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	ANGLO EASTERN GROUP
BIODATA FORM


      Please also complete the Documentation checklist AEBLO-03 , issued as an attachment with this form.


Position applied for: ____________________________________


Date: _______________________

Signature of applicant: ____________________

Name :                                                              ( Surname/ Name)                                                   Nationality:                   

Sex:_______________ Date of Birth:_____________________ Place of Birth :_______________________________ Religion:__________________    

Passport No.:___________________ Place of Issue:____________________ Date of Issue:________________ Date of expiry:____________________

Seaman Discharge Bk No.: __________________Place of Issue:_________________ Date of Issue:____________Date of expiry:________________

U.S. VISA issue date: ___________________  Validity: ______________________  ECNR Stamp (Y/N):____________________

Present Address :___________________________________________________________________________________________________________________



__________________________________________________________________________________________________________________

Telephone No. :   ________________________________________________________ Email ID: ____________________________________________

================================================================================================================

Next of Kin: ________________________________________________   Relation :__________________________________

Address : __________________________________________________________________________________________________________________________

Telephone No. :   ____________________________________________________________ Email ID: ____________________________________________

================================================================================================================

Guardian (when NOK on board)

Address : __________________________________________________________________________________________________________________________

Telephone No. :   ____________________________________________________________ Email ID: ____________________________________________

Name of Father: __________________________________________      Name of Mother: _____________________________________________________

Name of Wife: _____________________________________________    Nationality: _______________________ Date of Birth: _____________________

Passport No.: _____________  Place of Issue:___________ Date of Issue:___________ Date of Expiry:_________

	Sr. 
	Name of Children
	D.O.B.
	Sex
	Passport No.
	Place of Issue 
	Date of Issue
	Date of Expiry

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	







QUALIFICATIONS

Academic Background:

	Name of Institution
	City + Country
	From`
	To
	Qualification obtained
	Grade/Percentage

	
	
	
	
	
	

	
	
	
	
	
	


Institute: ________________________________________________    From: _____________________   To: _____________________

Certificate of competency held :_________________________________________________________________   place of issue ____________________

Date of issue___________________________  date of expiry ______________________________________
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	ANGLO-EASTERN GROUP 

Sea Service record of _______________________


	Company
	Vessel
	Rank
	Sign ON
	Sign OFF
	Vsl Type
	DWT

Deck Off
	Eng Type

Engrs
	BHP

Engrs
	Reason for S/Off

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	  Form  :  AEFP 02
	Revision : 1
	                  Page  2 of 3 
	                 Issue date : 22 Sept 05


ANGLO EASTERN GROUP
Summary of Sea going Experience: Period served on ( yy/mm)

	B/C
	LAKER
	Cape S
	CNTR
	P/ Tnkr
	Chem
	VLCC
	LPG
	Framo

	
	
	
	
	
	
	
	
	


For Engineer Officers only : Period served on ( yy/mm)

	Sulzer
	B&W
	MAN
	Pielstick
	UEC
	Doxford
	Steam
	UMS
	C/P Prop

	
	
	
	
	
	
	
	
	

	Cranes
	Hagglunds
	Leibherr
	IHI
	Fukushima
	Mitsubishi
	Tsuji
	
	

	
	
	
	
	
	
	
	
	


Nationality of crews sailed with: ______________________________________________________________________________

Are you familiar with computer operation ? Please specify . ____________________________________________________

Are you familiar with computer based PMS ? Please specify . ___________________________________________________

Attached to vessels during:

1. Drydockings: __________________     New Construction: ____________________    Major Conversion:_____________

2. Incidents of Grounding/Fire/Explosion/Collision/Abandon Ship/Rescue/ Major Oil Pollution /Drug Smuggling/Towed or Towing another vessel  ____________________________________________________________________________________________

Were you ever involved in a Court of Enquiry for a Maritime accident?

Have you ever missed your ship or left behind in port?

Has your present or previous certificate ever been suspended/revoked?

Have you ever been involved in a criminal proceeding:

If yes on any of the above, give details:

_______________________________________________________________________________________________________________________

Medical History & Declaration: Height _______________   Weight ___________ Blood Group _______________

Do you suffer or have suffered from: 

Diabetes/High Blood Pressure/Hepatitis/Epilepsy/Nervous Disorders/Disturbed Vision or Hearing/Vertigo

If yes, give details: ___________________________________________________________________________________________________

Are you a habitual user of Drugs/Narcotics/Excessive Alcohol:

Are you aware of any ailment that would make you unfit for sea service: 

Leisure Time activity/Games/Hobbies: During School/College/ Sea service________________________________________
Declaration to be made and signed by Applicant:

I hereby confirm that the information given by me is true and factual to the best of my knowledge and belief and that I have not withheld any information that would make my application unfavourable.

I understand that a strict medical examination including Drug and Alcohol test as per company requirements is a condition of my employment and I express my willingness to be examined.  I undertake to provide the Company’s medical officer full details of my previous medical history.  I agree that the decision of the Company’ medical officer is final.

I confirm that all my travel documents are valid and in order.  I understand that if my travel documents at any time during the course of my employment become invalid or restricted and cannot be revalidated by me under normal process, making further travel or service by me is not possible, the contract of employment stands subject to ca cancellation and all costs of repatriation will be borne by me.

I am/am not presently employed elsewhere and if my application is successful, I will be available to report w.e.f.:

Name of Applicant :__________________________    Rank ________________________    AEBLO 3 Form Completed :   Y / N
Date:_____________________                       At: __________________
    Signature of Applicant : _______________________
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