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Novorossiysk, 158 Dzherzhinskogo prospect 

 Phone/Fax ( 8617) 72-61-44         E-mail:      info@intmr.ru;        
APPLICANT’S PERSONAL DATA

	POSITION APPLIED FOR:
	DATE:  сентябрь 16, 2011

	FIRST/LAST NAME:
	
	

	FATHER’S NAME: 
	

	MOTHER’S NAME:
	

	DATE OF BIRTH:
	PLACE OF BIRTH:   
	

	CITIZENSHIP:   
	

	ADDRESS:  
	

	PHONE:   
	

	MOBILE:
	

	E-Mail:
	

	CIVIL PASSPORT:  
	
	
	

	MARITAL STATUS:
	

	NUMBER OF CHILDREN:  
	

	NEXT OF KIN:   
	

	RELATION:  

	NEXT OF KIN ADDRESS: 

	PHONE: 

	MOBILE:

	E-MAIL:


MARINE EDUCATION RECEIVED

	       NAME OF SCHOOL ATTENDED
	FROM
	TILL
	TYPE  OF DEGREE RECEIVED

	
	
	
	


DOCUMENTS

	PASSPORT / SBK
	NO.
	DATE OF ISSUE
	PLACE OF ISSUE
	VALID TILL

	SEAMAN’S PASSPORT:
	
	
	
	

	TRAVELING PASSPORT:
	
	
	
	

	LIBERIAN        SBK
	
	
	
	

	PANAMANIAN SBK
	
	
	
	

	DEUTSCHLAND SBK
	
	
	
	

	MARSHALL ISLAND SEAMAN’S BOOK
	
	
	
	

	CYPRUS SEAMAN’S BOOK
	
	
	
	

	HOLLAND  SBK
	
	
	
	

	USA Visa
	
	

	OTHER
	
	
	
	

	
	
	
	
	


	CERTIFICATES
	GRADE/CAPACITY
	NO.
	DATE OF ISSUE


	PLACE OF ISSUE
	VALID TILL

	NAT.LICENSE OF COMPETENCY
	
	
	
	
	

	ENDORSEMENT  :
	
	
	
	
	

	ENDORSEMENT VALID FOR OIL TANKERS
	
	
	
	
	

	ENDORSEMENT FOR CHEMICAL TANKERS
	
	
	
	
	

	ENDORSEMENT FOR LIQ. GAS TANKERS
	
	
	
	
	

	GMDSS (FOR DECK OFFICERS):
	
	
	
	
	

	RADAR OBSERVER (FOR DECK OFF):
	
	
	
	
	

	ARPA (FOR DECK OFFICERS):
	
	
	
	
	

	BRIDGE RESOURCE (TEAM)  MANAGEMENT
	
	
	
	
	

	SHIPHANDLING AND MANOEUVRING
	
	
	
	
	

	SSO Course (ISPS Code)
	
	
	
	
	

	ISM CODE Training
	
	
	
	
	

	FRAMO Course
	
	
	
	
	

	HAZMAT
	
	
	
	
	

	POLLUTION PREVENTION DUTIES
	
	
	
	
	

	LIBERIAN         LICENSE
	
	
	
	
	

	PANAMANIAN LICENSE
	
	
	
	
	

	DEUTSCHLAND LICENSE
	
	
	
	
	

	MARSHALL ISLAND LICENSE
	
	
	
	
	

	CYPRUS LICENCE
	
	
	
	
	

	HOLLAND LICENSE
	
	
	
	
	

	2ND LICENCE OF COMPETENCY
	
	
	
	
	

	2ND ENDORSMENT FOR LOC
	
	
	
	
	

	3RD LICENCE OF COMPETENCY
	
	
	
	
	

	3RD ENDORSMENT FOR LOC
	
	
	
	
	

	OTHER
	
	
	
	
	


	STCW ‘95:
	NO
	DATE  OF ISSUE
	PLACE OF  ISSUE
	VALID TILL

	FIRE FIGHTING ADVANCED
	
	
	
	

	FIRE FIGHTING FAMILIARIZATION
	
	
	
	

	PRACTICAL OF FIRE FIGHTING                                    
	
	
	
	

	PERS. SAFETY AND SOCIAL RESPONS. :                        
	
	
	
	

	PROFICIENCY IN SURVIVAL CRAFT, RESCUE BOATS :   
	
	
	
	

	PROFICIENCY IN FAST RESCUE BOAT
	
	
	
	

	OIL TANKER SAFETY  CERT:   (FAMILIARIZATION)                                                  
	
	
	
	

	OIL TANKER SAFETY  CERT:   (SPECIALISED)                                                        
	
	
	
	

	COW/IGS                                                                               
	
	
	
	

	CHEM.TANKER SAFETY  CERT:   ( FAMILIARIZATION )                                           
	
	
	
	

	CHEM.TANKER SAFETY CERT. :   (SPECIALISED)                                       
	
	
	
	

	LPG/LNG FAMILIARIZATION
	
	
	
	

	LPG/LNG ADVANCED
	
	
	
	

	MARITIME ENGLISH
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	MEDICAL FIRST AID                                                            
	
	
	
	

	MEDICAL CARE                                                                                                
	
	
	
	

	HEALTH  CERTIFICATE:
	
	
	
	

	ADC VACCINATION
	
	
	
	

	YELLOW FEVER
	
	
	
	

	PHYSICAL EXAM REPORT
	
	
	
	

	D&A TEST REPORT
	
	
	
	

	OTHER
	
	
	
	


	SIZES :
	CLOTHES:  
	SHOES:  
	HEIGHT:   
	WEIGHT:   


	
EYES COLOR:
	
	HAIR’S COLOR:
	


	ENGLISH:                  
	POOR                                             
	 SATISFACTORY
	 MODERATE
	   GOOD   
	  EXCELLENT


SEA SERVICE LAST   5  YEARS

	SHIP’S NAME
	SHIP’S OWNER OR MANAGER 
	FLAG
	SHIP’S

TYPE
	D W T
	ENG. 

TYPE 
	POWER (H.P.)
	RANK
	SIGN ON
	SIGN OFF

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


ADDITIONAL  INFORMATION  ABT PREVIOUS EMPLOYERS  (ADDRESS, TEL/FAX/TLX/ E-MAIL, CONTACT PERSON):

	

	

	

	

	

	

	

	


Signature of seaman____________________________

