	GOLDENPORT ODESSA MANAGEMENT SYSTEM
	APP-01



Proposed Vessel:___________________


Rank:__________________

Req. Salary:___________________


Readiness:______________
Ces Test:________________
GOLDENPORT SEAFARERS APPLICATION FORM
	POSITION APPLIED FOR
	
	2nd choice (if any)
	 
	
	
	
	

	Family Name
	
	First name
	
	Father's name
	
	
	

	Date and place of Birth
	
	Nearest airport
	 
	Height
	 
	Weight
	 

	Seaman's book No.
	
	Issued at (city)
	
	Issued on
	
	Valid
	

	International pass.No.
	
	Issued at (city)
	
	Issued on
	
	Valid
	

	Home address
	
	Phone
	
	
	

	Mobile Phone
	
	Email:
	 
	Skype name
	 

	Number of children
	
	Marital Status
	
	Wife's name
	
	
	

	Next of kin / Relation
	
	Name
	
	Family name
	
	

	Next of kin address
	
	Next of kin phone
	
	
	

	Clothes Size
	
	Shoes Size
	
	CES Test score
	
	
	


Pre-sea education

	Name of Marine School
	Department 
	Graduated on 

	
	
	


Certificates of Competency

	
	№
	Grade 
	Place of issue
	Date of issue/validity

	National diploma
	
	
	
	

	Endorsement
	
	
	
	

	USA Visa
	
	
	
	

	Schengen Visa
	
	
	
	


Sea service during at least five years

	Rank
	Vessel's name
	Vessel's

 type/DWT
	Company

 name
	Main

 Engine/BHP
	From  
	To

 
	Reason of terminationn

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


STCW-95 Certificates
	               CERTIFICATES


	
	№
	Date of issue
	Date of expire

	
	НБЖС
	
	
	

	
	GMDSS course
	
	
	

	
	A.R.P.A. course
	
	
	

	
	B.R.M. course
	
	
	

	
	E.R.M. course
	
	
	

	
	Advanced fire-fighting course
	
	
	

	
	Proficiency in survival craft course
	
	
	

	
	Medical 1st aid / Ship's medical care
	
	
	

	
	Security officer/Duties 
	
	
	

	
	Dangerous Cargoes 
	
	
	

	
	ECDIS Generic and/or  JRC type Specific
	
	
	

	
	TELEPHONE / ADDRESS LAST TWO COMPANIES / REASON OF DISCHARGE, REFERENCES:

	
	
	
	

	
	
	
	


	
	
	
	
	
	
	
	
	


I, the undersigned, confirm that all details provided on the form are correct
Applicant’s Signature: __________________________________ 

Date:____________________________

	FOR OFFICE USE ONLY


	  New Building / Main Engine Automation
	 
	Planned Maintenance System
	 

	a)    Kongsberg
	[      ]
	a)   DANAOS
	[      ]

	b)    Nabtesco 
	[      ]
	b)   AMOS
	[      ]

	c)    SIAM electronics:
	[      ]
	c)   Other
	[      ]

	Main Engines
	
	Attendances During:
	 

	a)      MAN B&W MC engines 
	[      ]
	a)   Major Repairs
	[      ]

	b)      MAN B&W ME engines (Electronic)
	[      ]
	b)   Dry Docks
	[      ]

	c)      SULZER                                                              
	[      ]
	c)   New buildings
	[      ]

	d)      MAK                                           
	[      ]
	d)   Major incident (collision/pollution)
	[      ]

	  Cargo Gear
	
	Aux. Engines
	 

	a)     McGregor
	[      ]
	a)  Yanmar
	[      ]

	b)    IHI
	[      ]
	b)  Daihatsu
	[      ]

	c)    Other  (pls specify_____________________________)
	    
	c)  Man B & W
	[      ]

	M/E Turbochargers
	
	d)  Wartsila
	[      ]

	a)    ABB
	[      ]
	
	 

	b)    TPL series
	[      ]
	  Boilers
	 

	c)    MAN TCA series
	[      ]
	a)     Aalborg
	[      ]

	d)    BBC VTR
	[      ]
	b)    Saacke
	[      ]

	e)    MITSUBISHI
	[      ]
	 
	 


_________________________________________________________________________________________________________

Interview Evaluation Form (To be completed by interviewer)
	INTERVIEW ASSESSMENT
	SCORE

	English 
	 

	Knowledge / Education / Seamanship
	 

	Safety Awareness
	 

	General impression
	 

	EVALUATION FACTORS
	 

	Age Factor
	 

	Experience at sea
	 

	Experience on rank
	 

	Availability of next rank licence 
	 

	References
	 

	Education level (Academy / Marine College / Marine School)
	 


General Interview Remarks
	

	

	

	

	

	

	

	

	

	


Final Result

APPROVED FOR M/V:___________________________  

on  RANK: ______________________________

Signature: __________________________________ 


Date:____________________________



SEAMAN’S


PHOTO
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