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	APPLICATION FOR EMPLOYMENT

	

	CAPACITY:
	  
	NATIONALITY:
	 
	

	
	

	SURNAME:
	 
	MIDDLE  :
	 
	

	NAME:  ……………………………………………………………

	

	FATHER’S NAME:
	 
	MOTHER’S NAME:
	 
	

	
	

	MARITAL STATUS:
	MARRIED
	 
	SINGLE
	  
	

	
	

	HEIGHT:
	                                                    WEIGHT:      
	


EYE COLOUR:   …………………HAIR COLOUR:   …………………………………

RECOMMENDED BY:   ………………………………………………………………..

	PLACE OF BIRTH
	CITY / VILLAGE 
	MUNICIPALITY
	PREFECTURE
	DATE OF BIRTH

	
	 
	 
	 
	 


	RESIDENCE
	               CITY
	              ADDRESS
	        TELEPHONE/

	
	 
	 
	HOME:

	
	 
	 
	MOBILE:

	
	 
	 
	E-MAIL:


	NEXT OF KIN
	NAME
	RELATIONSHIP
	ADDRESS
	TELEPHONE NO

	
	 
	 
	 
	 

	
	 
	 
	 
	 

	
	 
	 
	 
	 


	MEDICAL EXAMINATIONS
	               
	    DATE OF ISSUE
	   DATE OF EXPIRY

	
	MEDICAL CARD
	 
	 

	
	VACCINATION YELLOW FEVER
	 
	 

	
	DRUG  AND  ALCOHOL TEST
	 
	 


	                               VALID SHIP BOARD-NATIONAL EMPLOYMENT DOCUMENTS

	DOCUMENTS
	NUMBER
	DATE OF ISSUE
	DATE OF EXPIRY

	SEAMAN BOOK
	 
	 
	 

	PASSPORT
	 
	 
	 

	SCHENGEN VISA
	 
	 
	 

	USA VISA
	 
	 
	 


	Military Service Status                                                          
	 
	
	


	                                       ENDORSEMENT / CERTIFICATE OF COMPETENCY

	CAPACITY
	NUMBER
	DATE OF ISSUE
	DATE OF EXPIRY

	
	
	
	


	                                                             FLAG DOCUMENTS

	
	
	 NUMBER
	DATE OF ISSUE
	DATE OF EXPIRY

	Cyprus
	Sb

Endorsement
	
	
	

	Liberian
	Sb

Endorsement 
	
	
	

	Greek 
	Sb

Endorsement
	
	
	


	                                             STCW QUALIFICATION / CERTIFICATES

	    TYPE
	NUMBER
	ISSUED
	VALID
	    TYPE
	 NUMBER
	ISSUED
	 VALID

	FIRE FIGHTING CERTIFICATE
	  
	 
	 
	MARPOL 
	 
	 
	 

	PERSONAL 

SURVIVAL
	 
	 
	 
	ISPS CERTIFICATE
	 
	 
	 

	ELEMENTARY FIRST

AID
	 
	 
	 
	PSSO CERTIFICATE
	 
	 
	 

	PERSONAL SAFETY/

RESPONSIBILITY
	 
	 
	 
	PROFICIENCY IN PERSONAL

 SURVIVAL*
	 
	 
	 

	SURVIVAL CRAFT 

& RESCUE BOATS
	 
	 
	 
	COMMUNICATIONS*
	 
	 
	 

	ADVANCE

 FIREFIGHTING*
	 
	 
	 
	LIFE BOAT CERTIFICATE
	 
	 
	 

	MEDICAL FIRST AID*
	 
	  
	 
	WATCHKEEPING

CERTIFICATE 
	 
	 
	 

	MEDICAL CARE*
	 
	 
	 
	ECDIS OPERATION LEVEL


	 
	 
	 

	ARPA
	 
	 
	  
	ECDIS MANAGEMENT LEVEL


	 
	 
	 

	G.M.D.S.S (GO)
	 
	 
	 
	
	 
	 
	 


	SPECIAL REQUIREMENTS TANKER  

	Bridge Team Management
	
	
	

	Ship’s Handling  
	
	
	

	Tanker Familiarisation
	
	
	

	Oil Tanker Advanced 
	
	
	

	Chemical Tanker  Advanced
	
	
	

	Oil Tanker permission 
	
	
	

	Chemical Tanker permission 
	
	
	

	Gas Tanker  Basic
	
	
	

	COW /  Inert  Gas 
	
	
	

	Marlins  English Test 
	
	
	


	                                                              PREVIOUS SEA SERVICE

	FROM
	   TO
	   NAME OF

     VESSEL
	VESSEL’S

 TYPE
	   D.W.T. 

   or H.P
	RANK
	OWNER

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	  
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	 
	 
	  
	 
	 

	
	 
	 
	 
	 
	 
	 

	
	 
	  
	 
	 
	 
	 

	
	 
	 
	 
	 
	 
	 


Please state here whether a relative of yours has any connection with ___________________:

	 

	 


	Have you ever worked with____________?         
	 
	If yes when
	


Undersigned declares that all above answers are true and correct.

Applicant Signature: __________________________


Date of application: ___________________________

This space to be filled in by Customer personnel only
	Interviewer’s opinion:
	 

	 


	To be enrolled on:
	 
	Rank:
	 


	Date
	 
	


Employment Approved: _____________
                                                                                                                             Crewing Dep. Manager: _____________






	
	
	



