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MISC BERHAD
(A Subsidiary of PETRONAS)
seacareer@miscbhd.com.my
	APPLICATION FOR EMPLOYMENT


Note: Please fill up the all the columns in this form in block letters.
	
	
	

	1

	
	Position

	
	
	
	

	
	
	Position applied for:
	

	
	
	Are you willing to accept any other positions?
	YES/NO
	
	

	
	
	From what date will you be available?
	
	
	


	2
	
	Personal Particulars

	
	
	

	
	
	Name:
	(Last Name)        
	(First Names) 

	
	
	Date of Birth:
	
	Nationality:
	

	
	
	Place of Birth:
	
	Age:
	

	
	
	Marital Status:
	
	Religion:
	

	
	
	Email Address:
	

	
	
	Permanent address:
	

	
	
	
	

	
	
	
	Post code:
	
	( No.:
	Please enter country & area codes

	
	
	Mailing address:
	

	
	
	
	

	
	
	
	Post code:
	 
	( No.:
	 Please enter country & area codes


	3
	
	Family Background       

	
	
	
	
	
	

	
	
	NEXT OF KIN :                                                                             RELATIONSHIP :                                       (wife if married)   


	
	
	Name:
	Last Name) 


	 (First Names)  



	
	
	Address:
	

	
	
	
	 
	Post code:
	

	
	
	Contact telephone numbers:
	1st.
	Please enter country & area codes
	2nd   
	Please enter country & area codes

	
	
	

	
	
	Names of Children
	Sex
	Date of Birth

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	4
	
	Education/Qualification

	
	
	School / College
	From
	To
	Highest Qualification Attained

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	5
	
	Identity documents

	
	
	
	
	
	
	
	

	
	
	DOCUMENT
	COUNTRY
	NUMBER
	ISSUED
	PLACE
	EXPIRY

	
	
	NRIC (Malaysian)
	---
	
	---
	---
	---

	
	
	Passport:
	Enter which country?
	
	
	
	

	
	
	Seaman ID
	
	
	
	
	

	
	
	Discharge Book
	
	
	
	
	

	
	
	Do you hold a US Visa ‘C1’?


	YES/NO
	
	
	
	

	
	
	Do you hold a US Visa ‘D’?


	YES/NO
	
	
	
	

	
	
	Have you been rejected for any visa applied for? 
	YES/NO
	
	

	
	
	If YES, please state the country and reasons
	

	
	
	
	                       


	6
	
	Certificates (Highest certificate of competency held)     

	
	
	
	
	
	
	
	

	
	
	Class / Grade
	Issuing Country
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	     
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	7
	
	Dangerous Cargo Endorsements

	
	
	

	
	
	Type
	Certificate No.
	Level
	Date Issued
	Place Issued
	Valid Until

	
	
	Petroleum
	
	
	
	
	

	
	
	Liquified Gas
	
	
	
	
	

	
	
	Liquid Chemicals
	
	
	
	
	

	
	
	OTHER OIL TKRS
	
	
	
	
	


	8
	
	Courses attended and certificates obtained

	
	
	
	
	
	
	
	
	

	
	
	Model
	Course
	Institution
	Place
	Date
	Cert. No.
	Valid Until

	
	
	1
	Tanker Familiarisation
	
	
	
	
	

	
	
	2
	Modular Oil Tanker (MOT) 
	
	
	
	
	

	
	
	3
	Modular Chemical Tanker (MCT)
	
	
	
	
	

	
	
	4
	Modular Liquified Gas Tanker (MLGT)
	
	
	
	
	

	
	
	5
	Radar Observer
	
	
	
	
	

	
	
	6
	ARPA
	
	
	
	
	

	
	
	7
	Radar Simulator
	
	
	
	
	

	
	
	8
	Elementary First Aid
	
	
	
	
	

	
	
	9
	Medical First Aid
	
	
	
	
	

	
	
	10
	Ship Master’s Medical Guide
	
	
	
	
	

	
	
	11
	Personal Survival Techniques
	
	
	
	
	

	
	
	12
	Basic Fire Fighting
	
	
	
	
	

	
	
	13
	Human Relations – PSSR
	
	
	
	
	

	
	
	14
	Ship Handling Simulator Course
	
	
	
	
	

	
	
	15
	Proficiency In Survival Craft
	
	
	
	
	

	
	
	16
	Advance Fire Fighting
	
	
	
	
	

	
	
	17
	Cargo & Ballast Handling Simulator
	
	
	
	
	

