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	APPLICATION FOR POSITION AS
	
	OTHER POSITION (IF ANY)
	


	1. PERSONAL DETAILS

	TITLE  MR/MRS/MISS
	
	SEX
	MALE                          FORMCHECKBOX 
            
	FEMALE                   FORMCHECKBOX 


	SURNAME
	
	PERSONAL NO.
	

	FIRST NAME
	
	OTHER NAMES
	

	DATE OF BIRTH
	
	PLACE OF BIRTH
	

	citizenship
	
	MARITAL STATUS
	MARRIED      FORMCHECKBOX 

	SINGLE          FORMCHECKBOX 

	DIVORCED     FORMCHECKBOX 


	COLOR OF EYES
	
	COLOUR OF HAIR
	

	HEIGHT (CM)
	
	WEIGHT (KG)
	

	2. ADDRESS 
	ADDRESS (TEMP.) FROM/TO:
	

	NO & STREET
	
	NO & STREET
	

	CITY 
	
	CITY
	

	POST CODE
	
	POST CODE
	

	COUNTRY
	
	COUNTRY
	

	TEL. NO.
	
	TEL. NO.
	

	MOBILE
	
	MOBILE
	

	E-MAIL
	
	E-MAIL
	

	NEAREST INTERNATIONAL AIRPORT:
	

	3. NEXT OF KIN

	FULL NAME
	
	RELATIONSHIP
	

	ADDRESS
	

	CITY
	
	COUNTRY
	

	TEL. NO.
	
	MOBILE 
	

	4. CHILDREN (UNDER THE AGE OF 18 YEARS)

	NAME OF CHILD
	DATE OF BIRTH
	SEX

	
	
	M  FORMCHECKBOX 

	F  FORMCHECKBOX 


	
	
	M  FORMCHECKBOX 

	F  FORMCHECKBOX 


	
	
	M  FORMCHECKBOX 

	F  FORMCHECKBOX 


	
	
	M  FORMCHECKBOX 

	F  FORMCHECKBOX 


	5. TRAVEL DOCUMENTS

	TYPE
	DOCUMENT NO.
	ISS.DATE
	EXP. DATE
	ISS. BY (AUTHORITY)
	PLACE OF ISSUE

	CIVIL PASSPORT
	
	
	
	
	

	NATIONAL SEAMAN BOOK
	
	
	
	
	

	OTHER SEAMAN BOOK
	
	
	
	
	

	OTHER SEAMAN BOOK
	
	
	
	
	

	US C1/D VISA
	
	
	
	
	


	6. BANK ACCOUNT INFORMATION  

	BANK NAME
	

	BANK ADDRESS
	

	BANK SWIFT CODE
	

	BANK ACCOUNT (IBAN)
	

	BENEFICIARY’S NAME
	

	BENEFICIARY’S ADDRESS
	

	7. EDUCATION 

	SCHOOL NAME
	
	FROM
	
	TO
	

	SCHOOL NAME
	
	FROM
	
	TO
	

	SCHOOL NAME
	
	FROM
	
	TO
	

	8. PROFESSIONAL QUALIFICATION / CERTIFICATE OF COMPETENCY

	CERTIFICATE NAME
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)
	ISSUED AT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	CERTIFICATE OF COMPETENCY ENDORSEMENT (COUNTRY)
	NUMBER
	ISSUE DATE
	EXPIRY DATE

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	DANGEROUS CARGO ENDORSEMENT
	NUMBER
	ISSUE DATE
	EXPIRY DATE

	PETROLEUM
	
	
	

	CHEMICAL
	
	
	

	GAS
	
	
	

	9. LANGUAGES

	ENGLISH
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	GERMAN
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	FRANCH
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	RUSSIAN
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	10. HEALTH CERTIFICATE

	FLAGE STATE
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)
	ISSUED AT

	INTERNATIONAL
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	11. VACCINATIONS 

	NAME
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)
	ISSUED AT

	YELLOW FEVER
	
	
	
	

	CHOLERA
	
	
	
	

	TYPHOID
	
	
	
	

	TETANUS
	
	
	
	

	HEPATITIS A
	
	
	
	

	POLIO
	
	
	
