 ATLANTA   LTD. MARITIME AGENCY    

website: www.atlanta-maritime.com  

                             E-mail:    atlanta@atlanta-maritime.com        atlanta@hitline.net.ua    aleksyursan@mail.ru

Тел:8(0629)54-40-00,37-80-92                                                                                                                                                                   
SEAMAN’S EMPLOYMENT APPLICATION FORM
 Position applied for:                  Second choice (if any):___ Available from: _            

 Family name:                                       First name: 
Personal particulars

Date of birth:                   Place of birth:                         Nationality: 

Marital status :                 Color of hair:                        Color of eyes: 

Height (cm):        Weight (kg):       Overall:        Shoes: 

Children under 21 (name/date of birth): 

Home address:  
Telephones (stationary/mobile):                                             E-mail:
Next of kin:           Surname                     Name                     Relationship _______________

                               Address/Telephones _______________________
Documents and certificates

	Documents
	№
	Place of issue
	Date of issue
	Valid until

	Seaman’s passport
	
	
	
	

	Civil travel passport
	
	
	
	


	Certificates of 

competency
	Grade
	№
	Place of issue
	Date of issue
	Endorsement valid until

	National  
	
	
	
	
	

	Other
	
	
	
	
	


 Name of Marine School (Academy): ____________________________________Graduated on: _______________________

Visa   USA   ________________________________________________________

	STCW Certificates
	№
	Date of issue
	Valid until

	Basic safety/survival at sea
	
	
	

	Medical care/first aid
	
	
	

	GMDSS
	
	
	

	ROPS
	
	
	

	ARPA
	
	
	

	Advanced fire-fighting
	
	
	

	Proficiency in survival craft
	
	
	

	Personal survival at sea
	
	
	

	Dangerous cargo (Hazmat)
	
	
	

	Tanker safety
	
	
	

	Chemical endorsement
	
	
	

	Ship Handling Arrangements
	
	
	

	Ship’s security officer
	
	
	

	Certificate ISPS Code
	
	
	


Sea service during last five years (start from last vessel)

	Rank
	Vessel’s

name


	type
	DWT
	Main engine

(type/HP)
	Ship-owner

Manager/crew comp.
	From

(month/

year)
	To

(month/

year)

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


Last wages, $: _______Wages expected, $: ______

Special remarks (to be filled by office only)

English:__________ Tests:     Marlins _____ Ces 4.1 _____ Other _____Date of interview:____________________

FILLING DOES NOT GUARANTEE EMPLOYMENT!!!

I, undersigned, confirm the all above information is true and correct to the best of my knowledge

Signature __________            Date ____________






