	236010, 10а, Mendeleeva  str.,
      Kaliningrad, Russia    

      Phone: +7 4012 565419    

         Fax:   +7 4012 565419    

                 E-mail:pallada@inbox.ru 

                                                                                                            Skype: pallada2004
APPLICATION   FORM

	

	PERSONAL INFORMATION

	RANK
	
	ALTERNATIVE RANK (IF ANY)
	

	LAST NAME
	
	FIRST NAME
	

	DATE OF BIRTH
	
	PLACEE  OF BIRTH
	

	PERMANENT   ADDRESS 
	NEXT OF KIN :              
	MARITAL STATUS
	

	ADDRESS
	
	RELATION 
	

	CITY 
	
	FULL  NAME
	

	TEL./FAX
	
	ADDRESS
	

	MOBILE
	
	CITY 
	

	E-MAIL
	
	TEL./FAX
	

	PERSONAL  &  TRAVEL   DOCUMENTS

	
	№
	ISSUED .DATE
	EXPIRED  DATE
	ISSUED  BY (AUTHORITY)
	PLACE OF  ISSUE

	TRAVELING PASSPORT
	
	
	
	
	

	SEAMAN’S  PASSPORT
	
	
	
	
	

	SEAMAN’S  BOOK
	
	
	
	
	

	US C1/D VISA
	
	
	
	
	

	VISA  LITHUANIAN
	
	
	
	
	

	VISA  POLAND
	
	
	
	
	

	MARINE  EDUCATION 

	
	FROM
	   TO     

	LICENSE  AND  COURSE  INFORMATION

	CERTIFICATE OF COMPETENCY
	GRADE
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)

	LICENCE  NATIONAL        
	
	
	
	
	

	LICENCE  OTHER        
	
	
	
	
	

	ENDORSEMENT    ( OIL)
	
	
	
	
	

	ENDORSEMENT  (CHEMICAL)     
	
	
	
	
	

	

	COURSES & CERTIFICATES
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	PLACE OF ISSUE
	STCW  78/95

	GMDSS General Operator Certificate
	
	
	
	
	A - 483  (XII)

	Radar Observer and Plotting Certificate
	
	
	
	
	A - 483  (XII)

	ARPA
	
	
	
	
	A - 482  (XII)

	Oil tanker
	Familiarization
	
	
	
	
	A-V/1,  (1-9)

	
	Advanced
	
	
	
	
	A-V/1, (9-14)

	Chemical tanker
	Familiarization
	
	
	
	
	A-V/1, (1-9)

	
	Advanced
	
	
	
	
	A-VI/1, (16-21)

	Gas tanker
	Familiarization
	
	
	
	
	A-V/1, (1-9)

	
	Advanced
	
	
	
	
	A-VI/1, (23-34)

	Basic Training (SOLAS Certificate)
	
	
	
	
	A-VI/1-1-4

	Proficiency in survival craft, rescue boats
	
	
	
	
	A-VI/2-1

	Advanced Fire-Fighting
	
	
	
	
	A-VI/3

	Medical First Aid
	
	
	
	
	A-VI/4-1

	Medical Care
	
	
	
	
	A-VI/4-2

	Ship’s Security  Officer
	
	
	
	
	

	Dangerous Cargo Endorsement
	
	
	
	
	

	Hazardous cargo
	
	
	
	
	

	Inert Gas System
	
	
	
	
	

	Gruide Oil Washing Operations
	
	
	
	
	

	Bridge Team and Resource Management
	
	
	
	
	

	Ship Handling and Maneuvering 
	
	
	
	
	

	ISM Code
	
	
	
	
	

	Medical Examination
	
	
	
	
	

	Yellow Fever
	
	
	
	
	

	
	
	
	
	
	

	LANGUAGES (use: very good, good,  satisfactory, fair, poor)

	ENGLISH
	
	GERMAN
	
	SPANISH
	
	OTHER
	


	SEA SERVICE (for last 10 years)

	NAME:
	_________________________________________
	RANK:
	___________________________________________
	SALARY EXPECTED (USD):
	________

	VESSEL NAME
	FLAG


	VESSEL TYPE
	GRT
	MAIN ENGINE TYPE
	HP
	RANK
	COMPANY NAME
	FROM
	TO

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	REFERENCES

	VESSEL
	SHIPOWNER / SHIPMANAGEMENT NAME AND ADDRESS
	CONTACT PERSON
	PHONE  №
	FAX  №
	E-Mail

	
	
	
	
	
	


Hereby I certify that the above information is true and accurate to the best of my ability and that no certificate of competence or license issued to me has ever been revoked or suspended. I understand that previous employers may be asked for information concerning my employment record with them and i hereby release from liability or damage those individuals or companies who provide such information.

________________________

_________________________
 

                      Date 
                                                          Signature
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1

