	A. SEAMAN’S PERSONAL DETAILS

	POSITION  TO APPLY FOR
	
	 MERGEFIELD cPo2ToApp 

	NAME/SURNAME
	

	FATHER’S NAME
	
	MOTHER’S NAME
	

	D.O.B./P.O.B.
	
	NATIONALITY
	

	ADDRESS:

	TELEPHONE:

	MARITAL STATUS                    YES  YES IF  = "YES" "(" "(" 
(
                                   YES  YES IF  = "YES" "(" "(" 
(

                                   MARRIED  NO   YES IF  = "YES" "(" "(" 
(
              CHILDREN  NO   YES IF  = "YES" "(" "(" 
(

	HOW MANY UNDER 18 YRS OLD? 

	NEXT OF KIN

ADDRESS
	
	RELATION
	

	
	

	SEAMAN’S PASS.NO
	
	ISS/VLD DATE
	

	CIVIL PASS NO (ОВИР)
	
	ISS/VLD DATE
	

	CERT OF COMPETENCY   
	RANK: 
	NO: 

	ENGLISH ABILITY
	FLUENT    3 IF  = "5" "(" "(" 
(

	VERY GOOD  3 IF  = "4" "(" "(" 
(

	GOOD   YES IF  = "YES" "(" "(" 
(
 
	FAIR    3 IF  = "2" "(" "(" 
(


	B.  D O C U M E N T A T I O N

	DOCUMENTS
	NUMBER
	ISSUING-VALIDATION DATE
	ISSUING PLACE

	CERT. OF COMPETENCY
	
	
	

	ENDORSEMENT OF CERT.
	
	
	

	F.F.T.
	
	
	

	SURVIVAL CRAFT
	
	
	

	RADAR (DECK OFF.)
	
	
	

	ARPA    (DECK OFF.)
	
	
	

	MEDICAL CARE OB SHIP
	
	
	

	GMDSS (DECK OFF.)
	
	
	

	CRUDE OIL WASHING TECH.
	
	
	

	CH/ TANKER SAFETY
	
	
	

	SHIP SECURITY OFFICER
	
	
	

	SHIP SAFETY
	
	
	

	FIRST AID
	
	
	

	ADV.FIRE FIGHTING
	
	
	

	DANGEROUS CARGOES
	
	
	

	USA VISA
	
	
	

	C.   PREVIOUS SEA SERVICE

	VESSEL
	TYPE/DWT
	ENG/HP
	RANK
	S/ON
	S/OFF
	OWNERS
	RMRKS

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


