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(FORM F1) (  RPSL – MUM - 350  )
                                   B 4069, Oberoi Gardens, Next to Boomerang, Chandivali, Andheri (East), Mumbai 400 072
                                   Email – ops@buenavistashipping.com / cv@buenavistashipping.com
                      WWW.buenavistashipping.com. Tel: +91 22 40226757 / 2857 5005
….                                                                    Date:   
Application Form

        
      PHOTO
	Documents Name
	Document No
	Date of Issue
	Date of Expiry
	Place of Issue

	Passport 
	
	
	
	

	CDC - INDIAN
	
	
	
	

	OTHER CDC
	
	
	
	

	COC 
	
	
	
	

	GMDSS
	
	
	
	

	ENDORSEMENT 
	
	
	
	

	Proficiency in Medical Care (P.M.C)
	
	
	
	

	Proficiency in Survival Technique (P.S.T)
	
	
	
	

	Personal Survival & Social Resp. (P.S.S.R)
	
	
	
	

	Elementary First Aid (E.F.A)
	
	
	
	

	Proficiency in Survival Rq. Bt. (P.S.C.R.B)
	
	
	
	

	Fire Prevention and Fire Fighting (F.P.F.F) / Advanced Fire Fighting (A.F.F).
	
	
	
	

	Tanker Safety Course (OIL)
	
	
	
	

	Tanker Familiarization (T.E )
	
	
	
	

	Ship Security Awareness (SSA) / Ship Security Officer (SSO)
	
	
	
	

	Yellow Fever
	
	
	
	

	Dangerous Cargo Endorsement 
	
	
	
	

	 INDOS NO 
	
	
	
	

	Proficiency English Maritime
	
	
	
	

	Chemical Tanker Familiarization (C.T.F) / Tanker Safety Course (Chemical) 
	
	
	
	

	Watch keeping: 
	
	
	
	

	Others: Diploma Marine Training 
	
	
	
	

	U.S Visa C1/D
	
	
	
	


PREVIOUS SEA SERVICE

	Company 
	Vessel Name 
	Vessel type 
	Rank
	GRT / NRT
	Engine type & BHP
	From 
	 To 
	Total Months 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Seafarers Signature:                          



Date:  

Acknowledge By:- 

 Approved By : [image: image4.png]
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Applied for :�
�
Ref No. : �
�
�
Surname :   	�
�
First Name�
�
�
Nationality:�
�
Date of Birth :�
�
�
Address:�
 �
�
Contact Details:                                                                     Email: �
�
Full name of Next of Kin:-                                                    Relationship: -�
�
 








