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CREWING DEPARTMENT






	PLEASE FILL BY COMPUTER – NOT HANDWRITTEN!

	Application for Maritime Employment
	

	
	

	Personal Data
	

	
	

	First Name
	Last Name / Surname
	
	

	Nationality
	Date of Birth
	Place of Birth
	
	

	

	Position applied for


	Available from :       /       /

	

	Permanent Address :
	Knowledge of languages :

	
	

	
	
	Spoken
	Written
	Understand

	
	English
	Yes / No
	Yes / No
	Yes / No

	
	French
	Yes / No
	Yes / No
	Yes / No

	City :
	German
	Yes / No
	Yes / No
	Yes / No

	Post Code :
	Tel. :
	Spanish
	Yes / No
	Yes / No
	Yes / No

	Mobile:
	Fax :
	
	Yes / No
	Yes / No
	Yes / No

	
	Email :
	
	Yes / No
	Yes / No
	Yes / No

	Nearest Airport : 
	
	Yes / No
	Yes / No
	Yes / No

	Colour hair:

Colour eyes:

Weight:

Height:

Distinguished Marks:


	Document
	No.
	Issued
	Place
	Valid Until

	Passport
:
Country
	
	
	
	

	Seaman’s

Book (CDC)
:
National
	
	
	
	

	       “
Antigua & Barb.
	
	
	
	

	       “
Cyprus
	
	
	
	

	       “
Luxembourg
	
	
	
	

	       “
Other:
	
	
	
	

	Registration Book
	
	
	
	

	Medical Certificate
	
	
	
	

	Indicate type of valid visa
	USA:’C1’
	Yes / No
	valid until :
	‘D’
	Yes / No
	valid until :

	USA
	
	Valid until:
	

	Other
	
	Valid until:
	

	

	Name of Nominee (next of kin)

in case of fatality :
	Relationship :

	Address :

	

	City/Country :
	Post Code :
	Tel. :

	

	Family Data :

	Relationship
	First Name
	Last Name
	Date of Birth

	Wife
	
	
	

	Child M / F
	
	
	

	Child M / F
	
	
	

	Child M / F
	
	
	

	Child M / F
	
	
	

	Child M / F
	
	
	


Last Name Mother:                                                            First Name Mother:

Last Name Father:                                                             First Name Father:
	2. Certificates/Courses :

	Highest Competency Certificate Held :

	Issuing Authority :
	Grade (*)
	Certificate Number
	Date Issued
	Place Issued
	Valid Until

	National (Country :                   )
	
	
	
	
	

	Antigua and Barbuda
	
	
	
	
	

	Cyprus
	
	
	
	
	

	Liberia
	
	
	
	
	

	Luxembourg
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	(*) Specify whether
	Deck Class
1 = Master FG
	Engine Class
1 = 1st CLASS (M), (S), (M+S)
	R/O Class 1

	
	
2 = 1st Mate FG
	
2 = 2nd CLASS (M), (S), (M+S)
	R/O Class 2

	
	
3 = 2nd Mate FG
	
3
	R/O RT only

	
	
4 = NWKO
	
4
	

	
	
	
	

	Dangerous Cargo Certification :

	1. Endorsement on NATIONAL Certificate
	Number
	Date Issued
	Place Issued
	Valid Until

	Oil
	
	
	
	

	Chemical
	
	
	
	

	Liquefied Gas
	
	
	
	
	

	Permission Oil
	
	
	
	

	Permission Chemical
	
	
	
	

	
	
	
	
	

	

	2. Endorsement/Certificate obtained (Cyprus, etc.), qualifying as (Capacity) (()
	Number
	Date Issued
	Place Issued
	Valid Until

	Oil
	
	
	
	

	Chemical
	
	
	
	

	Liquid Gas
	
	
	
	

	C.O.W.
	
	
	
	

	
	
	
	
	

	(() Use following nomenclature : ‘Tanker man person in charge’, ‘Tanker man assistant’.

	

	3. Courses
	Conducted by (Institution)
	Certificate Number
	Date Issued
	Place Issued
	Valid Until

	C.O.W.
	
	
	
	
	

	I.G.S.
	
	
	
	
	

	Tanker Tr. Fam. - Oil
	
	
	
	
	

	Tanker Tr. Fam. – Chem.
	
	
	
	
	

	Tanker Tr. Fam. – Gas
	
	
	
	
	

	Tanker Tr. Adv. - Oil
	
	
	
	
	

	Tanker Tr. Adv. - Chemical
	
	
	
	
	

	Tanker Tr. Adv. - Gas
	
	
	
	
	

	

	Other Certificates held and courses attended :

	Courses/Certificate
	Conducted by (Institution)
	Certificate Number
	Date Issued
	Place Issued
	Valid Until

	Personal Survival Techniques
	
	
	
	
	

	Medical First Aid STCW VI/4-1
	
	
	
	
	

	Medical Care STCW VI/4-2
	
	
	
	
	

	Proficiency in Survival Craft/Rescue Boats
	
	
	
	
	

	Proficiency in Fast Rescue Boats
	
	
	
	
	

	Personal Safety/Social Responsibility
	
	
	
	
	

	Fire Fighting Basic
	
	
	
	
	

	Fire Fighting Advanced
	
	
	
	
	

	Fire Fighting Command/Control
	
	
	
	
	

	Fire Fighting Others (Specify)
	
	
	
	
	

	Radar Observer
	
	
	
	
	

	Radar Simulator
	
	
	
	
	

	A.R.P.A.
	
	
	
	
	

	G.M.D.S.S;
	
	
	
	
	

	ECDIS
	
	
	
	
	

	Bridge Resource Management
	
	
	
	
	

	Ship Security Officer
	
	
	
	
	

	Safety Officer
	
	
	
	
	

	
	
	
	
	
	

	Basic Offshore Survival Training
	
	
	
	
	

	Helicopter Underwater Escape
	
	
	
	
	

	Stability & Construction
	
	
	
	
	

	Coxswain
	
	
	
	
	

	D.P. Induction
	
	
	
	
	

	D.P. Simulator
	
	
	
	
	

	Helicopter Landing Officer
	
	
	
	
	

	Offshore Installation Manager
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	


	Watch Keeping Certificate (For ratings only) :

	Certificate to work as : (e.g. AB / Oiler)
	Certificate Number
	Date Issued
	Place Issued
	Valid Until

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	


	

	3. References

	

	Please give referees from 2 recent employers who we may contact for references.

	

	Name of Company
	
	

	Name of Person to contact
	
	

	Address


	
	

	Country
	
	

	Telephone
	
	


I hereby declare that the above is true.

Place :
____________________________

Date :
____________________________


______________________

(* Strike out whichever is not applicable.)
                                     Signature

	4. Sea Experience : (Last 5 years) (Most recent experience on top line.)

	

	Company
	Vessel
	Type
	DWT
	Main Engine(
	BHP/KW
	Rank
	Date From (dd/mm/yy)
	Date To (dd/mm/yy)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	( Engineers to give make/model of engines, e.g. “MAN 14V52/55A” or “SULZER 5RTA58”
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