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                        SEAFARER’S APPLICATION FORM

	DATE OF AVAILABLE
	
	Affix Recent 

Passport Size 

Photo here

	POSITION APPLIED FOR
	
	

	RANK
	
	

	SUR NAME
	
	

	GIVEN NAME
	
	

	PERSONAL DETAILS
	
	

	DATE OF BIRTH
	
	

	PLACE OF BIRTH
	
	

	NATIONALITY
	
	

	MOBILE NO
	 

	E-MAIL
	

	HEIGHT
	

	WEIGHT
	

	GENDER
	

	HAIR COLOUR
	

	EYE COLOUR
	

	FATHER NAME
	

	MOTHER NAME
	

	MARITAL STATUS
	

	SPOUSE NAME
	

	NO.OF.CHILDREN
	

	SPOUSE MOBILE NO.
	

	NEXT OF KIN NAME
	

	EMERGENCY CONTACT PERSON NAME
	

	RELATIONSHIP / MOBILE NO.
	

	HOME ADDRESS ( PERMANENT )
	

	HOME ADDRESS ( PRESENT )
	

	TEL NO. ( LANDLINE NO. )
	

	PAN NO.
	

	LICENCES AND DOCUMENTS HELD
	

	NAME OF THE DOCUMENT
	NO
	DATE OF ISSUE
	EXPIRY

DATE
	ISSUED PLACE
	ISSUED BY
	GRADE

	INDOS *
	
	
	
	
	
	

	PASSPORT *
	
	
	
	
	
	

	CDC *
	
	
	
	
	
	

	COC *
	
	
	
	
	
	

	ELEMENTARY FIRST AID / MEDICAL FIRST AID *
	
	
	
	
	
	

	PERSONAL SAFETY & SOCIAL RESPONSIBILITIES *
	
	
	
	
	
	

	PERSONAL SURVIVAL *
	
	
	
	
	
	

	FIRE PREVENTION & FIRE FIGHTING / ADVANCED *
	
	
	
	
	
	

	OIL FANKER FAMILIARISATION *
	
	
	
	
	
	

	TANKERS COURSE COMBINED ( OIL, CHEMICAL, GAS )
	
	
	
	
	
	

	DANGEROUS CARGO ENDORSEMENT – OIL *
	
	
	
	
	
	

	STSDSD*
	
	
	
	
	
	

	SHIP SECURITY OFFICER *
	
	
	
	
	
	

	GOC 
	
	
	
	
	
	

	GMDSS ENDORSEMENT
	
	
	
	
	
	

	SURVIVAL CRAFT HANDLING
	
	
	
	
	
	

	PROFICIENCY IN SURV.CRAFT/RESCUE BOAT ( PSCRB )
	
	
	
	
	
	

	SPECIALIZED TRAINING ON OIL TANKER OPERATIONS ( TASCO )
	
	
	
	
	
	

	ARPA
	
	
	
	
	
	

	R.O.C / RANSCO / RADAR SIMULATOR
	
	
	
	
	
	

	SATCOM
	
	
	
	
	
	

	LICENCES AND DOCUMENTS HELD

( CONTINUED )
	NO
	DATE OF ISSUE
	EXPIRY

DATE
	ISSUED PLACE
	ISSUED BY
	GRADE

	SHIPBOARD SAFETY OFFICER
	
	
	
	
	
	

	ENGINE ROOM SIMULATOR
	
	
	
	
	
	

	ENGINE ROOM RESOURCES MANAGEMENT
	
	
	
	
	
	

	HUMAN RELATIONS
	
	
	
	
	
	

	QUALITY AND SAFETY MANAGEMENT
	
	
	
	
	
	

	RISK ASSESSMENT / RISH MANAGEMENT
	
	
	
	
	
	

	MARINE ACCIDENT / INCIDENT INVESTIGATION
	
	
	
	
	
	

	MANAGEMENT OF CHANGE
	
	
	
	
	
	

	ENVIRONMENTAL COURSE / ISO
	
	
	
	
	
	

	MLC/LSC MARITIME LEADERSHIP COURSE
	
	
	
	
	
	

	MARPOL-I
	
	
	
	
	
	

	MARPOL-II
	
	
	
	
	
	

	MLC 
	
	
	
	
	
	

	BRIDGE MANAGEMENT
	
	
	
	
	
	

	BRIDGE RESOURCES MANAGEMENT
	
	
	
	
	
	

	ECDIS
	
	
	
	
	
	

	SHIP MANOEUVERING / SHIP HANDLING SIMULATOR
	
	
	
	
	
	

	ISPS FAMILIARISATION
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	Last medicals done at
	Name of the Doctor
	Registered No.
	DOI
	DOE


	FIT / UNFIT



	
	
	
	
	
	


	BOILER SUIT SIZE :
	SAFETY SHOE SIZE :
	SMOKER : YES  (  NO (
	ALCHOHOL DRUNKER : YES  (  NO (


	Bank Account details
	Name of the Account Holder 

as per Bank Records
	
	Bank Name
	

	Type of Account 
	
	Account No 
	
	IFSC Code 
	
	Branch
	


	RECORDS OF PREVIOUS FIVE SEA SERVICES

	COMPANY
	VESSEL’S NAME
	TYPE / BUILT
	DWT/GRT
	MAIN ENG’S BHP/TYPE
	FLAG
	RANK
	FROM
	TO
	MONTHS

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	I hereby affirm that all this information provided by me in this application is true and correct to the best of my knowledge and belief; further, that no Certificate of competency or Licence issued to me has ever been Revoked or Suspended. I also certify that my medical history contained above is True and any false statement or undisclosed Material information about past illness or injury will disqualify me from any employment benefits and claims.   

Date :                                                                                                                                                                Signature of the Seaman ……………………………………………….


DOC : VSCPL/OFF/001/01/APR 2018                                                                                                                         
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