Global Star Crewing Agency
Nikolaev, Ukraine
PHOTO

Comp Ref No:      


Application For  Employment As:     

Date Available for Joining:     
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	SURNAME:
	First Name:

	
	Middle Name:
	Nationality:

	
	Date of Birth:
	Place of Birth:

	
	Marital Status:
	Name of Spouse:

	
	Permanent Address:

	 Height:                           Weight:  
 Color of hair:             Eyes:   

 Size pants:               Size shoes:
  

	
	Telephone No.:
	Nearest International Airport:

	
	Passport No.:
	Place of Issue:

	
	Date of Issue:
	Date of Expiry:

	
	Seaman’s Book No.:
	Place of Issue:

	
	Date of Issue:
	Date of Expiry:
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	Give particulars of your immediate family members and indicate your relationship with them.

	
	Name
	Relationship
	Occupation

	
	
	
	

	
	
	
	

	
	
	
	

	
	EMERGENCY

	
	Next of Kin:
	Address:

	
	Relationship:
	

	
	Telephone No. Home:
	Telephone No. Office:
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	LICENCE PARTICULARS

	
	MOT
	Grade
	Cert No
	Date/Place
of Issue
	Validity

	
	National License
	
	
	
	

	
	National Endorsement
	
	
	
	

	
	Panamanian
	
	
	
	

	
	Liberian
	
	
	
	

	
	Bahamian

 Other      
	
	
	
	

	
	S. T. C. W. COURSES

	
	
	Ref. No
	Date of Issue
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	Survival at Sea
	
	

	
	First Aid Sea  FORMCHECKBOX 
 Advanced Medical Care  FORMCHECKBOX 

	
	

	
	Fire Fighting   FORMCHECKBOX 
 Advanced Fire Fighting  FORMCHECKBOX 

	
	

	
	Radar Observers
	
	

	
	Radar Simulator
	
	

	
	A.R.P.A.
	
	

	
	G.M.D.S.S. – G.O.C.  FORMCHECKBOX 
 - R.O.C.  FORMCHECKBOX 

	
	

	
	Tanker Familiarisation  FORMCHECKBOX 
 Advanced Program  FORMCHECKBOX 

	
	

	
	 Tanker Safety
	
	

	
	Crude Oil Washing (COW)
	
	

	
	Inert Gas System (IGS)
	
	

	
	Chemical Endorsement
	
	

	
	Dangerous Cargo Endorsement
	
	

	
	Maritime English & Human Relationship
	
	

	
	P.S.S.R.
	
	

	
	Fast Rescue Boat Leader
	
	

	
	Prevention and Fighting Marine Pollution
	
	

	
	Bridge Team Management
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	Professional Qualifcations

	
	ESTABLISHMENT Name (Nautical College/ Institute)
	Date Attended

	
	
	

	
	
	

	
	Basic Academic QUALIFICATIONS (Diploma/License)
	Date Passed

	
	
	

	
	
	

	
	
	


	Name of 

Vessel


	Flag
	Type of Vessel
Or Engine (Type)
	DWT or HP
	Rank
	Period of
Service
	Name of Owners/Tel. Number

	
	
	
	
	
	From
	To
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