                                                                            
                                                                                      PHOTO

APPLICATION FORM

	1
	Position

	
	Position applied for:  
	

	
	Are you willing to accept any other positions?
	YES
	NO
	

	
	If YES, which positions would you consider?
	

	
	Are you responding to a media advertisement?
	YES
	NO
	

	
	If YES, please state which publication
	 
	
	

	
	From what date will you be available?
	
	
	


	2
	Personal details

	
	Name:
	(Surname)        
	(First Name)                        (Middle Name)

	
	Date/place of birth:
	
	Nationality:
	

	
	Permanent address:
	                                                                            Province: 

	
	
	Post code:
	
	( No.:
	

	
	
	E- mail :                                                          Mobile phone:

	
	Mailing address:
	Post code:
	
	( No.:
	 

	
	Height:
	
	Weight:
	

	
	Eyes:
	
	Hair:
	

	
	
	


	3
	Education Background
	
	
	

	
	School / College
	From
	To
	Highest Qualification Attained

	
	
	
	
	


	4
	Identity documents

	
	DOCUMENT
	COUNTRY
	NUMBER
	ISSUED
	PLACE
	EXPIRY

	
	Passport:
	National
	
	
	
	

	
	Seamans book:
	National
	
	
	
	

	
	
	Bahamian
	
	
	
	

	
	
	Liberian
	
	
	
	

	
	
	Marshal Islands
	
	
	
	

	
	
	Other:
	 
	
	
	

	
	Do you hold a US Visa ‘C1/D’?


	YES
	NO
	Valid until:

	
	Have you been rejected for any visa applied for? 
	YES
	NO
	

	
	If YES, please state the country and reasons
	                       


	5
	Family details        

	
	NEXT OF KIN :                                            RELATIONSHIP :         



	
	Name:
	 (Last Name):   


	 (First Names) : 



	
	Address:
	same

	
	
	 
	Post code:
	  same    

	
	Contact telephone numbers:
	home:
	 
	Mob.   
	 


	6
	Health Certificates        

	
	
	Date of Issued 
	Valid Until

	
	International Health Cert.
	
	

	
	Vaccination against Yellow fever
	
	


	7
	Certificates (Highest certificate of competency held)       

	
	Class / Grade
	Certificate No.
	Place / Country Issued 
	Date of Issued 
	Valid Until

	
	
	
	
	
	

	
	
	
	
	
	


	8
	Certificates Of Competency issued by other countries  (Issued by countries other than in Section 6)

	
	Issuing Country
	Certificate No.
	Place Issued
	Date Issued
	Valid Until

	
	Liberia
	
	
	
	

	
	Marshal Islands  
	
	
	
	

	
	Other:
	 
	 
	 
	 


	9
	Courses attended and certificates obtained

	
	Course
	Institution
	Place
	Cert. No.
	Date
	Valid Until

	
	Basic Fire Fighting
	
	
	
	
	

	
	Advance Fire Fighting
	
	
	
	
	

	
	Medical Course
	
	
	
	
	

	
	Personal Survival
	
	
	
	
	

	
	Personal Safety & Social Responsibility
	
	
	
	
	

	
	Proficiency In Survival Craft
	
	
	
	
	

	
	Oil Tanker Familiarisation 


	
	
	
	
	

	
	Adv. Oil Tanker Course
	
	
	
	
	

	
	Chem. Tanker Familiarisation
	
	
	
	
	

	
	Adv. Chemical Tanker Course
	
	
	
	
	

	
	Permission for Oil Tankers
	
	
	
	
	

	
	Permission for Chemical tankers
	
	
	
	
	

	
	GMDSS / GOC
	
	
	
	
	

	
	ARPA
	
	
	
	
	

	
	ECDiS
	
	
	
	
	

	
	Ship Security Officer Course
	
	
	
	
	

	
	Bridge Team Management Course
	
	
	
	
	

	
	Bridge Resource Management Course
	
	
	
	
	

	
	COW Course
	
	
	
	
	

	
	Other:
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


	10
	References (Please give the name and address of your current or immediate past employer)

	
	Name of company
	

	
	Name of person to contact
	

	
	Address
	

	
	
	

	
	( No.
	


	10a
	References (Please list two contactable referees or past employers in addition to Section 10)

	
	Name of company
	
	

	
	Name of person to contact
	
	

	
	Address
	
	

	
	
	
	

	
	( No.
	
	


	11
9
	Seaservice
Record of previous service

	(Please give a full record starting with the last vessel on which you served)

	VESSEL
	COMPANY
	VESSEL TYPE
	FLAG
	D.W.T.
	TYPE OF ENGINES##
	kW
	RANK
	SIGN ON DATE
	SIGN OFF DATE

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


# Please ensure that the full name and address of your immediate past employer is entered in section 9


          




## Required for engineer applicants only

	12 
	Declaration

	
	

	
	I hereby declare that the above particulars are true and authorise you to contact the referees listed above.




	
	
	Date:
	

	Signature
	
	
	








Weco Marine Services


ul. Starowiejska 17 / 4


81-356 Gdynia


tel. 058/ 661 76 82


fax.: 058/ 621 91 68











