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Str. Zburatorului nr. 4, et.1, cam 19B, Constanta   ;Tel. 0341-172730
	APPLICATION FOR POSITION AS
	
	AVAILABILITY DATE
	


	1. PERSONAL DETAILS

	TITLE  MR/MRS/MISS
	
	SEX
	MALE            yes            
	FEMALE       FORMCHECKBOX 


	SURNAME
	

	FIRST NAME
	
	OTHERS NAMES
	

	DATE OF BIRTH (DDMMYY)
	
	PLACE OF BIRTH
	

	NATIONALITY
	
	MARITAL STATUS
	

	HEIGHT (CM)
	
	WEIGHT (KG)
	

	NEARST INTERNATIONAL AIRPORT:
	BUCHAREST

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

	NO & STREET
	
	NO & STREET
	

	CITY 
	
	CITY
	

	POST CODE
	
	POST CODE
	

	COUNTRY
	
	COUNTRY
	

	TEL. NO. (INCLUDING INT. CODE)
	
	TEL. NO. (INCLUDING INT. CODE)
	

	MOBILE
	
	MOBILE
	

	E-MAIL
	
	E-MAIL
	

	FAX
	
	FAX
	

	3. NEXT OF KIN

	FULL NAME
	
	RELATIONSHIP
	spouse

	ADDRESS
	

	CITY
	
	COUNTRY
	RAMONIA

	TEL. NO.
	
	MOBILE 
	
	FAX NO. 
	

	4. TRAVEL DOCUMENTS



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

	PASSPORT
	
	
	
	
	

	NAT. SEAMAN BOOK
	
	
	
	
	

	OTHER SEAMAN BOOK
	
	
	
	
	

	US C1/D VISA
	
	
	
	
	

	OTHER VISAS
	
	
	
	
	

	5. EDUCATION 

	SCHOOL NAME


	
	FROM
	
	TO
	

	SCHOOL NAME


	
	FROM
	
	TO
	

	6. PROFESSIONAL QUALIFICATION / CERTIFICATE OF COMPETENCY  

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

	Code III/2 – Chief Engineer
	
	
	
	
	

	Code III/2 – First Engineer (Second Engineer according to the English way)
	
	
	
	
	

	Code III/1 – Engineer  on Watch
	
	
	
	
	

	Code III/4 – Engine Rating
	
	
	
	
	

	Portuguese ENDORSEMENT
	NUMBER
	ISSUE DATE
	EXPIRY DATE

	Code III/2 – Chief Engineer
	
	
	

	Code III/2 – First Engineer (Second Engineer according to the English way)
	
	
	

	Code III/1 – Engineer on Watch
	
	
	

	7. LANGUAGES 

	ENGLISH
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	SPANISH
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	ITALIAN
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	PORTUGUESE
	FLUENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 


	MARLIN’S TEST / LEVEL
	ISSUED DATE
	RESULT %
	ISSUED BY (AUTHORITY)
	ISSUED AT

	
	
	
	
	

	8. VACCINATIONS 

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

	YELLOW FEVER
	
	
	
	

	9. SAFETY CLOTHING

	BOILERSUIT SIZE
	
	BOOTS SIZE
	

	10. MARINE COURSES

	STCW COURSE Code and name
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)
	ISSUED AT

	Basic safety training certificate – Code VI/1 
	
	
	
	
	

	VI/1.1 Personal survival technique
	
	
	
	
	

	VI/1.2 Basic fire fighting 
	
	
	
	
	

	VI/1.3 Elementary first aid 
	
	
	
	
	

	VI/1.4 Personal safety and social responsibility
	
	
	
	
	

	VI/4.1 Medical first aid
	
	
	
	
	

	VI/2.1 Proficiency in survival craft and rescue boat
	
	
	
	
	

	VI/3 Advanced fire fighting
	
	
	
	
	

	VI/2.2 Proficiency in survival craft and fast rescue boat
	
	
	
	
	

	Cadet record book (for cadets only)
	
	
	
	
	

	Reg. V/3 pa. 4 – Crowd management
	
	
	
	
	

	Reg. V/3 pa. 5 – Familiarization training
	
	
	
	
	

	Reg. VI / 6 – Security Awareness Training & Security Training 
	
	
	
	
	

	Reg. V/3 pa. 7 – Passenger safety
	
	
	
	
	

	Reg. V/3 pa. 8 – Crisis management and human behaviour
	
	
	
	
	

	11. HEALTH CERTIFICATE

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

	INTERNATIONAL
	
	
	
	
	

	ITALIAN
	
	
	
	
	

	PORTUGUESE
	
	
	
	
	

	DRUG AND ALCOHOL TEST
	
	
	
	
	


	12. SHORE SIDE PROFESSIONAL EXPERIENCE

	COMPANY
	RANK
	FROM
	TO
	REASON FOR LEAVING
	SALARY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	13.SEA – SERVICE DETAILS
	
	

	NAME:
	
	RANK:
	
	
	

	COMPANY NAME
	RANK
	VESSEL NAME
	SIGNED 

ON
	SIGNED OFF
	VESSEL TYPE
	G.R.T.
	D.W.T.
	ENGINE TYPE
	BHP
	KW

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	14. REFERENCE CONTACT DETAILS 

	COMPANY NAME
	
	
	

	ADDRESS
	
	
	

	PHONE NO.
	
	
	

	FAX/E-MAIL
	
	
	

	CONTACT PERSON
	
	
	

	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. I authorize investigation of all statements and hereby release from liability all employers and agencies named herein for providing information about me. I understand that employment may be based upon a favorable health/medical evaluation. I agree to follow all rules and regulations of the company and accept that these may be changed without notice. 

Data protection law. With reference to the Italian D. Lgs. 196/2003, the Applicant is hereby notified that the Company is processing and detaining personal data to be treated electronically or manually. The personal data supplied bt the applicants will be used for the sole purposes of selection, recruitment and manning of the applicants of the company and will be communicated to third parties only where required in connection thereof.

	
	
	
	
	                            
	
	
	

	
	
	
	
	DATE
	
	SIGNATURE
	


APPLICATION FOR SEA STAFF EMPLOYMENT
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