CHEVRON MANNING SERVICES LTD.

India Manning Office

C/o Northern Marine Management (India) Pvt. Ltd.

Office unit No. 301& 302, 3rd Floor,

“B” Wing, ‘Delphi’, Orchard Avenue,

Hiranandani Business Park, Powai,

Mumbai – 400 076, India.

Tel. No.:+91-22-5551 5200 Fax: ++91-22-5551 5300

APPLICATION FORM


            RANK APPLIED FOR ______

     1.     NAME (IN FULL) _______________________-
     2.    DATE / PLACE OF BIRTH

              ___________/_________

     3.     NATIONALITY _________________

4. PERMANENT ADDRESS :_______________________________________________

           ______OTHER CONTACT TEL.NO.________________________________________
       FAX __________N.A._______________ E-MAIL __________________

5. LOCAL ADDRESS ___________________________________________

       _______________________________________________________

            __________________________________________________________________________

     6.    MARITAL STATUS _____________________NO.OF CHILDREN ______N.A.___________

7. FULL NAME/ ADDRESS OF NEXT OF KIN    

      ADDRESS 

            ______________________________________________________________________________________

            __________________________________ RELATIONSHIP _FATHER___________________________  

     8.    DETAILS OF PASSPORT / DISCHARGE BOOK:

	DOCUMENT
	NUMBER
	DATE OF ISSUE
	PLACE OF ISSUE
	DATE OF EXPIRY

	PASSPORT
	
	
	
	

	CDC (INDIA)
	
	
	
	

	OTHERS
	
	
	
	


9.    DETAILS OF U.S. VISA

	TYPE
	PLACE OF ISSUE
	DATE OF ISSUE
	DATE OF EXPIRY
	

	C1/D
	
	
	
	

	
	
	
	
	


    10.     DETAILS OF LICENCES

	ISSUING COUNTRY
	NUMBER
	DATE OF ISSUE 
	DATE OF EXPIRY
	GRADE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


    12.   GENERAL & FURTHER EDUCATION

	SCHOOL / COLLEGE

ATTENDED
	DATE 
	EXAMINATION PASSED
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


13. DETAILS OF APPRENTICESHIP TRG:

INSTITUTE:- 

PRE- SEA YEAR PASSED:- 

    14.   DETAILS OF STCW / OTHER COURSES:

	COURSE NAME
	NUMBER
	DATE OF 

ISSUE
	PLACE OF 

ISSUE

	ELEMENTARY FIRST AID

MEDICAL FIRST AID
	
	
	

	PSSR
	
	
	

	ADVANCE FIRE FIGHTING
	
	
	

	PRE SEA
	
	
	

	PST
	
	
	

	EXAMINATION FORN Seafarer
	
	
	

	O.T.F.
	
	
	

	TANKER FAMILIARISATION
	
	
	

	TANKER SAFETY (OIL)
	
	
	

	TANKER SAFETY (GAS)
	
	
	

	TANKER SAFETY (CHEMICAL)
	
	
	

	COW/ IGS
	
	
	

	SHIPS CAPTAINS MEDICARE
	
	
	

	BRIDGE TEAM MANAGEMENT
	
	
	

	MANAGEMENT OF SHIPS

OPERATIONS & SAFETY
	
	
	

	ENGINE ROOM SIMULATOR
	
	
	

	N.A.LIQUID CARGO HANDLING 

SIMULATOR
	
	
	

	FIRE FIGHTING (BASIC)
	
	
	

	RANSCO
	
	
	

	OTHERS (PLEASE SPECIFY)
	
	
	

	BALLAST TANK COATING REPAIRS
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


  15.   NATIONALITIES OF OFFICERS AND RATINGS WITH WHICH YOU HAVE SAILED 

    WITH:

______________________________________________________________________________________

______________________________________________________________________________________

 16.  REASONS FOR LEAVING PRESENT COMPANY:

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

 17.   AVAILABILITY DATE ______________________________

18. CAN WE CONTACT WITH YOUR PRESENT / PREVIOUS EMPLOYER: 

19. WHAT NOTICE PERIOD YOU REQUIRE TO GIVE TO THAT EMPLOYER: 

20. ANY OTHER COMMENTS IN SUPPORT OF YOUR APPLICATION:

DATE:






SIGNATURE: 

FOR OFFICIAL USE:

Previous Sea Service

	SR.

NO.
	Name Of Owners/Manager
	Name Of Vessel
	Rank
	Flag
	Type
	DWT
	BHP
	Engine Type
	From
	To
	Total

yr. M.D.
	UMS Yes/No

	1
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	














