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                                                                                Odessa Intermarine Agency.Apt.1,30 Koblevskaya str.,Odessa,Ukraine

                                                                                                                                                   Mail address:Odessa Intermarine Agency Ltd.,65023,Odessa,Ukraine

                                                                                                                                                   Tel/fax:(0482)35-65-03,tel.:(0482)35-65-01,35-65-02,tlx:232183INMARUX


APPLICATION FORM 
           Position applied for __________________
       
Date of availability _______________
	NAME: 
	SURNAME:  
	

	DATE/PLACE OF BIRTH:  
	AGE:
	

	HOME ADRESS:
	NATIONALITY:
	

	INTERNATIONAL PASSPORT: 
	ISSUED/VALID: 
	

	UKRAINIAN PASSPORT:  
	ISSUED:                 
	

	SEAMAN’S BOOK: 
	ISSUED/VALID: 
	

	US VISA: 
	ISSUED/VALID:
	

	SHENGEN VISA:
	ISSUED/VALID:
	

	CANADIAN VISA:
	ISSUED/VALID:
	

	PRESENT LOCATION:
	MARLIN’S TEST:          %
	

	CONVENIENT AIRPORT:
	ENGLISH:  GOOD___        AVERAGE___      POOR___
	

	DESIRED SALARY:

	VACCINATION(1):

	VACCINATION(2):

	Maximum:  DWT / BHP / KW / TEU

	PHONE:
	E-MAIL:
	SKYPE:

	ADDITIONAL INFORMATION:


SEA SERVICE

	NAME OF VESSEL
	NAME OF SHIPOWNER
	CREWING AGENCY
	FLAG
	TYPE OF VESSEL
	TYPE OF ENGINE / BHP (kW)
	D.W.T.

/

TEU
	RANK
	DURATION OF

SERVICE
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	STCW CERTIFICATES


	REGULATION 
	NUMBER
	ISSUED / VALID
	PLACE OF ISSUE

	CERTIFICATE OF COMPETENCY
	
	
	
	

	ENDORSEMENT
	
	
	
	

	BASIC SAFETY TRAINING
	
	
	
	

	OPERATION OF SURVIVAL CRAFT/ RESCUE BOATS
	
	
	
	

	IN CHARGE OF SURVIVAL CRAFT / RESCUE BOATS
	
	
	
	

	IN CHARGE OF FAST RESCUE BOATS
	
	
	
	

	ADVANCED FIRE FIGHTING
	
	
	
	

	MEDICAL CARE ON BOARD
	
	
	
	

	MEDICAL FIRST AID
	
	
	
	

	ISM (INTERN. SEAMAN’S CODE)
	
	
	
	

	SHIP’S SAFETY OFFICER
	
	
	
	

	SHIP’S SECURITY OFFICER
	
	
	
	

	SECURITY AWARENESS TRAINING FOR ALL SEAFARERS
	
	
	
	

	SECURITY TRAINING FOR SEAFARERS WITH DESIGNATED SECURITY DUTIES
	
	
	
	

	SECURITY-RELATED TRAINING AND INSTRUCTION FOR ALL SEAFARERS
	
	
	
	

	SSO FLAG ENDORSEMENT
	
	
	
	

	MAINTENANCE & REPAIR OF ELECTRICAL, ELECTRONIC & CONTROL ENGINEERING – MANAGEMENT LEVEL
	
	
	
	

	MAINTENANCE & REPAIR OF ELECTRICAL, ELECTRONIC & CONTROL ENGINEERING – OPERATIONAL LEVEL
	
	
	
	

	BREATHING APPARATUS
	
	
	
	

	G.M.D.S.S. OPERATOR CERTIFICATE
	
	
	
	

	G.M.D.S.S. OPERATOR ENDORSEMENT
	
	
	
	

	NAVIGATIONAL AIDS/ARPA (RADAR SIMULATOR)
	
	
	
	

	BRIDGE RESOURCE / TEAM MANAGEMENT
	
	
	
	

	ENGINE ROOM RESOURCE / TEAM MANAGEMENT
	
	
	
	

	LEADERSHIP AND TEAMWORK / MANAGERIAL TRAINING
	
	
	
	

	RO-RO PASSENGER SHIPS
	
	
	
	

	ECDIS (GENERIC)
	
	
	
	

	ECDIS (SHIP SPECIFIC)
	
	
	
	

	SHIP HANDLING ARRANGEMENTS
	
	
	
	

	RISK ASSESSMENT
	
	
	
	

	HIGH VOLTAGE
	
	
	
	

	BASIC CHEMICAL / OIL TANKER OPERATIONS
	
	
	
	

	ADVANCED TANKER  OPERATIONS
	
	
	
	

	ADVANCED CHEMICAL TANKER  OPERATIONS
	
	
	
	

	TANKER FAMILIARIZATION
	
	
	
	

	OIL TANKERS SAFETY
	
	
	
	

	BASIC TRAINING FOR LIQUEFIED GAS TANKER CARGO OPERATIONS
	
	
	
	

	GAS TANKERS SAFETY
	
	
	
	

	CHEMICAL TANKERS SAFETY
	
	
	
	

	CRUDE OIL WASHING
	
	
	
	

	INERT GAS SYSTEM
	
	
	
	

	HAZARDOUS CARGOES
	
	
	
	

	YELLOW FEVER
	
	
	
	


FLAG DOCUMENTS

	MALTA PASSPORT: 
	
	ISSUED / VALID: 
	

	MALTA ENDORSEMENT:
	
	ISSUED / VALID:
	

	MARSHAL ISL PASSPORT:   
	
	ISSUED / VALID:  
	

	MARSHAL ISL ENDORSEMENT:
	
	ISSUED / VALID:
	

	
	
	ISSUED / VALID:
	

	
	
	ISSUED / VALID:
	

	
	
	ISSUED / VALID:
	

	
	
	ISSUED / VALID:
	


EDUCATION

	NAME OF SCHOOL OR ACADEMY
	DEPARTMENT
	FROM 

(YEAR)
	TO 

(YEAR)

	
	
	
	

	
	
	
	


PERSONAL DATA

	MARITAL STATUS: MARRIED____             SINGLE_____            DIVORCED____             WIDOWED_____    

	WIFE’S NAME:

	HOME ADDRESS:     

	NEAREST AIRPORT: 
	PHONE NO:
	

	E- MAIL:
	
	MOBILE NO:
	

	NEXT OF KIN:  
	
	CONTACT NO:
	

	ADDRESS OF THE NEXT OF KIN:   

	FATHER’S NAME:
	 
	MOTHER’S NAME:
	

	CHILDREN: __ DAUGHTERS___
	NAMES OF CHILDREN:  
	

	HEIGHT:  
	
	WEIGHT:  
	

	SHOES:  
	
	OVERALL SIZE:  
	

	EYE COLOR:
	
	HAIR COLOR:
	


Date of signing                                                   Signature of applicant
