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 APPLICANT’S PERSONAL DATA - TRANS W. SHIPPING
                                       Tel/fax:  +7 812 6022445, E-mail: job@twship.ru , Site: www.twship.org
                          Office 408, Zvenigorodskaya str. 1/2, Business-centre "Zvenigorodskiy", St. Petersburg, Russia 191119
	POSITION OR RANK:
	
	DATE OF READINESS:
	
	WAGES:
	

	

	FAMILY NAME
	
	CITIZENSHIP:  
	
	

	FIRST NAME
	
	ADDRESS (full mail style):  index 
	

	FATHER’S  NAME     
	
	
	

	DATE OF BIRTH
	
	
	

	PLACE OF BIRTH
	
	Nearest Airport:
	
	

	E-MAIL
	
	HOME PHONE: 
	
	

	OTHER CONTACTS
	
	MOBILE PH.: 
	
	

	MARITAL STATUS
	
	NEXT OF KIN INFORMATION:
	

	WIFE’S FAMILY NAME
	
	RELATION:
	
	

	WIFE’SFIRST NAME
	
	FAMILY NAME :
	

	WIFE’S FATHER’S NAME
	
	FIRST NAME:
	

	DATE OF BIRTH 
	
	FATHER’S NAME:
	

	ADDRESS (full style): index 

 
	ADDRESS (full style): index 

	CONTACT PHONE:
	
	CONTACT PHONE:
	

	Family/First//Middle Name of FATHER (Date of birth)
	Family (maiden name)/First//Middle Name of MOTHER  (DOB)

	
	

	CHILDREN’S LAST/FIRST NAME (UNDER 18) :
	CHILDREN’S DATE OF BIRTH :
	Number of kids

	
	
	

	
	
	


	CLOTHES
	SIZE
	CLOTHES
	SIZE
	
	HEIGHT (Cms)
	

	OVERALL (digit size)
	
	SWEATER (digit size)
	
	
	WEIGHT (Kgs)
	

	SAFETY  SHOES
	
	SHIRT (size around neck)
	
	
	COLOR OF EYES
	

	TROUSERS
	
	
	
	
	COLOR OF  HAIR
	


	MARINE EDUCATION RECEIVED
	FROM
	TILL
	TYPE  OF DEGREE RECEIVED

	
	
	
	

	

	PASSPORT / SBK
	ISSUED BY
	NO.
	ISSUE DATE
	VALID TILL

	SEAFARER’S INDENTITY DOCUMENT                              
	
	
	
	

	RUSSIAN SEAMAN’S BOOK 
	
	
	
	

	TRAVELLING PASSPORT
	
	
	
	

	CIVIL PASSPORT
	
	
	
	

	
	       GRADE
	NO.
	ISSUE DATE
	VALID TILL

	NATIONAL LICENCE:
	
	
	
	

	ENDORSM : OI L   FORMCHECKBOX 
  Chem  FORMCHECKBOX 
   LPG  FORMCHECKBOX 

	
	
	
	

	GMDSS:  Gen. Oper.   FORMCHECKBOX 
  Restr Oper.   FORMCHECKBOX 

	
	
	
	

	GMDSS ENDORSEMENT
	
	
	
	


	CERTIFICATE
	STCW CODE
	NO
	ISSUED
	VALID TILL

	BASIC SAFETY TRAINING STCW ‘95
	A-VI/1-4
	
	
	

	ADVANCED FIRE FIGHTING :
	A-VI/3
	
	
	

	PROFICIENCY IN SURVIVAL CRAFT, RESCUE B.
	A-VI/2-1
	
	
	

	MEDICAL EMERGENCY FIRST AID
	A-VI/4-1
	
	
	

	MEDICAL CARE CERTIF.
	A-VI/4-2
	
	
	

	SECURITY DUTIES  / AWARNESS
	A-VI/6-2
	
	
	

	SHIP SECURITY OFFICER
	A-VI/5
	
	
	

