                                                                             APPLICATION FORM

                              CONFIDENCE SHIPPING CO PVT LTD.,

 APPLICATION FOR
                

1.             NAME IN FULL

      
                                                              

   



(SURNAME)


(FIRST NAME)


(MIDDLE NAME)

2.
DATE & PLACE OF BIRTH




 
NATIONALITY:
    

3.
PERMANENT ADDRESS
 


PHONE NO        (STD CODE )                                                                              EMAIL ADD:



PRESENT ADDRESS



PHONE NO
(  STD  CODE)                                                                          EMAIL ADD:

5.
MARITAL STATUS






CHILDREN
 

6.
NEXT OF KIN/NOMINATION
  

 


RELATIONSHIP      

              ADDRESS




7.
DATE OF MARRIAGE         
            

8.
EDUCATION/INSTITUTION (SUBJECTS)            

9.
TRAINING & APPRENTICESHIP
                      

10.
CERTIFICATE OF COMPETENCY HELD
    




SR NO     


DATE OF ISSUED     


PLACE ISSUED
    


VALID TILL     

11.
FLAG STATE  ENDORSEMENTS FOR  COC     


 


a)            
    



   VALID TILL    


b)                    


          
  
  VALID  TILL


     

12          INDIAN CDC NO                                         DATE                                                  PLACE  ISSUED

              VALID TILL 

13.
OTHER VALID SEAMAN’S IDENTIFICATION BOOK    



            VALID TILL             

                   

14.
PASSPORT NO
   


               DATE

       

 PLACE  ISSUED     





VALID TILL        


  US VISA VALID TILL 
   
    
C1/D    

15.
REGISTRATION NO (FOR RATINGS)                                                 MMD WATCHKEEPING CERT NO
           

16.         PREVIOUS EMPLOYER       

17.         PHONE NO                                

18.         YELLOW FEVER VACCINATION VALIDITY     

19.         OTHER CERTIFICATES HELD          


(A) FIRE FIGHTING CERT NO
 

             DATE/PLACE ISSUED      


(B) PSC-RB/PST CERT NO 
  
 
              DATE/PLACE ISSUED        


(C) MEDICARE/FIRSTAID CERT NO  
 

DATE/PLACE ISSUED           

              
(D) PS.S.R CERT NO
     



DATE/PLACE ISSUED                                                                                                               


(E) ISPS/SSO CERT NO                                                            DATE/PLACE ISSUED                                                             
(F) OIL TANKER SAFETY CERT NO                                     DATE/PLACE ISSUED 

(G) CHEMICAL TANKER CERT NO                                      DATE/PLACE ISSUED    

(H) GAS TANKER CERT NO                                                   DATE/PLACE ISSUED    

(I)   SHIP MANOEUVRING SIMULATOR                               DATE/PLACE ISSUED          

(J) RADAR OBSERVER
 

                      
 DATE/PLACE ISSUED
     


(K) RADAR SIMULATOR CERT NO   

                DATE/PLACE ISSUED                              


(L) ARPA NO    


  


   DATE/PLACE ISSUED       


(M) GMDSS  





   DATE/PLACE ISSUED        


(N)  VALID DCE  HELD     

              (O) OTHERS  ( BTM/BRM/LCHS/ERS ETC)   

                                                                   


BANK ACCOUNT NO         


ADDRESS     

	COMPANY 
	VESSEL
	PERIOD
	MAIN ENGINE

	AND 

AGENTS                             
	NAME


	RANK
	TYPE
	DWT
	FROM
	TO
	TOTAL                    

MONTHS    DAYS
	TYPE
	BHP
	UMS

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


  I  hereby state that the above information is complete and  true.   I  hereby give consent to enquire about my records from previous employment.

    DATE : 









    SIGNATURE:

Available from date.:


Phone no. :


Mobile no. :











