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Transport & Offshore Services




	1. PERSONAL INFORMATION

	LAST NAME
	
	FIRST NAME
	

	RANK
	
	ALTERNATIVE RANK (IF ANY)
	

	AVAILABLE FROM
	
	WORK/HOLIDAY ROTATION
	

	NATIONALITY
	
	MARITAL STATUS
	

	PLACE OF BIRTH
	
	DATE OF BIRTH
	

	INTERNATIONAL AIRPORT (NEAREST TO HOME TOWN)
	TEL. NO. (
	

	
	MOBILE  (
	

	ADDRESS
	


	2. DOCUMENTS & CERTIFICATES

	DOCUMENT
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	REMARKS

	Passport
	
	
	
	National

	Seaman’s book
	
	
	
	National

	Certificate of competency
	
	
	
	National

	Endorsement
	
	
	
	National

	Dutch Seaman’s book
	
	
	
	

	Dutch License
	
	
	
	

	Visa
	
	
	
	


	3. EDUCATION

	SCHOOL/INSTITUTE
	LEVEL
	FROM
	TO
	DIPLOMA

	
	
	
	
	YES/NO

	
	
	
	
	YES/NO

	
	
	
	
	YES/NO


	4. SAILING RECORD

	Company
	Vessel Name
	TYPE
	GRT
	ME
	BHP
	Flag
	RANK
	From
	To
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	5. COURSE INFORMATION

	COURSE NAME
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	REMARKS

	Pers. Safety&Soc. Resp.
	
	
	
	

	Adv. Fire Fighting
	
	
	
	

	ARPA Radar Navigator
	
	
	
	

	Elementary First Aid
	
	
	
	

	Medical First Aid
	
	
	
	

	Medical Care
	
	
	
	

	GMDSS
	
	
	
	

	Ship Security Officer
	
	
	
	

	Prof. Survival Craft
	
	
	
	

	Fast Rescue Boats
	
	
	
	

	Bridge Management
	
	
	
	

	HAZMAT
	
	
	
	

	DP Basic / Induction Course
	
	
	
	

	DP Advanced Course
	
	
	
	

	DP Operator license
	
	
	
	

	Basic Safety Training
	
	
	
	

	BNS – OLF / Nogepa / Opito
	
	
	
	

	HUET
	
	
	
	


	6. ADDITIONAL INFORMATION

	
	ISSUE DATE
	EXPIRY DATE
	REMARKS

	Health Certificate
	
	
	

	Yellow fever
	
	
	

	Other vaccinations
	
	
	

	Drug & Alcohol test
	
	
	

	
	
	
	


	7. LANGUAGES

	
	RESULT
	REMARKS

	English MARLIN’S test
	
	

	English interview by telephone
	
	

	
	
	

	OTHER LANGUAGES
	GOOD
	POOR

	French
	
	

	German
	
	

	Spanish
	
	

	Portuguese
	
	

	Russian
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	8. REFERENCES

	COMPANY NAME
	TYPE OF COMPANY
	RANK/POSITION
	PHONE/NAME OF CONTACT PERSON

	
	
	
	

	
	
	
	

	
	
	
	


	ADDRESS/CONTACT PERMANENT
	NEXT OF KIN (EMERGENCY)

	STREET
	
	FULL NAME
	

	POST CODE
	
	Relationship
	

	CITY
	
	STREET
	

	COUNTRY
	
	POST CODE
	

	TEL. NO.
	
	CITY
	

	MOBILE
	
	COUNTRY
	

	E-MAIL
	
	TEL. NO.
	

	FAX
	
	MOBILE
	


	DETAILS OF CHILDREN

	NAME OF CHILD
	SEX
	DATE OF BIRTH

	
	
	

	
	
	

	
	
	


	HAVE YOU

	UKRAINE HEALTH INSURANCE
	YES/NO

	DRIVING LICENCE
	YES/NO

	DUTCH SoFi NUMBER
	NO


	GENERAL REMARKS 

	


I declare, that information I’ve given is, to the best of my knowledge, true and complete.

	Name
	Date
	Signature

	
	
	


I agree for processing of my personal data for recruitment need.
TRANSPORT & OFFSHORE SERVICES UKRAINE LLC


33B SHEVCHENKO AVE OFFICE 6 ODESSA 65058 UKRAINE


� HYPERLINK "mailto:info@tos-odessa.com" ��info@tos-odessa.com� 


Tel. (+38)048 – 785 40 98
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