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	“Continent – LTD”

37 Bunina str., Off. 1, Odessa, 65045 Ukraine

phones: +38  048 7777542 / 7772181 / 370371

mobile phone : +38 067 5591102                                                      
 e-mail: crew@continent-ltd.com, 

       continent.ltd@mail.ru 
www.continent-ltd.com 
APPLICATION FORM


	1
	
	Position

	
	
	
	

	
	
	Position applied for:      
	

	
	
	Are you willing to accept any other positions?
	YES
	NO
	

	
	
	If YES, which positions would you consider?
	

	
	
	Readiness for Employment
	


	2
	
	Personal details

	
	
	

	
	
	Name:
	(Last Name)   
	
	(First Name)       
	

	
	
	Date/place of birth:
	
	Nationality:
	

	
	
	Permanent address:
	

	
	
	
	
	
	( No.:
	(home)
	

	
	
	
	e-mail :
	
	( No.:
	(mobile)
	

	
	
	
	
	
	
	

	3
	
	Education Background

	
	
	School / College
	From
	To
	Highest Qualification Attained

	
	
	
	
	
	

	
	
	
	
	
	


	4
	
	Identity documents

	

	
	
	DOCUMENT
	COUNTRY
	NUMBER
	ISSUED
	PLACE
	EXPIRY

	
	
	International Passport:     
	UKRAINE
	
	
	
	

	
	
	Seaman book:
	UKRAINE
	
	
	
	

	
	
	
	CYPRUS
	
	
	
	

	
	
	
	MALTA
	
	
	
	

	
	
	
	PANAMA
	
	
	
	

	
	
	
	OTHER
	
	
	
	

	
	
	Do you hold a US Visa ‘C1’ / ‘D ?


	
	
	
	

	
	
	
	


	5
	
	Family details

	
	
	
	
	
	

	
	
	NEXT OF KIN                                                          Relationship:  

	
	
	Name:
	(Last Name)  
	
	(First Names)  
	

	
	
	Address:
	

	
	
	
	
	Post code:
	

	
	
	Contact telephone numbers:
	1st.
	
	2nd.
	

	
	
	

	
	
	Names of Children under 18 y.o.
	Sex
	Date of Birth

	
	
	
	
	

	
	
	
	
	


	6
	
	Highest Certificates of Competency held

	

	
	Class / Grade
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	
	
	
	
	

	
	  Endorsement
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	
	
	
	
	

	
	GMDSS
	
	
	
	

	
	  GMDSS Endorsement
	
	
	
	


	

	

	

	

	

	

	7
	
	Tanker Certificates

	
	
	

	
	
	
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	
	Tanker Familiarization


	
	
	
	

	
	
	COW
	
	
	
	

	
	
	Inert Gas
	
	
	
	

	
	
	Advanced Oil tanker
	
	
	
	

	
	
	Advanced Chem tanker
	
	
	
	

	
	
	Advanced Gas tanker
	
	
	
	


	8
	
	Highest Certificates Of Competency issued by other countries  (Issued by countries other than in Section 6)

	

	
	Class
	Issuing Country
	Certificate No.
	Date Issued
	Place Issued
	Valid Until

	
	
	Liberia
	
	
	
	

	
	
	Panama
	
	
	
	

	
	
	Cyprus
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	Courses attended and certificates obtained

	

	
	
	Model
	Course
	Cert. No.
	Issue date
	Valid Until
	Place issued

	
	
	1.1
	Basic Safety Certificate STCW
	
	
	
	

	
	
	
	SPECIAL STCW
	
	
	
	

	
	
	2.1
	Proficiency In Survival Craft
	
	
	
	

	
	
	2.2
	Fast Rescue Boats
	
	
	
	

	
	
	2.3
	Advance Fire Fighting
	
	
	
	

	
	
	2.4
	Medical First Aid
	
	
	
	

	
	
	2.5
	Medical Care
	
	
	
	

	
	
	
	ADD. CERT.
	
	
	
	

	
	
	3.1
	ARPA / Radar Observer
	
	
	
	

	
	
	3.2
	HAZMAT (Dangerous Cargoes)
	
	
	
	

	
	
	3.3
	Electrical & electronic equipment
	
	
	
	

	
	
	3.4
	Ship Handling Arrangements
	
	
	
	

	
	
	3.5
	Bridge Resources Management
	
	
	
	

	
	
	3.6
	Bridge Team  Management
	
	
	
	

	
	
	3.7
	Ship Handling Stimulator
	
	
	
	

	
	
	3.8
	ISM Code
	
	
	
	

	
	
	3.9
	Liq. Cargo Handling Stimulator
	
	
	
	

	
	
	3.10
	Ship Security Officer (SSO)
	
	
	
	

	
	
	3.11
	ECIDS( DECK OFF)
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	4.1
	Yellow fever vaccination
	
	
	
	

	
	
	4.2
	Last medical examination
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	Record of previous service

	
	
	(Please give a full record starting with the LAST VESSEL on which you served)


	VESSEL
	COMPANY#
	VESSEL TYPE /

DP CLASS
	FLAG
	DWT
	YEAR BUILT
	MAIN ENGINE
	B.H.P.
	RANK
	SIGN ON DATE

dd.mm.yy
	SIGN OFF

DATE

dd.mm.yy

	
	
	
	
	
	
	MAKE
	TYPE
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


# Please ensure that the full name and address of your immediate past employer is entered in section 11&11a

REMARKS:

1. Multi-crew experience (pls mention nationalities): 

2. English level –very good, good, acceptable, poor 

3. Salary expected : 

4. Duration of employment expected :

5. Size shoes   ____ Size boiler suit ___   Weight _____ Height: ____Colour of eyes:______
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	References (Please give the name and address of your current or immediate past employer)

	
	
	

	
	
	Name of company
	
	

	
	
	Name of person to contact
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	( No.
	
	

	
	
	
	
	


	11a
	
	References (Please give the name and address of your current or immediate past employer)

	
	
	
	
	

	
	
	Name of company
	
	

	
	
	Name of person to contact
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	( No.
	
	

	
	
	
	
	


I hereby declare that the above particulars are true and authorize you to contact the referees listed above.

	
	
	Date:
	

	Signature
	
	
	


