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	APPLICATION FORM (Deck Dept)


	1
	
	Position

	
	
	Position applied for:
	

	
	
	Are you willing to accept any other positions?
	YES/NO
	

	
	
	If YES, which positions would you consider?
	

	
	
	Are you responding to a media advertisement?
	YES/NO
	

	
	
	If YES, please state which publication
	

	
	
	From what date will you be available?
	


	2
	
	Personal details

	
	
	

	
	
	Name:
	(Last Name)
	(First Names)

	
	
	Date/place of birth:
	
	Nationality:
	

	
	
	Permanent address:
	

	
	
	
	

	
	
	
	Post code:
	
	( No.:
	

	
	
	Mailing address:
	

	
	
	
	

	
	
	
	Post code:
	
	( No.:
	

	
	
	
	
	
	
	

	3
	
	Education Background



	
	
	School / College
	From
	To
	Highest Qualification Attained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	4
	
	Identity documents

	

	
	
	DOCUMENT
	COUNTRY
	NUMBER
	ISSUED
	PLACE
	EXPIRY

	
	
	Passport:
	Bangladesh
	
	
	
	

	
	
	Seaman book:
	National
	
	
	
	

	
	
	
	Bahamian
	
	
	
	

	
	
	
	Liberian
	
	
	
	

	
	
	
	Panamanian
	
	
	
	

	
	
	
	Other -Norway
	
	
	
	

	
	
	Do you hold a US Visa ‘C1’?


	YES/NO
	
	Valid Till
	
	

	
	
	Do you hold a US Visa ‘D’?


	YES/NO
	
	Valid Till
	
	

	
	
	Have you been rejected for any visa applied for?
	YES/NO
	

	
	
	If YES, please state the country and reasons
	


	5
	
	Family details

	
	
	
	
	
	

	
	
	NAME

WIFE / CHILDREN
	W/S/D
	DOB
	POB
	PASSPORT NO.
	PLACE OF ISSUE
	DATE OF ISSUE
	DATE OF EXPIRY
	ECNR

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	6
	
	Certificates (Highest certificate of competency held)

	

	
	
	Grade/Class Of COC Country
	Issuing Country
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	7
	
	Certificates Of Competency issued by other countries  (Issued by countries other than in Section 6)

	

	
	
	Issuing Country
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	
	Liberia
	
	
	
	

	
	
	Panama
	
	
	
	

	
	
	NIS
	
	
	
	

	
	
	Other (Bahamas)
	
	
	
	


	8
	
	Medical history

	
	
	

	
	
	Have you ever signed off a ship due to medical reasons?


	YES/NO
	

	
	
	Have you undergone any operation in the past?


	YES/NO
	

	
	
	Have you consulted a doctor during the last 12 months for an illness/accident?


	YES/NO
	

	
	
	Do you have any health or disability problems now?
	YES/NO
	


(If the answer is YES to any of the above, please give full details and attach a separate page if necessary)

	


	9
	
	General

	
	
	

	
	
	Have you ever been the subject of a court of enquiry or involved in a maritime accident?
	YES/NO
	

	
	
	Have you ever had a professional license suspended or revoked?
	YES/NO
	


(If YES, please give full details and attach a separate page if necessary)

	


	10
	
	Details of Courses

	
	
	Courses
	Certificate No.
	Issued By
	Date Issued
	Date Of Expiry

	
	
	AFF – Advance Fire Fighting
	
	
	
	

	
	
	FPFF – Fire Prevention & Fire Fighting
	
	
	
	

	
	
	EFA – Elementary First Aid
	
	
	
	

	
	
	MFA – Medical First Aid
	
	
	
	

	
	
	MC- Medical Care on board
	
	
	
	

	
	
	PSCRB – Proficiency In Survival Craft  & Rescue Boat
	
	
	
	

	
	
	PSSR – Personal Safety & Social Responsibilities
	
	
	
	

	
	
	ROSC – Radar  OBS Simulator
	
	
	
	

	
	
	ARPA – Automatic Radar Plotting Aid
	
	
	
	

	
	
	RANSCO – Radar, Arpa & Navigation Simulator
	
	
	
	

	
	
	SMS – Ship Manoeuring  Simulator
	
	
	
	

	
	
	GMDSS – Global Maritime Distress Safety System
	
	
	
	

	
	
	GMDSS – Enforsement
	
	
	
	

	
	
	SSO – Ship Security Officers Course
	
	
	
	

	
	
	BTM – Bridge Team Management Course
	
	
	
	

	
	
	RUTC – Refresher & Upgradation Course
	
	
	
	

	
	
	Hazmat (As per CFT 49)
	
	
	
	

	
	
	Oil Tanker Course Cert. – Safety /Familiarization
	
	
	
	

	
	
	Chemical Tanker Course Cert.–Safety /Familiarization
	
	
	
	

	
	
	Gas Tanker Course Cert. – Safety /Familiarization
	
	
	
	

	
	
	DCE for Oil – Management / Operational
	
	
	
	

	
	
	DCE for Chemical - Management / Operational
	
	
	
	

	
	
	DCE for Gas - Management / Operational
	
	
	
	

	
	
	Others (Pls Specify)
	
	
	
	

	
	
	Others (Pls Specify)
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9
	
	Record of previous service

	
	
	(Please give a full record starting with the last vessel on which you served)


	COMPANY
	VESSEL
	VESSEL  TYPE
	FLAG
	D.W.T ./ GRT
	CONTS    TEU’S
	VSL AGE
	RANK
	SIGN ON  DATE
	SIGN OFF DATE
	DURATION Y/M/D
	REASONS FOR S/OFF

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


	11/a
	
	Summary of Sea Services 


	Type of vessel
	Master
	Chief Officer 
	2nd officer
	3rd officer
	Total Period 

	General Cargo / Heavy Lift
	
	
	
	
	

	PCC/ RORO 
	
	
	
	
	

	Cellular Container / M.P.G.
	
	
	
	
	

	Cape Size Bulk Carrier
	
	
	
	
	

	Handy / Panmax Bulker 
	
	
	
	
	

	Tanker (up to 1,50,000 MT)
	
	
	
	
	

	VLCC
	
	
	
	
	

	Any other 
	
	
	
	
	


	12
	
	References (Please give the name and address of your current or immediate past employer)

	
	
	

	
	
	Name of company
	
	

	
	
	Name of person to contact
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	( No.
	
	


	13
	
	Trade route of the previous vessels 


	


	14
	
	Nationalities of Crew Served 


	


	15
	
	Type of Cargoes carried (please  indicate vessel wise) 


	


	16
	
	Types of Pumps (Framo/Centrifugal/Screw etc) AMOS / D Experience 


	


	17
	
	Details of Oil Major, USCG & AMSA Inspections 


	


	18
	
	Major Achievements at Sea if any (Handled Crises Situations) 


	


	19
	
	Declaration

	
	
	

	
	
	I hereby declare that the above particulars are true and authorise you to contact the referees listed above.




	
	
	Date:
	 

	Signature
	
	
	








     


PHOTO








