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Application Form

CR01

	Rank:
	Rank Applied:
	Vessel’s type:
	Date Applied:

	     
	     
	     
	     


Personal Details

	First Name
	
	Nationality
	
	Height 
	
	Nearest airport
	

	Surname
	
	No. of children 
	     
	Weight
	
	Languages
	     

	Date of Birth
	
	Next of kin
	
	Color of eyes
	
	English
	     

	Place of Birth
	
	Name of Next
	of Kin
	Color of hair
	
	German
	     

	Home Address:
	
	Overall size
	
	Spain
	     

	
	Address of Next of Kin:
	Shoe size
	
	Bank Details:



	
	     
	Remarks:

	

	
	
	
	

	
	
	
	

	Telephone No.
	
	Telephone No.
	
	
	


Travel Documents

	Passport No.
	
	Seaman’s book 
	
	Travel doc. No.
	     
	US visa number
	     

	Place of issue
	
	Place of issue
	
	Place of issue
	     
	Place of issue
	     

	Date of issue
	
	Date of issue
	
	Date of issue
	     
	Date of issue
	

	Date of expire
	
	Date of expire
	
	Date of expire
	     
	Date of expire
	


	Licenses & Certificates
	Flag State Seaman’s Books

	National  
	License 
	Place of Issue
	Date of Issue
	Nationality
	Number
	Date of Issue
	Expire 

	License Grade
	Number
	
	
	Antigua
	     
	     
	     

	
	
	
	
	Cyprus
	     
	     
	     

	
	
	
	
	Liberia
	     
	     
	     

	     
	     
	     
	     
	Panama
	     
	     
	     

	     
	     
	     
	     
	Germany
	     
	     
	     

	     
	     
	     
	     
	Norway
	     
	     
	     


Endorsements

	Nationality
	Grade
	Number
	Place of Issue
	Date of Issue
	Date of Expire


	Lithuania
	
	
	
	
	

	Russia
	     
	     
	     
	     
	     

	Antigua & Barbuda
	     
	     
	     
	     
	     

	Isle of Man
	     
	     
	     
	     
	     

	Cyprus
	     
	     
	     
	     
	     

	Germany
	     
	     
	     
	     
	     

	Norway
	     
	     
	     
	     
	     


Certificates

	Type
	Issue
	Expire
	Type
	Issue
	Expire
	Type 
	Issue
	Expire
	Type
	Issue
	Expire

	PSSR
	
	
	First Aid
	
	
	Rad. Obs.
	     
	     
	Oil. Tank
	     
	     

	Adv. F.F.
	
	
	Med. Care 
	
	
	ARPA
	     
	     
	Ch. Tank.
	     
	     

	Survival 
	
	
	SSO
	
	
	ECDIS
	     
	     
	LPG
	     
	     

	HAZMAT
	
	
	GMDSS
	
	
	BT&RM
	     
	     
	LNG
	     
	     


	Medical Examination
	Vaccination

	Place of Issue
	Date of Issue
	Date of Expire
	Yellow Fever
	
	

	
	
	
	Cholera
	     
	     

	
	
	
	     
	     
	     


Sea Service

	Name of Vessel
	Type of Vessel
	Flag
	DWT
	Type of ME/ kW
	Position on board
	Sign on 
	Sign off
	Company’s Name & Contact Phone Number

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	     
	
	
	
	
	

	
	
	
	     
	
	
	
	
	

	
	
	
	     
	
	
	
	
	

	
	
	
	     
	
	
	
	
	

	
	     
	     
	     
	     
	     
	
	     
	     

	
	     
	     
	     
	     
	     
	     
	     
	     


I hereby confirm that all above information is correct and true to the best of my knowledge.                           

All data in this form is corresponded to the original











documents held by the seafarer.


Signature: 
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