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                       Apt.9, 3-7 Vice-Admiral Zhukov st, Odessa, 65026, Ukraine

                   tel:  +38 (048) 7374528;   tel/fax:  + 38 (0482) 377051;  e-mail: marine@te.net.ua
         SEAFARER’S  APPLICATION  FORM
	POSITION
	     


	SURNAME:       
	FIRST  NAME:      
	MIDDLE NAME:      

	DATE OF BIRTH:       
	PLACE OF BIRTH:                                                                                      
	CITIZENSHIP:                                       

	MARITAL STATUS:      
	CHILDREN (M-MALE, F-FEMALE) DD/MM/YYYY:        

	PERMANENT ADDRESS:                                                                                                                                
	TEL #
	HOME:                                       

	
	
	MOBILE:                                   

	NEXT OF KIN  (NAME ):                                                                                                                                                       
	RELATION:                                           

	NEXT OF KIN (ADDRESS / TEL#):      

	knowledge of english (fluent/good/satisfactory/poor)      

	HEIGHT:              CM
	WEIGHT:             KG
	OVERALL SIZE:                       
	SHOES SIZE:                             
	PARKA SIZE:                

	

	DOCUMENTS & CERTIFICATES
	NUMBER
	DATE OF ISSUE
	VALID UNTILL
	PLACE OF ISSUE

	SEAMAN’S PASSPORT
	     
	     
	     
	     

	TRAVEL PASSPORT
	     
	     
	     
	     

	CERTIFICATE OF COMPETENCY (     )
	     
	     
	     
	     

	ENDORSEMENT OF CERTIFICATE
	     
	     
	     
	     

	BASIC SAFETY training ( vi / 1)
	     
	     
	     
	     

	PROFICIENCY IN SURV. CRAFT & RESCUE BOATS (vi/2)
	     
	     
	     
	     

	ADVANCED FIRE FIGHTING (vi / 3)
	     
	     
	     
	     

	MEDICAL FIRST AID / CARE ON BOARD (vi / 4)
	     
	     
	     
	     

	GMDSS GENERAL OPERATOR + ENDORSEMENT ( IV / 2)
	     
	     
	     
	     

	ARPA & RADAR OBSERVATION 
	     
	     
	     
	     

	ISM (SAFETY OFF.)
	     
	     
	     
	     

	SHIP SECURITY OFFICER (ISPS)
	     
	     
	     
	     

	BTM / BRM certificate
	     
	     
	     
	     

	ECDIS
	     
	     
	     
	     

	OIL TANKER FAMILIARIZATION ( V / 1 )
	     
	     
	     
	     

	ADVANCED TRAINING ON OIL TANKERS ( V / 2)
	     
	     
	     
	     

	CHEMICAL TANKERS
	     
	     
	     
	     

	INERT GAS SYSTEM
	     
	     
	     
	     

	CRUDE OIL WASHING
	     
	     
	     
	     

	HAZARDOUS CARGOES
	     
	     
	     
	     

	greek/maltese endorsement                                                                        
	     
	     
	     
	     

	usa visa
	     
	     
	     
	     

	GRADUATED FROM:                                                                                                                                                           
	DATE:                       

	YELLOW FEVER  (Date of Vaccination):                                
	LAST MEDICAL EXAM (Date / Med Center):      /                                            

	DETAILS OF PREVIOUS SEA SERVICE

	VESSEL’S NAME
	OWNERS
	DWT
	TYPE
	M/E TYPE
	M/E, HP
	RANK
	S/ON
	S/OFF

	     
	     
	     
	     
	     
	     
	     
	     
	

	     
	     
	     
	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


I HEREBY CERTIFY THAT ALL THE INFO PROVIDED BY ME IN THIS FORM IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGES
       DATE:                         DATE OF READINESS: 
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