Manning Office

Officer Application Form

Please print, fill and send to your local Manning Office

LOCATION YOU ARE APPLYING FROM:

APPLICATION FOR POSITION AS

APPLICATION FOR VESSEL TYPE

AVAILABILITY DATE :

Country

(please. specify-if other)

PLEASE

PASTE
RECENT

PHOTO

dd-mmm-yyyy

Name: | | | |
first -name middleé initials last-name / surname
Nationality: | | Date of Birth: | | Age: I:I
dd-mm-yyyy
Place of Birtll | | Sex: I:I
city country.
Passport
Date of Issue Date of Expiry
Number Place of Issue (dd-mmm-yyyy) (dd-mmm-yyyy) Issuing Authority No. of Blank Pages
Seaman’s Book (CDC)
Date of Issue Date of Expiry
Number Place of Issue (dd-mmm-yyyy) (dd-mmm-yyyy) Issuing Authority
VISA
Date of Issue Date of Expiry
Country / Type Place of Issue (dd-mmm-yyyy) (dd-mmm-yyyy) Remarks
US Visa - C1/D
Yellow Fever Vaccination
Date of Innoculation (dd-mmm-yyyy) Date of Expiry (dd-mmm-yyyy)
Certificate of Competency (COC)
Date of
Expiry
Date of Issue (dd-mmm-
Grade Issuing Authority Number (dd-mmm-yyyy) yyyy) Place of Issue
Certificate of Endorsement (COE)
Date of
Expiry
Date of Issue (dd-mmm-
Grade Issuing Authority Number (dd-mmm-yyyy) yyyy) Place of Issue
GMDSS
Date of Issue Date of Expiry
Issuing Authority Number (dd-mmm-yyyy) (dd-mmm-yyyy) Place of Issue
Dangerous Cargo Endorsements (DCE)
Date of
Issue
(dd-mmm- Date of Expiry
Type of Endorsement Grade / Level Issuing Authority Number yyyy) (dd-mmm-yyyy)
Chemical
Oil
Gas

Full-address :




Country |

E-mail id : |

Home telephone no: |

Full-Name of Next of |

| Contact/Mobile phone : I

Postal Code :

Kin : | Relationship:|
Address of Next of Kin :
Dependents
Name (dd-mmm-yyyy) Age Gender Relationship
Details of other marine courses/ STCW short course certificate
Date of
Issue
(dd-mmm- Date of Expiry
Name of Marine Course Place of Issue Number yyyy) (dd-mmm-yyyy)
Employment History (Pls Start With Your Latest Sailing Experience On Top Row )
Voyage Type of Vessel
Name of From To TYP‘e )
Company Vessel T ——— (dd-mmm-yyyy) Total MM-DD (g(;,eg;, Rank Please complete all fields
Coastal) Vessel Main
Type GRT BHP ums Engine




|Person to Contact In Case Of Emergency or Accident

Name: I

Relationship with Person : I

Address:

Residential Telephone:

Mobile. Telephone:

I hereby affirm that all the information provided by me in this application is true and correct to the best of my knowledge and belief.

Date | |
dd-mmm-yyyy format

Signature

Kindly let us know where did you find out about our recruitment exercise

Please Check

Specify Details

Newspaper

Flyers

Friends '/ Family members-already in this organization

Internet

Others: Please specify.

Please print, fill and send to your .local Manning Office




