
	APPLICATION FOR  EMPLOYMENT

 STAR Crewing Vladivostok, Ltd. 

(as agents only for Owners)

Russia, 690002, 

Vladivostok,

Prospect Ostryakova  5, Room 402
	Tel:    + 7 4232 424117
Fax:  + 7 4232 424117
e-mail: crew@star-crewing.com 

Web: http://www.star-crewing.com  

	


	POSITION applied: 
	
	Nationality:
	
	 Date available:
	

	PESEL:    
	e-mail address:

	First name:
	
	Surname:
	
	Date / place of birth:
	

	Full address

Permanent address:

Present address: 
	

	Home telephone :
	
	Contact telephones :
	

	Weight (kg): 
	                       Height (cm): 
	Eye colour:             
	                          Hair colour: 

	Passport  no:

USA Visa
	type 
	Issued by

Issued at: 
	
	on:

on: 
	
	till 

till

	Marital status: 
	
	Number of children under 18 years old:
	
	Father’s name:
	

	Next of kin: Name/ address:
	           / 

	Nearest airport: 
	
	Shoe size: 
	Boiler suit size: 

	

	EDUCATION:
	GDYNIA MARITIME UNIVERSITY  FORMCHECKBOX 

	SZCZECIN MARITIME UNIVERSITY   FORMCHECKBOX 

	OTHER:         FORMCHECKBOX 


	Department
	
	
	

	Graduated year:
	
	
	


CERTIFICATES OF COMPETENCY :       
       
 

	                                             GRADE   
	NUMBER
	PLACE 
	DATE
	EXPIRE

	NATIONAL RUS LICENSE:         
	
	
	
	

	BAHAMIAN LICENCE: 
	
	
	
	

	LIBERIAN LICENCE:    
	
	
	
	

	POLISH SEAMAN’S BOOK
OTHER SEAMAN’S BOOK:
 
	
	
	
	

	HEALTH ( Drug and Alcohol tests)
	
	
	
	

	Vaccination:      YELLOW FEVER 
	
	
	
	

	PERSONAL SURVIVAL TECHN.
	
	
	
	

	PERSONAL SAFETY & SOCIAL RESPONS.
	
	
	
	

	BASIC FIRE FIGHTING
	
	
	
	

	ELEMENTARY FIRST AID
	
	
	
	

	ADVANCED FIRE FIGHTING
	
	
	
	

	MEDICAL FIRST AID
	
	
	
	

	MEDICAL CARE
	
	
	
	

	PROFICIENCY IN SURVIVAL CRAFTS
	
	
	
	

	FAST RESCUE BOATS
	
	
	
	

	GMDSS 
	
	
	
	

	ARPA
	
	
	
	

	HAZMAT
	
	
	
	

	ECDIS
	
	
	
	

	RADAR OBSERVER
	
	
	
	

	SSO
	
	
	
	

	OTHER: 
	
	
	
	

	OTHER:  
	
	
	
	

	OTHER:  
	
	
	
	

	OTHER:  
	
	
	
	

	OTHER:  
	
	
	
	

	OTHER: 
	
	
	
	


	LANGUAGES
	ENGLISH :
	 FORMCHECKBOX 

	very good  
	 FORMCHECKBOX 

	good
	 FORMCHECKBOX 

	satisfactory
	 FORMCHECKBOX 

	poor  
	 FORMCHECKBOX 

	none

	
	ENGLISH TEST:
	     
	     

	
	OTHER: 
	 FORMCHECKBOX 
    very good  
	 FORMCHECKBOX 
    good
	 FORMCHECKBOX 
   satisfactory
	 FORMCHECKBOX 
    poor  
	 FORMCHECKBOX 
        none


SEA SERVICE 

	SHIP’S NAME
	FLAG
	OWNER
	RANK
	S- ON
	S- OFF
	VESSEL Type
	ME Type
	GRT / BHP

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Medical History

	
	YES
	NO

	Have you ever signed off a ship due to medical reason?
	
	

	Have you undergone any medical operations in the past?
	
	

	Have you consulted a doctor during past 12 months for an illness/Accident?
	
	

	Do you have any health disability problem now?
	
	

	If answer to any of above is Yes then give further details below or an a separate sheet
	


	REFERENCES

	Company name /Person
	Telephone

	
	

	
	

	
	


	NOTE: All STAR Reefers UK LTD Has STRICT Alcohol and Drug Policy, Which means ZERO       TOLERANCE for alcohol and drugs


	
	YES
	NO

	Have you ever been the subject of a court of enquiry or involved in a maritime accident?
	
	

	Have you ever had a professional licence suspended or revoked?
	
	

	If yes to any of above then please full details below or on separate sheet of paper
	
	


	BANK ACCOUNT DETAILS

	Owner Name:

	

	Owner Address:

	

	Bank Name:

	

	Account No: 

	

	SWIFT code: 


	


	Office Remarks: 

	

	

	


Настоящим я подтверждаю, что все данные, насколько они  были мне известны, точны и верны и что у меня имеются законным порядком приобретенные квалификация,  рабочий диплом и сертификаты. Я также подтверждаю, что я не являюсь объектом уголовных преследований.

Ссылаясь на Закон РФ№ 152-ФЗ от 27.07.2006 «О защите персональных данных» настоящим я даю согласие на сборы и использование моих персональных данных компанией STAR Reefers Poland Sp.zo.o. Одновременно я даю согласие на то, что вышеупомянутые персональные данные будут переданы Судовладельцу с целью процедуры  найма на работу. Меня проинформировали о том, что я имею право проверить и подправить свои персональные данные. 
APPLICANT’S SIGNATURE: .................………….....................



DATE: ………………
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1

