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ODESSA, 10 APRILE 1, OFFICE 40

E-MAIL: Odessa.info.work@gmail.com


	SEAMAN EMPLOYMENT APPLICATION:

	TEL: 

	                                        DATE: 
 APPLIED FOR:           RANK: ………………………………
                                        SECOND RANK….
Salary ……………………………..
	
	

	 SURNAME: 
	
	

	 NAME: 
	
	

	NATIONALITY:
Ukraine
	PLACE OF BIRTH:

	DATE OF BIRTH:

	
	

	 FATHER'S NAME: 
	PERMANENT ADRESS: 

………………………………………………………………
……………………………………………………………………………
POSTAGE CODE:
PHONE: 
PHONE:

NEAREST AIRPORT:
E-MAIL:

	 MOTHER'S NAME: 
	

	 MARRIED:      
 NAME OF WIFE: 
	

	 No OF CHILDREN UNDER 18 YEARS OLD: 
	

	 NEXT OF KIN: 
	

	SEAMAN’S  BOOK №: 
VALID DATE: 
	TRAVEL   PASSPORT №:
VALID DATE: 

	 

	E D U C A T I ON

	NAME OF MARINE SCHOOL, COLLEGE, ACADEMY
	DATE
From         To
	FORM OF EDUCATION

	
	
	Stationary
	Distance

	
	
	
	

	
	
	
	

	

	ENGLISH KNOWLEDGE
	 Fluent      □
	Very good    □
	Good       □
	Fair        □

	

	C E R T I F I C A T E S   O F   C O M P E T E N C Y

	Name of document
	Regulation
	Grade
	Number
	Place of issue
	Issue/Valid date

	Certificate of Competency (Off.)
	
	
	
	
	

	Endorsement of Competency (Off.)
	
	
	
	
	

	GMDSS operator (Off.)
	
	
	
	
	

	Endorsement of GMDSS operator (Off.)
	
	
	
	
	

	Oil tanker Certificate of Proficiency (_______________)level
	
	
	
	
	

	Chemical tanker Certificate of Proficiency
(_______________)level
	
	
	
	
	

	Gas tanker Certificate of Proficiency
(_______________)level
	
	
	
	
	

	Certificate of Proficiency (Rat.)
	
	
	
	
	

	Endorsement of Proficiency (Rat.)
	
	
	
	
	

	

	CERTIFICATES  in  accordance  with  STCW-78/95  and  others

	Name of document and Courses attended

	Number

	D.O.I.

	D.O.E.

	Place of issue


	1.
	Basic Safety Training and Instruction (A-VI/1-1-2-3-4)
	
	
	
	

	2.
	Proficiency in survival craft and rescue boats (A-VI/2)
	
	
	
	

	3.
	Advanced fire fighting  (A-VI/3)
	
	
	
	

	4.
	Medical Emergency-First Aid  (A-VI/4-1-2-3)
	
	
	
	

	5.
	Medical Care on board ship  (A-VI/4-4-5-6)
	
	
	
	

	6.
	Carriage of Dangerous and Hazardous Substances 

 (B-V/b, B-V/c)
	
	
	
	

	7.
	Security training for seafarers with designated security duties (A-VI/6-2)
	
	
	
	

	8.
	Security Awareness Training for all seafarers 

(A-VI/6-1)
	
	
	
	

	9.
	Ship Security Officer (SSO)  (ISPS code)
	
	
	
	

	10.
	Ship Safety Officer (ISM code)
	
	
	
	

	11.
	Training for personnel serving on passenger ships
	
	
	
	

	12.
	Training in the use of radar plotting and ARPA (operational level)
	
	
	
	

	13.
	Training in radar displays, watch keeping, organization, search and rescue (management level)
	
	
	
	

	14.
	Training in operations of electronic charts
	
	
	
	

	15.
	Bridge team and resource management (________________level)
	
	
	
	

	16.
	Ships handling arrangements
	
	
	
	

	17.
	Engine room resource management 

(_________________level)
	
	
	
	

	18.
	Basic training for liquefied gas tanker cargo operation
	
	
	
	

	19.
	Basic training for oil and chemical tanker cargo operation
	
	
	
	

	20.
	Oil tanker specialized training (V/1, A-V/1 p.9-14)
	
	
	
	

	21.
	Chemical tanker specialized training 
(V/1, A-V/1 p.16-21)
	
	
	
	

	22.
	Liquefied gas specialized training 
(V/1, A-V/1 p.23-34)
	
	
	
	

	23.
	Training in crude oil washing
	
	
	
	

	24.
	Training in operation of inert gas system
	
	
	
	

	25.
	Proficiency in fast rescue boats (VI/2, А-VI/2-2)
	
	
	
	

	26.
	Training in operation of compressed air breathing apparatus (V/I, VI/1, B-V/b, B-V/c)
	
	
	
	

	27.
	Certificate of Ship Crane Operator
	
	
	
	

	28.
	Certificate of Ship Painter
	
	
	
	

	29.
	Certificate of Ship Turner
	
	
	
	

	28.
	Certificate of Ship Welder
	
	
	
	

	MEDICAL CERTIFICATES
	Number
	D.O.I.
	D.O.E.
	Place of issue

	1.
	Medical Report / Certificate (Health List) 
	
	
	
	

	2.
	Drug & Alcohol Test 
	
	
	
	

	3.
	Yellow Fever vaccination 
	
	
	
	


	PREVIOUS SEA-SERVICE DURING LAST 5 YEARS

	Vessel’s name
	Flag
	Type
	DWT
	Main engine
Type / BHP
	Managing Company/

Contact details/ Tel.
	Rank
	Duration

From      /        To

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Height (cm)
	Weight (kgs)
	Overall size
	Safety Shoes size

	
	
	
	


  I confirm that all above given information are true and any fake will cause immediate termination of the employment
      SEAMAN'S SIGNATURE…………………………………………………………

REFERENCE LIST

	COMPANY NAME
	PHONE/FULL ADRESS
	CONTAKT PERSON

	1.
	
	
	

	2.
	
	
	

	3.
	
	
	

	4.
	
	
	

	5.
	
	
	

	

	        CREWING MANNING AGENCY: ………………………………………………………………………………...

        MANAGER’S SIGNATURE: ………………………………………………………………………………………

        DATE: …………………………………………….



