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Seafarer picture 

	Applicant’s Surname:  


	Applicant’s First Name:



	Rank:



	Date of birth:

 Age:

	Place of birth:




	Nationality:


	Home address:



	Telephone :
	Mobile:

	Place of birth:


	E-mail address:

	Height =
	Wight =

	Seaman’s book number:

Date of expired:
	I.D:

	Passport number :

Date of expired:
	Children: Yes(    )          No(    )

Number  (       )

	Next of kin:

Surname :

Forename:

Address:

Relationship: 

Tel:

E-mail:




	CERTIFICATES 
	NUMBER

	DATE/PLACE

OF ISSUANCE
	EXPIRE DATE 

	NATIONAL LICENSE l 
	
	
	

	SURVIVAL CRAFT & RESCUE BOATS 
	
	
	

	ELLEMENTARY FIRST AID 
	
	
	

	RADAR
	
	
	

	ARPA
	
	
	

	 GMDSS
	
	
	

	MEDICAL  FITNESS  CERTIIFCATES 
	
	
	

	ENGINE SIMULATOR
	
	
	

	OFFICER WATCH KEEPING. CERT. 
DECK  OR ENGINE 
	
	
	

	CRISIS & CROWD MANAGEMENT V/2
	
	
	

	ΒΡΜ 
	
	
	

	ERM
	
	
	

	COOK CERTIFICATE  
	
	
	

	ADVANCE   LIFE SAVING 
	
	
	

	ADVANCE FIREFIGHTING 
	
	
	

	SSO
	
	
	

	Security awareness /security duties  
	
	
	

	ECDIS generic 
	
	
	

	MEDICAL CARE ( for officers ) 
	
	
	

	HANDLING OF DANDEROUS CARGOS(hazmat)
	
	
	

	OTHER DOCUMENTS OR CERTIFICATES 
	GRADE  AND NUMBER 
	ISSUE DATE 
	EXP.DATE 

	
	FLAG ENDORCEMENT 
	
	

	
	BASIC TANKER  SAFETY 
	
	

	
	ADVANCE TAKER SAFETY 
	
	

	
	CHEMICALS 
	
	

	
	ECDIS SPECIFIC (type:
	
	

	
	Catering Personnel training 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	VISAS
	USA  VISA 
	
	

	
	AUSTRALIAN VISA 
	
	

	
	SCHENGEN 
	
	

	Vaccinations 
	YELLOW FEVER 
	
	

	
	Other ( specify) 
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Free Criminal Record 
	
	Issue Authority 
	Date 

	
	
	
	

	Drug and Alcohol test 
	
	Issued by 
	Date 

	
	
	
	


	PREVIOUS EXPERIENCE 

	VESSEL
	COMPANY
	RANK
	FROM
	TO
	DISEMBARKATION REASON

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


SEAMAN’S FULL NAME AND SIGNATURE
...............................................................................................................

Note: 

All certificates, medical test, endorsements and evaluation reports to be attached.  
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