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	NAUTA MANNING AGENCY

Licence AB389070 dd.25.04.2008

26/2, Melnitzkaya str., office 6A, Odessa 65005, Ukraine

Tel.: +38 048 703 56 98  Fax: +38 048 701 42 04 

E-mail: nauta@.te.net.ua


	EMPLOYMENT APPLICATION FOR SHIP PERSONNEL


     1. Personal Data
	Position applied for: 
	Second choice (if any):

	Date of availability: 
	Expected salary:

	Surname:   
	First Name:  

	Date of birth:   
	Place of birth:

	Nationality:    
	Nearest airport:    

	Permanent address: 

	Home / mobile tel.: 
	E-mail / fax number: 

	Marital status:  
	Number of children under 18 years:  

	Next of Kin / Relationship / Address, tel.: 

	Maritime or other education / Grade / From -To: 

	Hair color:
	Eye color:
	Height:
	Weight:

	Distinguishing marks:


2. Personal Certification and STCW-95 Training Courses attended (Please use European date format DD.MM.YY.)
	Document 
	Number
	Issue Place
	Issue Date
	Expiry Date

	National Certificate of Competency (A-II/2)
	
	
	
	

	National Endorsement of Certificate (A-II/2,A-V/1)
	
	
	
	

	GMDSS Certificate (A-IV/2)
	
	
	
	

	GMDSS Endorsement (A-IV/2)
	
	
	
	

	Radar navigation management Certificate (A-I/12)
	
	
	
	

	ECDIS (A-I/12)
	
	
	
	

	Bridge/Engine team management (B-VIII/2)
	
	
	
	

	Advanced Fire Fighting (A-VI/3)
	
	
	
	

	Proficiency in Survival craft and Rescue boats (A-VI/2)
	
	
	
	

	First aid / Medical care (A-VI/4)
	
	
	
	

	Basic safety course (A/-VI/1)
	
	
	
	

	Carriage of Dangerous and Hazardous cargoes (B-V/B-C)
	
	
	
	

	Tanker familiarization (A-V/1)
	
	
	
	

	Oil Tanker (Advanced) (A-V/1)
	
	
	
	

	Chemical Tanker (Advanced) (A-V/1)
	
	
	
	

	Ship Security Officer
	
	
	
	

	Ship Safety Officer
	
	
	
	

	Risk assessment 
	
	
	
	


3. Passports / VISA
	Document 
	Number
	Issue Place
	Issue Date
	Expiry Date

	National travel passport
	
	
	
	

	National seaman’s book
	
	
	
	

	Liberian seaman’s book
	
	
	
	

	USA Visa C1/D
	
	
	
	


4. Medical data

	Document 
	Number
	Issue Place
	Issue Date
	Expiry Date

	Medical fitness certificate
	
	
	
	

	Drug and Alcohol test
	
	
	
	

	Vaccination for yellow fever
	
	
	
	


5. Other data

	English Language Skills
	

	Other Foreign Languages Skills 
	


6. Sea Service (Please use European date format DD.MM.YY.)
	Vessel
	Company
	Flag
	Type
	DWT
	Main engine/HP
	Position
	From
	To

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


I hereby affirm that all the information provided by me in this application is true and correct.
Note: Photo copies of documents listed above are required.

	Signature: ____________________ 



	
	Date: ____________________ 
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