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	JUBILANT ENPRO PRIVATE LIMITED

1st Floor, Transocean House, Lake Boulevard Road,

Hiranandani Business Park, Powai, Mumbai – 400 076     INDIA

Tel
: 91 (22) 4056 3000

Fax
: 91 (22) 4056 3234

E-mail
: manning@jepl.com


PLEASE TYPE OR WRITE NEATLY IN CAPITAL LETTERS. DO NOT ATTACH DOCUMENTS UNLESS ASKED FOR.

ALL THE DATES SHOULD BE MENTIONED IN DD/MM/YYYY FORMAT
	POST APPLIED FOR:
	 FORMDROPDOWN 

	DATE AVAILABLE      
	INDOS.NO      

	Full Name:
	LAST
            
	FIRST 
     
	MIDDLE
     

	Date of Birth : 
	
	Father’s Name      
                        Last Name
	     
First Name
	     
Middle Name

	Place of Birth :
	
	
	
	

	
	
	Next of Kin      
	Relation      

	
	Document Number
	Date of
	Issuing Authority
	Place of Issue
	BoilerSuit/Safety Shoe Size
     

	
	
	Issue
	Expiry
	
	
	

	PASSPORT
	     
	
	
	     
	     
	

	CDC / S/BOOK-INDIA
	     
	     
	     
	     
	     
	Height (In Cms) /weight (Weight in Kgs)      

	ONGC PASS
	     
	     
	     
	     
	     
	

	
	
	
	
	
	
	Identity Mark/Blood Group
     


	DETAILS OF LICENCE / CERTIFICATE OF COMPETENCY

	
	Place of Issue
	Date of Issue
	Date of Expiry
	 Certificate Number
	Issued By
	Grade

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     

	 FORMDROPDOWN 

	     
	     
	     
	     
	     
	     


	DETAILS OF COURSES

	
	Place of Issue
	Date of Issue
	Date of Expiry
	Issued by
	Certificate Number

	MEDICAL FIRST AID
	     
	     
	     
	     
	     

	SHIP MASTER'S MEDICAL CARE
	     
	     
	     
	     
	     

	ELEMENTARY FIRST AID
	     
	     
	     
	     
	     

	PROFECIENCY IN SURVIAL CRAFT AND RESCUE BOAT 
	     
	     
	     
	     
	     

	PERSONAL SURVIVAL TECHNIQUES 
	     
	     
	     
	     
	     

	PERSONAL SAFETY AND SOCIAL RESPONISIBILITIES 
	     
	     
	     
	     
	     

	ADVANCED FIRE FIGHTING
	     
	     
	     
	     
	     

	FIRE PREVENTION AND FIRE FIGHTING
	     
	     
	     
	     
	     

	ISPS CODE FAMILIARISATION
	     
	     
	     
	     
	     

	GMDSS (GOC)
	     
	     
	     
	     
	     

	TANKER SAFETY COURSE
	     
	     
	     
	     
	     

	STCW ENDORSEMENT FOR GMDSS (GOC)
	     
	     
	     
	     
	     

	AUTOMATIC RADAR PLOTTING AIDS  
	     
	     
	     
	     
	     

	RADAR AND NAVIGATIONAL AIDS SIMULATOR COURSE 
	     
	     
	     
	     
	     

	SHIP SECURITY OFFICER
	     
	     
	     
	     
	     

	RADAR OBSERVOR'S CERTIFICATE 
	     
	     
	     
	     
	     

	REVALIDATION CERTIFICATE 
	     
	     
	     
	     
	     

	REFERESHER & UPDATING TRAINING
	     
	     
	     
	     
	     

	INDOS NO
	     
	     
	     
	     
	     

	HELICOPTER UNDERWATER ESCAPE TRAINING
	     
	     
	     
	     
	     

	DYNAMIC POSITIONING BASIC(INDUCTION) COURSE
	     
	     
	     
	     
	     

	DP ADVANCED SIMULATOR COURSE
	     
	     
	     
	     
	     

	DP UNLIMITED
	     
	     
	     
	     
	     

	DP LIMITED
	     
	     
	     
	     
	     

	HYDROGEN SULFIDE SAFETY TRAINING CERTIFICATE (H2S)
	     
	     
	     
	     
	     


	MEDICAL HISTORY

	
	Place of Issue
	Date of Issue
	Date of  Expiry
	Issued By 
	Certificate Number

	MEDICAL EXAMINATION AS PER ILO STANDARDS ILO FEVER
	     
	     
	     
	     
	     

	DRUGS & ALCOHOL TEST
	     
	     
	     
	     
	     

	YELLOW FEVER
	     
	     
	     
	     
	     

	INNOCULATION TEST
	     
	     
	     
	     
	     


