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               JSC Velifera 
                                                                                                                     Minijos str. 39, 3rd floor

                                                                                                          LT-91207, Klaipeda, Lithuania
                                                                                                                            Crewing department 

                                                                                         Tel.:+37046461004,  Mob.:+37065458852

                                                                                                            Email: crewing@velifera.com

Email                                                                                            Web.: www.velifera-crewing.com
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	PERSONAL INFORMATION

RANK

	Family Name
	
	Rank
	

	First Name (s)
	
	Birth Date
	

	Nationality
	
	Birth Place
	

	Marital Status
	
	Religion
	

	Height  (cm)
	
	No. of Children
	

	Nearest Airport
	
	Weight  (kg)
	

	

	ADDRESS  (include telephone country & area codes, advise also secondary or contact addresses if any)

	Street & Nr.
	
	Email Address
	

	Location
	
	Mobile Phone
	

	City
	
	Residence Phone
	

	State, Country
	
	Fax
	

	Postal (ZIP) Code
	
	P.O. Box (if any)
	

	NEXT OF KIN INFORMATION  (person to contact in case of emergency & insurance beneficiary)

	Family Name
	
	First Name(s)
	

	Nationality
	
	Relationship
	

	Street & Nr.
	
	Email Address
	

	Location
	
	Mobile Phone
	


REMARKS

	English Language Skills
	Spoken: fluent / good / average / poor - Written: fluent / good / average / poor

	Other Foreign Languages
	

	Professional School / Academy  - Name & Period  (From - To)
	

	
	

	Other Skills
	

	Availability Date
	

	Minimum Salary
	

	Prefer. Vessel Type
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Please note that due to legal requirements employment is only possible once we are in possession of electronic copies of your documents and licenses 
	Family

Name
	
	First 

Name(s)
	
	Rank
	

	A.  TRAVEL DOCUMENTS AND MEDICAL CERTIFICATES



	Document Name (Description)
	Document Number
	Country
	Issue Place
	Issue Date
	Exp. Date

	Passport
	
	
	
	
	

	Seaman's Book  (national)
	
	
	
	
	

	Seaman's Book  (flag state)
	
	
	
	
	

	Seaman's Book  (flag state)
	
	
	
	
	

	Visa - United States (type C1/D)
	
	
	
	
	

	Visa - Others (Work/Resid. Permits)
	
	
	
	
	

	Medical Examination Report
	
	
	
	
	

	Drug & Alcohol Test
	
	
	
	
	

	Vaccination against Yellow Fever
	
	
	
	
	

	B.  CERTIFICATES OF COMPETENCY & ENDORSEMENTS,  COURSE CERTIFICATES

	Document Name (Description)
	Document Number
	Country
	Issue Place
	Issue Date
	Exp. Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Date:


	Signature:
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	Family Name:
	
	First Name(s):
	
	Date of Birth:
	

	Vessel's Name
	IMO No.
	Flag
	GT
	kW
	Ship Type
	Eng.Make
	Rank
	S/On Date
	S/Off Date
	Employer  (company to contact for reference)

	Example Vessel
	1234567
	Antigua
	4,600
	4,500
	Multi-Purp
	MAN B&W
	2/Eng
	11.08.93
	17.05.94
	Your company

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	Date:


	Signature:




 











(PHOTO)








