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APPLICATION FOR EMPLOYMENT


                   (revised 21.11.2011)
	Family Name  
	Given Name
	Overall size
	Shoes 

	Date/Place of birth 
	Height 
	Weight 
	Wear glasses? 
	left eye
	 right eye

	Father’s Name 
	Mother’s Name

	Education / Period of attendance
	Rank/Rating 

	Address 

	Phone/ Mobile / Fax / E-mail 

	Language proficiency (tick): English   FORMCHECKBOX 
working  FORMCHECKBOX 
good  FORMCHECKBOX 
 fluent                     
	Other language:  FORMCHECKBOX 
working  FORMCHECKBOX 
good  FORMCHECKBOX 
 fluent

	NEXT OF KIN:  Family name 
	Given name 
	Relationship 

	Date/Place of birth 
	Phone no.

	Children’s Name 
	
	
	
	

	Date of birth
	
	
	
	

	PERSONAL DOCUMENTS 
	No.
	Place issued
	Date issued
	Valid / Endorsed until

	National  I.D. Card
	
	
	
	

	Seaman’s Book
	
	
	
	

	Passport
	
	
	
	

	USA Visa
	
	
	
	

	Australian MCV
	
	
	
	

	Certificate of competency: Grade & Number
	
	
	
	

	Endorsement 
	
	
	
	


I.M.O. STCW 78/95 CERTIFICATES 
	Certificate
	Nr.
	Date issued
	Certificate
	Nr.
	Date issued

	Personal survival techniques
	
	
	Proficiency in fast rescue boats
	
	

	Proficiency in survival craft& rescue boats
	
	
	Tanker familiarization
	
	

	Medical first aid 
	
	
	Specialization in oil tanker
	
	

	Basic fire-fighting 
	
	
	Specialization in chemical tanker
	
	

	Prevention of pollution MARPOL 73/ 78 
	
	
	Specialization in gas tanker
	
	

	Transport & handling dangerous, hazardous cargoes
	
	
	Ro-Ro / Pass /Ferry
	
	

	Maritime English
	
	
	Bridge Team Management
	
	

	P.S.S.R.
	
	
	Engine Team Management
	
	

	Advanced fire-fighting
	
	
	Ship’s Handling & Manoeuvring
	
	

	G.M.D.S.S. – G.O.C.
	
	
	ECDIS
	
	

	Radar navigation, radar plotting, use of A.R.P.A.
	
	
	ISM Code
	
	

	Medical care
	
	
	
	
	

	Ship Security Officer
	
	
	Vaccination against yellow fever expire:


PREVIOUS SERVICE - EXPERIENCE AT SEA  ( at least  6 vessels to be chronologically entered )

	Nr
	Vessel’s Name
	Flag 
	Type
	DWT/

GRT
	ME/ BHP
	Rank
	From – To
	State Ship’s Managers and Crewing Agents (incl. tel, ,fax)

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	


	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	


Date









Applicant signature:

