LJB Crewing



APPLICATION FORM     (N)              LIEPAJAS JURAS BIROJS LTD.

Klaipedas str. 19/21 office 504

Liepaja, Latvia, LV-3401

Phone: +371 3428404

   Reģ. Nr.                                                       Position/rank:                                                                      Fax: +371 3428440

E-mail: ljb@apollo.lv

	FAMILY NAME, GIVEN NAME
	
	

	DATE OF BIRTH 
	date:                               month:                                             year:
	

	PLACE OF BIRTH
	
	

	CITIZENSHIP
	
	
	
	

	PRESENT ADDRESS
	
	
	

	TELEPHONE
	Home:                                                                                   Mobile:

	ENGLISH LEVEL
	       Good            Satisfactory         Poor
	OTHER
	________________        Good       Satisfactory         Poor

	EDUCATION
	

	PERSONAL DOCUMENTS

	PASSPORT
	NUMBER
	DATE / PLACE OF ISSUE
	EXPIRY DATE

	
	
	
	

	   SEAMAN’ S BOOK
	NUMBER
	DATE / PLACE OF ISSUE
	EXPIRY DATE

	NATIONAL
	
	
	

	FLAG SEMAN’S BOOK
	
	
	

	LICENCE
	NUMBER
	                  GRADE
	DATE / PLACE OF ISSUE
	ENDORSED TILL

	NATIONAL
	
	
	
	

	ENDORSEMENT
	
	
	
	

	FLAG LICENCE (NAME Flag)
	
	
	
	

	OTHER CERTS.
	NUMBER
	DATE OF ISSUE
	PLACE OF ISSUE
	EXPIRY DATE

	Personal survival techniques as set out in table A-VI/1-1
	
	
	
	

	Fire prevention and fire-fighting as set out in table A-VI/1-2  A-VI/3
	
	
	
	

	Elementary first aid as set out in table A-VI/1-3  A-VI/4-1
	
	
	
	

	Personal safety and social responsibilities as set out in table A-VI/1-4
	
	
	
	

	STCW Advanced Fire-Fighting 

A-VI/3
	
	
	
	

	STCW Proficiency in Survival Craft and Rescue boat A VI/2-1
	
	
	
	

	STCW Fast Rescue Boats A-VI/2-1
	
	
	
	

	STCW Take Charge of Medical Care Aboard Ship “A VI/4-2”
	
	
	
	

	STCW  Tanker Familiarization

A-V/1  (2-7)
	
	
	
	

	STCW Advanced (Specialized) Tanker Training A V/I (8-14)
	
	
	
	

	USA OPA 90 (On vessels with VRP on board) USCG
	
	
	
	

	GMDSS General Operator Certificate 
	
	
	
	

	Endorsement of GOC
	
	
	
	

	Radar Observer/ Simulator
	
	
	
	

	ARPA (Automatic Radar Plotting Aid)
	
	
	
	


	OTHER CERTS.
	NUMBER
	PLACE OF ISSUE
	DATE OF ISSUE
	EXPIRY DATE

	Crowd/ Crisis Management (Ro-Ro)
	
	
	
	

	Ship Handling/ Maneuvering 
	
	
	
	

	Bridge Team Management 
	
	
	
	

	Health Certificate
	
	
	
	

	Drug and Alcohol Test
	
	
	
	

	Yellow Fever
	
	
	
	

	SERVICE RECORDS LAST FIVE YEARS

	NAME OF VESSEL 
	TYPE 
	RANK / POS
	DWT
	ENG-TYPE
	FLAG
	FROM mm/yy
	TILL mm/yy
	COMPANY

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	PERSONAL INFORMATION                                  ID. CODE:

                                                                                                                             

	MARITAL STATUS
	              

       SINGLE       MARRIED        DIVORCED         WIDOWED
	CHILDREN


	
	CHILDREN 

UNDER 18


	

	NEXT OF KIN

(FAMILY, NAME)
	                                                                                                              RELATION:      

	ADRESS OF NEXT OF KIN
	                                                                          PHONE:

	PHYSICAL DECLARATION
	HEIGHT:


	WEIGHT:


	COLOUR OF HAIR:


	COLOUR OF EYES:



	OUTFIT SIZE
	SAFETY SHOES:


	BOILER SUIT:


	HEAD-DRESS:


	(EYE) GLASSES:

	
	
	
	
	YES
	
	NO
	

	ADDITIONAL INFORMATION:

NEAREST

AIRPORT:

USA VISA:
OTHER:



	HEREBY I AFFIRM THAT ALL INFORMATION PROVIDED BY ME IN THIS FORM IS TRUE AND CORRECT TO BE BEST OF MY KNOWLEDGE.

FILLING DOES NOT GUARANTY EMPLOYMENT.

DATE:                                                                         FAMILY:                                                                     SIGNED:

	INTERVIEW REMARKS


	__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	REVIEVED BY
	SIGNATURE
	DATE

	CREW AGENT
	
	

	CREW MANAGER
	
	

	PLEASE ATTACH HEREWITH PHOTOCOPIES OF THE ALL DOCUMENTS LISTED BELOW.


