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  APPLICATION FORM

	RANK APPLIED
	
	DATE OF APPLICATION
	

	INDOS NUMBER
	
	DATE OF AVAILABILITY
	


1. PERSONAL DETAILS SURNAME       FIRST NAME             MIDDLE NAME

	NAME
	
	
	

	Date of Birth
	
	Place of Birth
	
	Nationality
	INDIAN

	Permanent Address : 

	Present Address  : SAME AS ABOVE

	
	

	City & Pin code: 
	City & Pin code:  

	Telephone
	
	Mobil
	

	Email 1
	
	E-mail 2
	

	Next of Kin (Name)
	
	Relationship
	

	Address of next of kin: SAME AS ABOVE

	Height
	
	Weight
	
	Blood Group
	
	Languages Known
	

	Marital Status
	
	Name of Spouse
	
	Number of Children
	


	2.  LICENCES / DOCUMENTS HELD

	ITEM
	NUMBER
	ISSUED
	EXPIRING
	ISSUED BY
	PLACE OF ISSUE
	GRADE

	PASSPORT
	
	
	
	
	
	

	NATIONAL SEAMANS’S BOOK  
	
	
	
	
	
	

	OTHER SEAMAN’S BOOK
	
	
	
	
	
	

	OTHER SEAMAN’S BOOK
	
	
	
	
	
	

	CERTIFICATE OF COMPETENCY 
	
	
	
	
	
	

	OTHER COC / ENDORSEMENT 
	
	
	
	
	
	

	OTHER COC / ENDORSEMENT
	
	
	
	
	
	

	U.S. VISA              
	
	
	
	
	
	

	CHOLERA VACCINATION
	
	
	
	
	
	

	YELLOW FEVER VACC. 
	
	
	
	
	
	


Form No. :MBSSL/ISO/7.5/01


3. STCW AND OTHER CERTIFICATES

	
	Certificate No.
	Date of Issue
	Date of Expiry
	Place of Issue
	Issuing Authority /INSTITUTE

	PSSR


	
	
	
	
	

	EFA 

	
	
	
	
	

	 PST(R) 

	
	
	
	
	

	FP FF  (R)

	
	
	
	
	

	PST
	
	
	
	
	

	FPFF
	
	
	
	
	

	AUGMTN
	
	
	
	
	

	O.L.F.
	
	
	
	
	

	STSDSD
	
	
	
	
	

	RANSCO / RSC
	
	
	
	
	

	SMS / NAV CONTROL
	
	
	
	
	

	ENGINE SIMULATOR
	
	
	
	
	

	BTM / ETM
	
	
	
	
	

	TANKER COURSES
	
	
	
	
	

	CTF


	
	
	
	
	

	OTF
	
	
	
	
	

	DCE PETROLEUM OIL
	
	
	
	
	

	DCE  (CHEM)
	
	
	
	
	

	HAZMAT
	
	
	
	
	

	SSO
	
	
	
	
	

	RISK ASSESSMENT COURSE
	
	
	
	
	


5.   SEA EXPERIENCE:  (Most recent first)

	COMPANY 
	VESSEL
	      MAIN ENGINE                    PERIOD

	
	NAME
	MTYPE
	GRT


	RANK
	MAKE


	BHP/KW
	FROM
	TO

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Any Major Incidence / Observation / Special experience for reporting:

Any Major Incidence / Observation / Special experience for reporting:
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IARA MARINE SHIP Services Pvt. Ltd.


Office no.108 1st Floor,relaible business centern opp.  Heera Panna Mall,  Oshiwara, Andheri West, Mumbai 400 053..


                                      Email #  info@iaramarine.com
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