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	“N A V I G A T O R - C R E W I N G” navcrew@mail.ru                                                               www.navcrew.com 
224-15, Anapskoe shosse str., Novorossiysk, Russia. Tel/Fax:+7(8617)601011
	

	APPLICATION FORM
DATE APPLIED:____/____/____               POSITION APPLIED FOR : ______________________

AVAILABLE FROM:_________________________
	PHOTO


	 1. FAMILY NAME
        
	2. FIRST NAME

         
	3. PHONE NUMBER

        

	4. FATHER’S NAME


	5. MOTHER’S NAME


	6. WIFE’S NAME

          

	7. PLACE OF BIRTH

	8.DATE OF BIRTH


	 9.HEIGHT 

      
	10.WEIGHT


	11.EYE COLOUR

	 12.HAIR 

COLOUR



	13. RANK


	14. LICENSE №. / DATE OF EXPIRY

	15. ENDORSEMENT № ./ DATE OF EXPIRY
                           

	16. SEAMAN’S PASSPORT №

	DATE ISSUED / EXPIRY

	17. VISAS IF ANY: DATE OF EXPIRY
                   

	18. INTER. PASSPORT №.


	DATE ISSUED/EXPIRY

	19.CIVIL PASSPORT №
     DATE & PLACE ISSUED:

	20. MARRIED OR SINGLE


	21. CHILDREN            

	         SEX

 MALE / FEMALE  
	DATE OF BIRTH



	22. PERMANENT ADDRESS:
	

	23.  NEXT OF KIN ADDRESS:
	                                                                                                                                        RELATIONSHIP :                                                 TELEPHONE:

	24. ENGLISH LEVEL:
   TEST RESULTS MARLINS/CES/TOSE
	POOR
	GOOD
	FLUENT

	
	
	
	  


25.PREVIOUS SEA SERVICES

	Company’s Firm
	Vsl’s Type /
 Name
	Flag
	     DWT
	Engine
	Rank
	Service Duration

From       To
	Total

	
	
	
	Year Built
	BHP
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	26.CERTIFICATES
№
	CERTIFICATES
	NUMBER   
	COUNTRY 
	DATE OF ISSUE
	DATE OF EXPIRY

	1. 
	BASIC SAFETY 

PERSONAL SURVIVAL
TECHNIQUES VI / 1-1, FIRE PREVENTION &
FIRE FIGHTING VI / 1-2, ELEMENTARY FIRST
AID VI / 1-3,PERSONAL SAFETY AND SOCIAL RESPONSIBILITIES
	
	
	
	

	2. 
	MEDICAL CARE
	
	
	
	

	3. 
	PROFICIENT IN SURVIVAL
CRAFT AND RESCUE BOATS
	
	
	
	

	4. 
	ADVANCED FIRE

FIGHTING VI /3-1
	
	
	
	

	5. 
	ARPA
	
	
	
	

	6. 
	RADAR OBSERV. &
PLOTTING
	
	
	
	

	7. 
	GMDSS / GO
	
	
	
	

	8. 
	OIL TANKER
FAMILIARIZATION
	
	
	
	

	9. 
	SPECIALIZED OIL TANKER
TRAINING
	
	
	
	

	10. 
	CHEMICAL TANKER

FAMILIARIZATION
	
	
	
	

	11. 
	SPECIALIZED CHEMICAL TANKER TRAINING
	
	
	
	

	12. 
	C.O.W. / I.G.S.
	
	
	
	

	13. 
	BRIDGE / ENGINE

SIMULATION
	
	
	
	

	14. 
	SHIP SECURITY OFFICER
	
	
	
	

	15. 
	SHIP SAFETY OFFICER  
	
	
	
	

	16. 
	SHIPHANDLING AND MANOUVERING
	
	
	
	

	17. 
	ECDIS
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	27. EDUCATION :

       HIGHER / SECONDARY                         
	NAME OF SCHOOL / COLLEGE ATTENDED

   
	YEAR GRADUATED
	GRADE 


	28. RECOMMENDATION :


	


29.OTHER LICENCE
	OTHER LICENSE:
	NUMBER
	NATIONALITY
	ISSUED ON
	EXPIRED ON

	
	
	
	
	

	
	
	
	
	


30. MEDICAL BACKGROUND
	
ANY PREVIOUS SURGERY ?                         YES
NO
	MEDICAL EXAMINATION, ISSUED :

	
ANY PREVIOUS SERIOUS ILLNESS ?           YES                     NO

	I certify that the above information is true and correct. 

I fully understand and agree that any false declaration herein above shall result in instant dismissal without any responsibility or liability whatsoever on the part of the company.

 Date ___________                                                                    Signature of Applicant __________________
                                                     FOR OFFICIAL USE ONLY (Do not write here)
APPROVED BY : __________________                                                      DATE :  _______________________
                                                                                 