	


	12. SAFETY CLOTHING

	BOILERSUIT SIZE
	
	PARKA SIZE
	
	SHOES SIZE
	

	13. MARINE COURSES

	COURSE NAME
	RANK
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)

	PERSONAL SURVIVAL
	All crew
	
	
	
	

	BASIC FIRE FIGHTING
	All crew
	
	
	
	

	ELEMENTARY FIRST AID
	All crew
	
	
	
	

	PERS.  SAFETY & SOC. RESP.
	All crew
	
	
	
	

	MEDICAL FIRST AID
	All officers
	
	
	
	

	MEDICAL CARE
	Deck officers
	
	
	
	

	ADV. FIRE FIGHTING
	All crew
	
	
	
	

	PROF. IN SURVIVAL CRAFT & RESCUE BOATS
	All crew
	
	
	
	

	FAST RESCUE CRAFT
	All crew
	
	
	
	

	G.M.D.S.S.
	Deck officers
	
	
	
	

	A.R.P.A.
	Deck officers
	
	
	
	

	RADAR OBSERVATION 
	Deck officers
	
	
	
	

	HAZMAT
	All crew
	
	
	
	

	OIL TANKER 
	All crew
	
	
	
	

	ADVANCED OIL TANKER
	All crew
	
	
	
	

	CHEMICAL TANKER
	All crew
	
	
	
	

	ADVANCED CHEM. TANKER
	All crew
	
	
	
	

	GAS TANKER
	All crew
	
	
	
	

	ADVANCED GAS TANKER
	All crew
	
	
	
	

	CRUDE OIL WASHING
	All crew
	
	
	
	

	INERT GAS PLANT
	All crew
	
	
	
	

	ISM CODE
	All crew
	
	
	
	

	ISPS CODE
	All officers
	
	
	
	

	BRIDGE TEAM MANAGEMENT
	Deck officers
	
	
	
	

	DP INDUCTION
	Deck officers
	
	
	
	

	DP SIMULATOR
	Deck officers
	
	
	
	

	WELDING COURSES
	Deck crew
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	

	SEA – SERVICE DETAILS (LAST 5 YEARS)

	VESSEL NAME AND TYPE
	FLAG
	IMO NUMBER /

 CALL SIGN
	ENGINE TYPE / KW
	G.R.T / D.W.T
	RANK
	OWNER 
	PERIOD OF SERVICE

FROM / TO

dd/mm/yy

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	REFERENCE CONTACT DETAILS 

	COMPANY NAME
	
	
	

	ADDRESS
	
	
	

	PHONE NO.
	
	
	

	FAX/E-MAIL
	
	
	

	CONTACT PERSON
	
	
	

	COMPUTER KNOWLEDGE (OFFICERS) / PROGRAMS:
	

	ADDITIONAL INFORMATION (RE WORK EXPERIENCE ESPECIALLY ASHORE):

	

	CONFIDENTIAL INFORMATION (FOR INTERNAL PROPOSE USE ONLY):

	THE DESIRABLE SALARY
	
	TYPE OF VESSEL
	
	CONTRACT DURATION
	
	AVALIABILITY DATE
	

	OTHER WISHES (IF ANY)
	

	I declare that the information I have given is, to the best of my knowledge, true and complete. I also declare that the documents submitted are genuine and signed by the persons whose names appear on them.

	
	
	
	
	
	
	

	
	
	
	
	DATE
	
	SIGNATURE
	


  �


Turgaus a.23


Klaipeda


LT-91246


Lithuania


Tel. 00370 (8) 46 314 414


      00370 (8) 655 77690


Fax 00370 (8) 46 314 414


E-mail: crewing@trustmarine.lt


72b Liverpool Road


Great Crosby


Liverpool


L23 5SJ


Tel: 0044 (0) 151 291 1010


Fax: 0044 (0) 151 291 1012


Email: mnrl@blueyonder.co.uk





72b Liverpool Road


Great Crosby


Liverpool


L23 5SJ


Tel: 0044 (0) 151 291 1010


Fax: 0044 (0) 151 291 1012


Email: mnrl@blueyonder.co.uk











APPLICATION FORM 
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