U Rank :

U Employee Code :
HANSA REDERI

Last name :

First name :

Middle name :

Birth date :

Birth place :

Nationality :

Marital status :

PHOTO

Employee status / For official use only :

Home address :

Home phone :

Mohbile :

Contact phone :

Education / Special School name :

Major :

Date Started :

Date Ended :

USA visa Issue Date :

Expiration Date :
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National Seaman’s book ( Seaman’s Identification Card ) :

Number Date of issue

Date of expiry

Issuing authority

International passport :

Number Date of issue

Date of expiry

Issuing authority

Main License particulars :

National Certificate of Competency ( Grade )

Number

Date of issue

Issuing authority

National Endorsement STCW ( Capacity ) :

Number

Date of issue

Date of expiry

Issuing authority

GMDSS Certificate of Competency :

Number

Date of issue

Issuing authority

GMDSS General Operator Endorsement STCW :

Number Date of issue

Date of expiry

Issuing authority

Seaman’s Books / Licenses ( Recognized by Flag State Administrations )

Document Number

Date of issue

Date of expiry Issuing

Certificates (STCW Courses ) :

Courses

No.

Date Issued

Issue place

Basic Safety Training

Proficiency in Survival Craft

Advanced Fire Fighting

Medical First Aid

Medical Care

Radar Observation

ARPA

Carriage of Dangerous Cargoes

Ship Security Officer

Bridge Team Management

Tanker Familiarization

Oil Tanker Spesialized

Chemical Tanker Specialized

Liquefied Gas Tanker Specialized

Crude Oil Washing

Inert Gas System Operations
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Details of previous sea service ( Last 10 Years ) :

Ships Name Ship Type

Flag DWT

Owner

Rank

From

To

Engine Type

Ol O[NNI W NP H

[EEN
o

[N
[EEY

References :

Please, fill up on below rows the full address and phone number of your previous Company

[EEN

OO N[O O B~lWDN

[EEN
o

[EEN
[EEN
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General physical state and vaccination :

Vaccination Against Yellow Fever / Date issued :

Height :

Weight :

Shoes Size :

Overall Size :

Relatives ( Next of kin ) :

Last Name :

First Name :

Middle Name :

Birth Date :

Relation :

Address :

Home phone :

Mother’s Last / First Name :

Children under 18 Years :

Last Name First Name

Birth Date

Relation

| hereby confirm that all information given is true and correct.

Application Date : Signature :

Interviewer Note / For official use only :
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