	RECORD OF TRAINING / COLLEGE

	
	Place of Issue
	Date of Issue
	Date of  Expiry
	Issued By 
	Certificate Number

	CREW SAFETY
	     
	     
	     
	     
	     

	GP TRG (DK) GP TRAINING COURSE FOR ENGINE RATING
	     
	     
	     
	     
	     

	GP TRG (ENG) GP TRAINING COURSE FOR DECK RATING
	     
	     
	     
	     
	     

	HAZMAT HAZARDOUS MATERIAL
	     
	     
	     
	     
	     

	HRTB HUMAN RESOURCE & TEAM BUILDING
	     
	     
	     
	     
	     

	LPM LOSS PREVENTION MANAGEMENT
	     
	     
	     
	     
	     

	MSM MODERN SAFETY MANAGEMENT
	     
	     
	     
	     
	     

	NEOP TIPL - NEW EMPLOYEE ORIENTATION PROGRAM VER 2.0
	     
	     
	     
	     
	     


	ADDRESS DETAILS

	Present Address:                                                                  
	Permanent Address 
	Next of Kin 1 name/relation & Address:

	      Address1
      Address2
      City
      State
      Full Name
      Relation
      DOB
E-mail :     
	      Address1 
      Address2
      City
      State
      Full Name
      Relation
      DOB
E-mail :     
	      Address1
      Address2
      City
      State
      Full Name
      Relation
      DOB
      Compensation %
E-mail :     


	Phone:     
	Phone:      
	Phone:      


	Next of Kin 2 name/relation & Address:
	Next of Kin 3 name/relation & Address:
	Next of Kin 4 name/relation & Address:

	      Address1
      Address2
      City
      State
      Full Name

      Relation
      DOB
      Compensation %

E-mail :     
	      Address1
      Address2
      City
      State
      Full Name

      Relation
      DOB
      Compensation %

E-mail :     
	      Address1
      Address2
      City
      State
      Full Name

      Relation
      DOB
      Compensation %

E-mail :     

	Phone:      
	Phone:      
	Phone:      


	Next of Kin 5 name/relation & Address:
	Next of Kin 6 name/relation & Address:
	Emergency Contact name/relation & Address:

	      Address1
      Address2
      City
      State
      Full Name

      Relation
      DOB
      Compensation %

E-mail :     
	      Address1
      Address2
      City
      State
      Full Name

      Relation
      DOB
      Compensation %

E-mail :     
	      Address1
      Address2
      City
      State
      Full Name

      Relation
      DOB
      Compensation %

E-mail :     

	Phone:      
	Phone:      
	Phone:      


	RECORD OF PREVIOUS SEA SERVICES / SHORE BASED EXPERIENCE

In unbroken chronological order from last employment & ending with first employment (consider each promotion as new job)



	Shipping Company
	Name of Ship
	Type
	DWT
	Main Engine Make Type / 

RPM / BHP
	Rank
	Date
	Months

	
	
	
	
	
	
	From
	To
	

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     

	     
	     
	 FORMDROPDOWN 

	     
	     
	 FORMDROPDOWN 

	     
	     
	     


	Qualification Details

	Level
	Examination
	Institute
	Year Passed
	%

	School / Jr. College 
	     
	     
	    
	     

	College
	     
	     
	    
	     

	Pre-sea
	     
	     
	    
	     

	Workshop / Other
	     
	     
	    
	     

	Workshop / Other
	     
	     
	    
	     


	General Details

	Have you ever been employed by us? If yes, please give details.
	Do you have any contract bond with your present employer? If yes, please give details.

	     
	     

	     
	     

	     
	     

	     
	     

	Were you ever interviewed by us? If yes, please give details.
	Do you have any objection(s) if a reference is made to your present / past employer(s)?

	     
	     

	     
	     

	     
	     

	     
	     

	Wages expected (per Day)
	     
	I. Tax PAN
	     

	Knowledge of Languages 
(Write - G : Good, F : Fair, P : Poor, N : Not at all)
	Names of Relatives / Acquaintances in our employ 

	Language
	Speak
	Read
	Write
	Details
	Person 1
	Person 2

	English
	 
	 
	 
	Name
	     
	     

	     
	 
	 
	 
	Position
	     
	     

	     
	 
	 
	 
	Relationship
	     
	     


	I declare that the information given above is true to the best of my knowledge.  I am aware that any false or incorrect information furnished by me may result in disciplinary action being taken against me.

	_______     _______
                Date
	                        ___     ____
Place
	                    _____________________

                                      Signature


	For Company’s Use Only

	Remarks
	     

	
	     

	
	     

	Rank proposed
	     

	Candidate Proposed by
	     

	For Owner’s Use Only

	Remarks
	     

	
	     

	
	     

	Rank approved
	     

	Day Rate
	     

	Candidate Approved by
	     





























Effective Date: 18 August 2010