	
	
	18
	Engine Room Simulator
	
	
	
	
	

	
	
	19
	Electronic Chart Display Course (ECDIS)
	
	
	
	
	

	
	
	20
	GMDSS
	
	
	
	
	

	
	
	21
	STCW Endorsement
	
	
	
	
	

	
	
	22
	Bridge Team Management
	
	
	
	
	

	
	
	23
	Bridge Resource Management
	
	
	
	
	

	
	
	24
	Tripod – Incident Investigation
	
	
	
	
	

	
	
	25
	Risk Assessment
	
	
	
	
	

	
	
	26
	Ship Board Safety Officer
	
	
	
	
	

	
	
	27
	Ship Security Officer
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	9
	
	CURRENT EMPLOYMENT     

	
	
	
	
	
	
	
	

	
	
	Name of Employer
	

	
	     
	Address of Employer
	

	
	
	
	

	
	
	Period of Employment
	
	Current Position
	

	
	
	To Whom Responsible
	

	
	
	Last Drawn Salary
	
	Expected Salary
	

	
	
	Other Allowances
	

	
	
	Reason for Leaving
	

	
	
	When would you be able to enter our employment if offered?
	


	10
	
	Medical history

	
	
	

	
	
	Have you ever signed off a ship due to medical reasons?







	YES / NO
	

	
	
	Have you undergone any operation in the past?








	YES / NO
	

	
	
	Have you consulted a doctor during the last 12 months for an illness/accident?




	YES / NO
	

	
	
	Do you have any health or disability problems?

	YES / NO
	



(If the answer is YES to any of the above, please give full details and attach a separate page if necessary)




	


	11
	
	General

	
	
	

	
	
	
	
	Remarks

	
	
	Have you ever been the subject of a court of enquiry or involved in a maritime accident?
	YES / NO
	

	
	
	Have you ever had a professional license suspended or revoked?
	YES / NO
	

	
	
	Do you have any physical defects/medical illness/chronic disease/mental illness?
	YES / NO
	

	
	
	Are you colour blind / deaf?
	YES / NO
	

	
	
	Do you depend on any medication?
	YES / NO
	

	
	
	Are you declared bankrupt?
	YES / NO
	

	
	
	Have you ever been employed by MISC Berhad or its Group of Companies?
	YES / NO
	

	
	
	Give details of any ‘bond’ or obligation to serve the government or any other body (including period of contract)
	YES / NO
	

	
	
	Does your employer know you are thinking of leaving?
	YES / NO
	

	
	
	Highlights any achievement attained in your previous and / or present employment

	
	
	

	
	
	

	
	
	Please state here any additional information which you consider to be of assistance to us in assessing your suitability for the position applied:

	
	
	

	
	
	

	
	
	

	
	
	



(If YES, please give full details and attach a separate page if necessary)

	


	12
	
	References (Please give the name and address of your current or immediate past employer)

	
	
	

	
	
	
	Reference 1
	Reference 2

	
	
	Name of company
	
	

	
	
	Name of person to contact
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	( No.
	
	


	13
	
	In Case of Emergency

	
	
	
	
	

	
	
	
	Contact Person 1
	Contact Person 2

	
	
	Name 
	 
	

	
	
	Relationship
	 
	

	
	
	Address
	 
	

	
	
	
	        
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	( No.
	 
	


	14
	
	Declaration

	
	
	

	
	
	I hereby declare that the above particulars are true and authorise you to contact the referees listed above. If employed, in the event of a discovery of any misrepresentation of acts, willful or otherwise I will be subjected to summary dismissal.




	
	
	Date:
	

	Signature
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	15
	
	Record of previous service – Must be filled

	
	
	(Please give a full record starting with the last vessel on which you served)


	VESSEL
	COMPANY#
	VESSEL TYPE
	FLAG
	DWT
	YEAR BUILT
	MAIN ENGINE
	B.H.P.
	RANK
	SIGN ON DATE
	SIGN OFF 

DATE
	DURATION (MM/DD)

	
	
	
	
	
	
	MAKE
	TYPE
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


# Please ensure that the full name and address of your immediate past employer is entered in section 9


           






	
	
	Attachments

	
	
	
	
	

	
	
	Please attach copies of your certificates & relevant documents.
Mandatory Certificates / Documents:

1. Passport

2. Certificate of Competency

3. Discharge Book

4. Medical Report

5. Dangerous Cargo Endorsement
6. Certificate Authentication (to be provided by Manning Agencies)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


PHOTO
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