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photo

	Position applied for:                             
	Date available: 

	SURNAME
	

	NAME
	

	FATHER'S NAME
	

	Date and place of birth:
	

	Address: 
	

	Mob   
	

	E-Mail 
	

	
	

	TRAVEL DOCUMENTS
	PLACE
	NO
	DATE
ISSUED
	VALID
UNTILL

	Seamans Book
	
	
	
	

	Travel  Passport  
	
	
	
	

	BIO Passport
	
	
	
	

	Other
	
	
	
	

	TITLE OF THE DOCUMENT
	PLACE
	NO
	DATE
ISSUED
	VALID
UNTILL

	Certificate of competency 
	
	
	
	

	Rank
	

	Endorsement of COC
	
	
	
	

	GMDSS Certificate
	
	
	
	

	Endorsement
	
	
	
	

	ECDIS
	
	
	
	

	Bridge Resourse Management
	
	
	
	

	Radar Navigation, Radar Plotting and Use of Arpa 
	
	
	
	

	Safety Familiarization, Basic Training and Instruction for all Seafarers
	
	
	
	

	Proficiency In Survival Craft & Rescue Boats other than Rescue Boats
	
	
	
	

	Medical First Aid on Board Ship 
	
	[bookmark: IP_ISSUED]
	[bookmark: IP_PL]
	[bookmark: IP_VLD]

	Advanced fire Fighting 
	
	
	
	

	Carriage of Dangerous and Hazardous Substances
	
	
	
	

	Security Training for Seafarers with Designated Security Duties
	
	[bookmark: D_OS112]
	[bookmark: D_OS113]
	

	Security-Related Training and Instruction for all Seafarers
	
	
	
	

	
	
	
	
	

	Medical Examination
	
	
	
	

	Yellow fever Vaccination 
	
	
	
	

	
	     FLUENT    
	  VERY GOOD   
	      GOOD     
	        FAIR    

	English knowledge
	
	
	
	


MARINE EDUCATION 
	NAME OF SCHOOL
	FROM
	TILL
	TYPE  OF  DEGREE  RECEIVED

	
	
	
	



REFERENCES 
	NAME OF COMPANY
	CONTACTS

	
	

	
	

	
	



ADDITIONAL  INFORMATION
	Marital status: 
	

	Next of kin (Name, address, phone #)

	

	
	

	
	

	Children under 18:
	

	Physical details:
	Height: 
	Weight: 
	Overall: 
	Shoes: 




PREVIOUS SEA EXPERIENCE (start from the last vessel):
	RANK
	NAME OF THE VESSEL
	TYPE VESSEL / FLAG
	YEAR OF BUILD
	
DWT
	MAIN ENGINE / HP / kW 
	FROM
	TILL
	Owner COMPANY
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