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APPLICATION FORM
	1
	
	Position

	
	
	
	

	
	
	Position applied for: 
	Readiness: From 


	2
2
	
	Personal details

	
	
	

	
	
	Last Name: 
	
	First Name:
	
	Middle Name:
	

	
	
	Date of birth
	
	Place of birth
	
	Nationality
	Bangladeshi

	
	
	Height 
	
	Weight 
	
	ID Mark
	
	Blood Group
	

	
	
	Chest
	
	Waist
	
	Boiler Suite M
	
	Safety Shoe 41
	
	
	

	
	
	Address:
	

	
	
	
	

	
	
	Post code:
	
	(Hand Phone No.
	                                    SKYPE ID:                     

	
	
	 (Telephone No.
	
	E-Mail ID:
	


	3
	
	Education Background

	
	
	
	Name 
	From Year
	To Year
	Highest Qualification Attained

	
	
	School
	
	
	
	GPA- 

	
	
	College
	
	
	
	GPA-

	
	
	Other Qualifications 
	
	
	
	GPA-


	4
	
	

	

	
	
	DOCUMENT
	COUNTRY
	NUMBER
	ISSUE DATE
	PLACE
	Expeir Date

	
	
	Passport:
	
	
	
	
	

	
	
	Seaman’s book:
	National
	
	
	
	

	
	
	
	Other
	
	
	
	

	
	
	NID/Birth Cert. No.
	
	
	
	
	

	
	
	Seaman ID Card
	YES 
	
	
	
	

	
	
	Visa /Type (C1/D’)
	
	
	
	
	

	
	
	Yellow Fever Vaccination
	YES 
	
	
	
	


	5
	
	Family details        

	

	
	
	Next Of Kin / Nominee    
	Marital Status : 
	
	Relationship : 
	
	Marriage Date : 
	

	
	
	Last Name:
	
	First Name 
	

	
	
	Address:
	

	
	
	
	
	Post code:
	

	
	
	( Hand Phone No.
	
	 (Telephone No.
	

	
	
	Relation
	Name
	P.O.B.
	D.O.B.
	PPT NO.
	D.O.I.
	P.O.I.
	D.O.E.

	
	
	WIFE
	
	
	
	
	
	
	

	
	
	SON
	
	
	
	
	
	
	

	
	
	DAUGHTER
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	Note:   Second Next Of Kin / Nominee    (In case of voyage with family)

	
	
	Relation
	BRATHER
	Name
	SK.MOHAMMED MASUD

	
	
	Address:
	

	
	
	
	Mother’s Name
	JAHANARA BEGUM

	
	
	( Hand Phone No.
	
	 (Telephone No.
	


	6
	
	Certificate of Competency  (Highest certificate of competency held)     

	
	
	

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

	
	     
	CLASS-1 
	
	
	
	
	

	
	
	CoC Endorsement
	
	
	
	
	

	
	
	GMDSS
	
	
	
	
	

	
	
	GMDSS Endorsement
	
	
	
	
	


	7
	
	Certificates ( STCW and Value added)

	
	
	
	
	
	
	
	

	
	
	Course
	Institution
	Place
	Issue Date
	Cert. No.
	Expiry Date

	
	
	Personal Survival TechniquesPST
	
	
	
	
	

	
	
	Basic / Advance Fire Fighting
	
	
	
	
	

	
	
	 Medical First Aid
	
	
	
	
	

	
	
	Elementary First AID
	
	
	
	
	

	
	
	Capt’s Medical Guide/ Medical Care
	
	
	
	
	

	
	
	Proficiency In Survival Craft & RB
	
	
	
	
	

	
	
	Human Relations – PSSR
	
	
	
	
	

	
	
	Automatic Radar Plotting Aid (ARPA) 
	
	
	
	
	

	
	
	Electronic Navigation System
	
	
	
	
	

	
	
	Navigation Control
	
	
	
	
	

	
	
	Ship Security Officer
	
	
	
	
	

	
	
	Tanker Familiarization (Oil,Chem,Gas)
	
	
	
	
	

	
	
	Advance Oil Tanker Safety
	
	
	
	
	

	
	
	Advance Chemical Tanker Safety
	
	
	
	
	

	
	
	Advance Gas Tanker Safety
	
	
	
	
	

	
	
	Liq. Cargo Handling Simulator
	
	
	
	
	

	
	
	Bridge Resource Management
	
	
	
	
	

	
	
	Bridge Team Management
	
	
	
	
	

	
	
	Marine Environment Protection
	
	
	
	
	

	
	
	Ship Manoeuvring /Handling Simulator
	
	
	
	
	

	
	
	Hazardous Materials
	
	
	
	
	

	
	
	Ship Board Safety Officers
	
	
	
	
	

	
	
	Elect. Chart Display & Info System
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	8
	
	References (Address of current or immediate past employer)

	
	
	

	
	
	Name of Company
	
	

	
	
	Name of person to contact
	
	

	
	
	Address
	
	

	
	
	
	
	

	
	
	( No. / Facsimile
	
	

	
	
	E-Mail / Website
	
	

	
	
	
	
	

	9
	
	Bank Account Details (Preferably Foreign Currency Account)

	
	
	
	
	

	
	
	Name of Bank
	
	Branch
	

	
	
	Account Name
	

	
	
	Address
	

	
	
	
	

	
	
	Account No.
	20501670200178605
	Swift / BIC Code
	


	10
9
	
	Record of previous service

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


	Company
	Vessel Name 
	Type
	Flag
	GRT/DWT
	Rank
	Sign On date
	Sign off date
	Duration

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	11
	
	Declaration

	
	
	

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




	
	
	

	Name/Signature
	
	Date


PHOTO








