

	
	



	APPLICATION FORM
	WORK SHIPPING COMPANY
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	Position applied for:
	
	



PHOTO

	Date:
	
	

	GENERAL INFORMATION:
	

	Surname:
	
	First name:
	
	

	Date of birth:
	
	Place of birth:
	
	

	Citizenship:
	
	
	
	

	Home telephone:
	
	Mobil telephone:
	
	

	Home address:
	

	Marital status:
	
	Number of children under the age 18:
	

	Next of kin / relationship / contact:


	MARINE EDUCATION HISTORY:

	Courses / College / Academy
	Speciality
	Graduated

	
	
	

	
	
	

	CERTIFICATES:

	Description
	Competency
	Number
	Issue
	Expiry
	Place

	National passport
	
	
	
	
	

	Seaman’s book
	
	
	
	
	

	Certificate of competency 
	
	
	
	
	

	Endorsement
	
	
	
	
	

	GMDSS certificate
	
	
	
	
	

	Endorsement
	
	
	
	
	

	Basic safety training (SOLAS)
	
	
	
	
	

	Survival craft & rescue boat
	
	
	
	
	

	Fire fighting
	
	
	
	
	

	RADAR
	
	
	
	
	

	ARPA
	
	
	
	
	

	Ship Security Officer
	
	
	
	
	

	Health Certificate
	
	
	
	
	

	Other courses
	
	
	
	
	

	Other courses
	
	
	
	
	

	PREVIOUS SEA SERVICE:

	From
	To
	Vessel’s name
	Vessel type
	Engine Type / Kw
	DWT
	Rank
	Company

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Reason for leaving last vessel:

	Last salary:

	Languages:
	English
	Very good  
	Good  
	Satisfactory  
	Poor  

	Other:
	
	Very good  
	Good  
	Satisfactory  
	Poor   

	Height cm:
	
	Shoes size:
	
	Suit size: 
	

	REFERENCES:

	Company name &
Telephone number 
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WORK SHIPPING COMPANY





