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APPLICATION FORM FOR ENGINEERING DEPARTMENT
	Surname 

 
	Given Names


	Date of birth

 
	Place of Birth



	Position applied for:         

Chief Eng.

2nd Choice 


	Nationality: 
 

	Address:   

 
	Tel (Home):

+38
	Mobile:  

+38

	National 
	Rank
	Number
	Date of issue
	Place of issue
	Date of expiry

	Certificate of Competency
	
	
	
	
	X

	Endorsement
	
	
	
	
	

	Seaman’s Book
	X
	
	
	
	

	International Passport  
	X
	
	
	
	

	Foreign  Country Docs :  

	Certificate of Competency
	
	
	
	
	

	Endorsement
	
	
	
	
	

	Seaman’s Book
	x
	
	
	
	

	English Language(Excellent, Good, Satisfactory): 

	Inquiry of  Salary, min, USD




Sea service

	Period
(month / year)
	Position
	Name of Vessel
	Vessel Type
	ME Model
	Shipowner / Operator

	From
	To
	
	
	DWT
	Power, kW
	Tel. and name of contact person

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Nationality of Crewmembers

	Master, Ch.eng.: 

Other Officers: 
	

	
	
	


LIST OF DOCUMENTS SUBMITTED (validity crosschecked)

	STCW-78/95 CERTIFICATES:
	Number
	Date of issue
	Place of issue
	Date of expiry

	Personal sea survival        A –VI/1
	
	
	
	

	Oil Tankers                      A -V/1-8
	
	
	
	

	Chemical Tankers             A -V/1-15
	
	
	
	

	Liquefied Gas Tankers      A -V/1-22
	
	
	
	

	Proficiency in survival crafts      A -VI/2 -1
	
	
	
	

	Fast Rescue boats              A -VI/2-2
	
	
	
	

	Advanced fire fighting       A -VI/3
	 
	
	
	

	Medical Care                     A -VI/4-2
	
	
	
	

	Medical  first aid               A -VI/4-1
	 
	
	
	

	Hazardous cargoes              B -V/4-5
	
	
	
	

	Crude Oil washing
	
	
	
	

	US Visa  
	
	
	
	

	ISM Code
	
	
	
	


	
	Date of issue
	Place of issue
	Date of expiry

	Last medical examination
	 
	
	

	Yellow fever
	
	
	

	Alcohol and drug test
	
	
	


Personal data

	Height :           
	Weight :          
	Eyes:                    
	Uniform size:
	Shoes size:

	Special marks
	 


	 Marital Status:    
	Children under 21:  

	May we inquire about you from your former Employers?     yes                                       

	Next-of-Kin, Relation:  



ДОПОЛНИТЕЛЬНЫЕ ДАННЫЕ ( ЗАПОЛНЯТЬ НА РУСКОМ ЯЗЫКЕ )
	Фамилия


	Имя
	Отчество

	Адрес:



	Тel: 
	Mobile:
	E-mail:

@

	Фамилия контактного лица


	Имя
	Отчество

	Тel: 
	Mobile:
	E-mail:

@

	От куда про нас узнали:
	Кого Вы рекомендуете:


Подпись_______________________                                                                                                     Дата____________________   







   





Photograph
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