LERUS LIMITED                                                                                                                                     

PERSONAL  DATA  / APPLICATION  FORM
Position applied for: (1st choice / 2nd choice)__________________
	Family Name: 
	Name: 

	Father's name: 

	Date of birth: 
	Place of birth: 

	Nationality: 
	Marital status: 

	Address: 

	Tel (including city code):

	Mobile: 


	English Language (Excellent,  Good, Satisfactory) : 
	Inquiry of Salary, min, USD: 

	Next of kin and relationship: 
	Children (name & DOB): none

	Next of kin’s address: 
	Next of kin tel: 

	Inter. P’port     No: 
	Issued: 
	Valid: 
	Place of issue: 

	Seaman's book No: 
	Issued: 
	Valid: 
	Place of issue: 

	Civil P’port      No: 

	Place of issue: 

	Date of issue:  


	USA visa No:
	Issued:
	Valid:
	Place of issue: 


SEA  GOING  EXPERIENCE FOR THE LAST 5 YEARS
( MOST  RECENT  VESSEL  LAST )

	Name of vessel
	Year of built
	Company Owner/

Ship Manager
	Flag
	Type of vessel
	DWT
	Type of main engine
	BHP
	Rank
	From

Day,mont,year
	To

Day,month,year
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	STCW Certificates
	Number
	Issued
	Valid
	Place of issue
	STCW Certificates
	Number
	Issued
	Valid
	Place of issue

	Certificate of competency
	
	
	
	  
	GMDSS  Endorsement
	
	
	
	

	Endorsement 
	
	
	
	
	Radar observer 
	
	
	
	

	Personal safety
	
	
	
	    
	ARPA 
	
	
	
	

	Advanced fire fighting
	
	
	
	   
	AIS course
	
	
	
	

	Prof. in survival craft
	
	
	
	
	BTM course
	
	
	
	

	Medical first aid
	
	
	
	
	Security officer (ISPS)
	
	
	
	

	Medical care
	
	
	
	
	Safety officer (ISM)
	
	
	
	

	Hazardous cargoes
	
	
	
	
	
	
	
	
	

	Ro-ro pass.ship’s
	
	
	
	   
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	Medical  examination
	Issued:  
	Valid:  
	Weight, kg:  
	Height:

	Drug & alcohol test
	Issued:  
	Valid:  
	Eyes: 
	Hair:

	Yellow fever
	Issued:
	Valid:  
	Overall size:
	Safety shoes: 


	Another States  Seamen’s Books 
	Rank
	Document No
	Issued
	Valid
	
	Another States  Certificates of competency 
	Rank
	Document No
	Issued
	Valid

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


Please complete addresses of your previous employers for references
	Company
	
	Tel
	Company
	
	Tel

	Address
	
	Address
	

	Company
	

	Tel
	Company
	
	Tel

	Address
	
	Address
	


Signature__ _________________      Date _____________​