	ECDIS
	B-I/12, AII/1-3
	
	
	

	RADAR OBSERVERVATION AND PLOTTING     
	A-I/12, B-I/12
	
	
	

	ARPA (AUTOMATIC RADAR PLOTTING AIDS)
	A-I/12, B-I/12
	
	
	

	HAZMAT
	B-V/b, B-V/c
	
	
	

	HAZMAT (USA-TITLE 49)
	
	
	
	

	
	
	
	
	

	BASIC TRAINING FOR OIL AND CHEMICAL TANKERS
	A-V/1-1
	
	
	

	ADVANCE TRAINING FOR OIL TANKERS. 
	A-V/1-1
	
	
	

	ADVANCE TRAINING FOR CHEMICAL TANKERS
	A-V/1-1
	
	
	

	BASIC TRAINING FOR  LIQUID GAS TANKER
	A-V/1-2
	
	
	

	ADVANCE TRAINING FOR LIQUID GAS TANKER
	A-V/1-2
	
	
	


	

	HEALTH CERTIFICATE
	Issued by
	
	Date of issue
	
	Valid till
	

	YELLOW FEVER
	Issued by
	
	Date of issue
	
	Valid till
	


	OTHER DOCUMENTS
	ISSUED BY
	NO
	ISSUED
	VALID

	BTM (B-VIII-2) / BRM
	
	
	
	

	SH (Ship’s Handling & Maneuvering)
	
	
	
	

	ECDIS SPECIFIC TRAINING 
	
	
	
	


	ENGLISH KNOWLEDGE  (tick)
	EXCELLENT
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	MODERATE
	 FORMCHECKBOX 

	  SATISFACTORY
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 
  

	Name of English test
	
	Date
	
	Result (% or rate)
	


	VISAS (IF VALID)
	No
	PLACE OF ISSUE   (city/country)
	ISSUE DATE
	VALID TILL

	USA
	
	
	
	

	SCHENGEN
	
	
	
	

	MCV (Australian Maritime Crew Visa)
	
	
	
	


FLAGS DOCUMENTS (INSERT FLAG NAME IN GREY BOX; NIS, LIBERIA, CYPRUS, PANAMA etc)
	
	GRADE
	NBR
	ISSUED
	TILL
	
	GRADE
	NBR
	ISSUED
	TILL

	SBK
	
	
	
	
	SBK
	
	
	
	

	LICENSE
	
	
	
	
	LICENSE
	
	
	
	

	GMDSS
	
	
	
	
	GMDSS
	
	
	
	

	SPECIAL
	
	
	
	
	SPECIAL
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	SBK
	
	
	
	
	SBK
	
	
	
	

	LICENSE
	
	
	
	
	LICENSE
	
	
	
	

	GMDSS
	
	
	
	
	GMDSS
	
	
	
	

	SPECIAL 
	
	
	
	
	SPECIAL 
	
	
	
	


SEA SERVICE LAST 10 YEARS

	VESSEL’S NAME
	SHIP’S OWNER OR MANAGER
	FLAG
	VESSEL

TYPE
	GRT
	ENG.

TYPE
	kW
	RANK
	FROM
dd/mm/yyyy
	TO
dd/mm/yyyy

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


LAST CREWING AGENCIES / OWNERS CONTACT DETAILS
	COMPANY NAME
	TEL/FAX/E-MAIL
	CONTACT PERSON

	
	
	

	
	
	


С автоматизированной обработкой моих персональных данных, указанных в анкете, их передачей третьим лицам (включая трансграничную) и хранением в целях трудоустройства в соответствии с Федеральным законом РФ N 152-Ф3 согласен, что подтверждаю заполнением и отправкой настоящей Анкеты - Application Form. Также подтверждаю, что мои персональные данные являются общедоступными.
	DATE:
	
	SIGNATURE OF  SEAMAN:
	


FOR OFFICE USE ONLY:
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