	
	                 Azimut Crewing Co.
MARITIME  AGENCY
A P P L I C A T I O N    F O R M

Phone/fax: +380-48-777-22-08
E-mail: info@azimut-odessa.com
	

	Position applied for:                

	Name, First name
	

	Date and place of birth
	                     

	Medical list present, valid up
	Height   
	Weight  
	Eyes color   

	Address, phone 
	
	(       ) 

	Title of the document
	#
	Date
	Place of issue 
	Valid up

	Seaman's book
	
	
	
	

	National passport
	
	
	
	

	Foreign passport 
	
	
	
	

	Professional license 
	
	
	
	

	Rank
	

	Endorsement 
	
	
	
	

	Rank
	

	GMDSS operator (diplom)
	
	
	
	

	Endorsement
	
	
	
	

	Basic Safety Training STCW-95
	
	
	
	

	Adv. Fire Fight / Fire Prevention
	
	
	
	

	Medical care / Elementar
	
	
	
	

	First aid  
	
	
	
	

	Proficiency in Survival craft 
	
	
	
	

	ROP operator
	
	
	
	

	(ARPAs)
	
	
	
	

	Ships Safety Officer (ISM-CODE)
	
	
	
	

	Ships carrying dangr/hazard cargo
	
	
	
	

	Ships Security Officer (ISPS-CODE)
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


SEA SERVICE 
	POSITION
	NAME OF THE VESSEL
	TYPE OF THE VESSEL
	POWER

hp
	DWT
	TYPE OF THE MAIN ENGINE
	FROM
	TILL
	Shipowner/ Manager 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Last crew company
LANGUAGE KNOWLEDGE: 









