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	APPLICATION FORM
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	Position 

	
	
	Position applied for:    
	Date of Application  

	
	
	Are you willing to accept any other positions?

If YES, which positions would you consider? 
	YES / NO
	 

	
	
	From what date will you be available?   
	Depending on  Terms :
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	Personal details

	
	
	(Sur Name)                                                  (Middle Name)              (First Name)   

	
	
	Date of Birth
	  
	Place of Birth
	 
	Nationality
	INDIAN

	
	
	Permanent Address
	 

	
	
	Email
	
	
Post Code
	 
	( No.:
	

	
	
	Mailing Address
	 

	
	
	Bank Name
	
	Bank A/c No
	

	
	
	Hieght
	 
	Weight
	
	Blood Group
	
	Shoe Size
	
	Coverol Size
	

	
	
	Marital Staus
	
	Next of Kin
	
	Relation
	

	
	
	Mailing Address
	 

	
	
	Post Code
	
	( No.:
	


	3
	
	Family details

	
	
	Name 

WIFE / CHILDREN
	W/S/D
	DOB
	POB
	PASSPORT

NO.
	PLACE OF ISSUE
	DATE OF ISSUE
	DATE OF 

EXPIRY
	ECNR

	
	
	 
	 
	 
	
	
	
	
	
	

	
	
	 
	 
	 
	
	
	
	
	
	

	3a
	
	Education Background Or Pre Sea Training course institute 

	
	
	School / College
	Highest Qualification Attained 
	From Year
	To Year
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	Identity Documents

	
	
	DOCUMENT
	COUNTRY
	NUMBER
	DATE OF ISSUE
	DATE OF EXPIRY
	PLACE OF ISSUE

	
	
	Passport:
	INDIAN
	 
	  
	  
	  

	
	
	Seamans book:
	India
	 
	 
	 
	 

	
	
	
	Liberian
	
	
	
	

	
	
	
	Panamanian
	 
	 
	 
	 

	
	
	Do you hold a US Visa ‘C1’, D
	YES / NO
	NO
	Valid Till :
	NO

	
	
	Have you been rejected for any visa applied for ?
	
	YES / NO
	

	
	
	If YES please state the reasons :
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	Certificates (Highest certificate pf competency held)

	
	
	Grade/Class
	Issuing Country
	Certificate No.
	Date of Issue
	Date of Expiry
	Place of Issue
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	Certificates of Competency issued by other countries (Issued by other countries other than in Section 6)

	
	
	Issuing Country
	Certificate No.
	Date of Issue
	Date of Expiry
	Place of Issue
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	Details of Courses 

	
	
	Courses
	Certificate No.
	Date Issued
	Place of Issue

	
	
	PSSR-Personal Safety & Social Responsibilities
	
	
	

	
	
	PSCRB-Proficiency in Survival Craft & Rescue Boat
	
	
	

	
	
	MFA-Medical First Aid
	
	
	

	
	
	EFA-Elementary First Aid
	
	
	

	
	
	PST-Personal Survival Technique
	
	
	

	
	
	AFF-Advance Fire Fighting
	
	
	

	
	
	FPFF-Fire Prevention & Fire Fighting
	
	
	

	
	
	ARPA-Automating Radar Ploting Aid
	
	
	

	
	
	ROSC-Radar OBS Simulator
	
	
	

	
	
	RANSCO-Radar, Arpa & Navigation Simulator
	
	
	

	
	
	GMDSS-Global Maritime Distress Safety System
	
	
	

	
	
	GMDSS-Endorsement
	
	
	

	
	
	SSO-Ship Security Officers Course
	
	
	

	
	
	PFRB-Proficiency In Fast Rescue Boat
	
	
	

	
	
	HUET  & Sea Survival
	
	
	

	
	
	Watch Keeping
	
	
	

	
	
	Pre-Sea Tr.(G.P)
	
	
	

	
	
	Oil Tanker Endorsement
	
	
	

	
	
	Ship Room Simulator Mngt. / Operational Level
	
	
	

	
	
	Indos No
	
	
	

	
	
	OTFC-Oil Tanker Familiarization
	
	
	

	
	
	LCS-Liquid Cargo Simulator
	
	
	

	
	
	D.C. Endorsement (CHEM)
	
	
	

	
	
	LGTF-Liquefied Gas Tanker Familiarization
	
	
	

	
	
	STPOTO-Specialized Tr. Prog. on Oil Tnk Opts.
	
	
	

	
	
	GOC-General Operation’s Certificate
	
	
	

	
	
	LG-Liquid Gas Endorsement
	
	
	

	
	
	GASCO-Specialized Tr. For Liq. Gas Tank. Opt.
	
	
	

	
	
	CHEMCO-Specialized Tr. For Chemical Tankers
	
	
	

	
	
	TSC-Specialized Tanker Safety Course
	
	
	

	
	
	BTM-Bridge Team Management Course
	
	
	

	
	
	YELLOW FEVER
	
	
	 

	
	
	Basic Hydrolic Course
	
	
	

	
	
	ISPS
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	Medical History

	
	
	Have you ever signed off a ship due to medical reasons?




	YES/NO
	NO

	
	
	Have you undergone any operation in the past?





	YES/NO
	NO

	
	
	Have you consulted a doctor during the last 12 months for an illness/accident?

	YES/NO
	NO

	
	
	Do you have any health or disability problems now?

	YES/NO
	NO


(If the answer is YES to any of the above, please give full details and attach a separate page if necessary)


	

	Name of Doctor
	
	DG Approved 
	YES/NO
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	General

	
	
	Have you ever been the subject of a court of enquiry or involved in a maritime accident?
	YES/NO
	NO

	
	
	Have you ever had a professional license suspended or revoked?
	YES/NO
	NO


(If the answer is YES to any of the above, please give full details and attach a separate page if necessary)
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	References (Please give the name and address of your current or immediate past employer)

	
	
	Name of company
	 
	Designation
	 

	
	
	Name of person to contact
	
	

	
	
	( Phone No.
	
	Email
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	Sea Experience EX NAVY (POME)


	Sr No
	Name of Company
	Vessel Name
	TYPE
	GRT/DWT
	BHP
	RANK
	FORM
	To

	1
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	

	15
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	Declaration

	
	
	1) I HEREBY CERTIFY AND CONFIRM that the forgoing information is true and correct and that any misrepresentation or distortion of material facts will be sufficient round for denial of this application. I'm aware that any falsification of the above shall be a cause of my dismissal in case I am employed. I ALSO CERTIFY AND CONFIRM that I have not paid not promised to pay any monetary consideration.

2) Agreement as per MUI- INSA read & understood .Right and duties under employment contract or agreement read & understood.

3)Complaints against recruitment & placement service or against the ship owner can be made firstly through the master ,secondly to the manning Agency & thirdly to the DIRECORATE GENERAL OF SHIPPING ,JAHAZ BHAVAN ,WH MARG MUMBAI-40001,Email: dgship@dgshipping.com 

	
	
	____________________________________                                                     Date ____________________________________

                             Signature of Candidate 


_______________________________________________________________________________________________________________________________________________________________________________
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	For Official Use

	
	
	Assesment
	
	Grade
	
	Application Status
	
	Date
	

	
	
	Personality
	
	Attitude
	
	Technical Knowledge
	

	
	
	Forwarded To Principals
	
	Entered In Database
	

	
	
	Database Id Number
	
	Principals Acceptance Details
	

	
	
	Accepted
	YES / NO
	
	Ref
	
	Overall Assesment
	

	
	
	Interviewed By
	Date
	

	
	
	Additional Comments :
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