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	Manning Agency
	
	Request Number
	
	Rank
	
	Company ID
	


SEAFARER’S DETAILS
	Family Name/Surname
	
	First/Given  Name
	
	Middle Name(s)
	

	Gender
	
	Father’s Name
	
	Mother’s Name
	

	Date of birth
	dd/mm/yyyy
	City of Birth
	
	Country of Birth
	

	Nationality at Birth
	
	Current Nationality
	
	
	

	Permanent address
	

	City
	
	Zip Code /Postal Code
	
	Country
	

	Telephone 
	
	Mobile/Cell phone
	
	E-mail
	

	Marital Status
	Single
	
	Married
	
	Divorcee
	
	Wife’/Spouse Full Name
	

	Weight (in kgs)
	
	Height (in metres)
	
	Work Shoe size (in EUR)
	
	Work Clothes  size (in EUR)
	

	Next of Kin Full Name
	
	Relation to Next of Kin
	

	Next of Kin Permanent  Address
	

	City
	
	Zip Code/Postal Code
	
	Country
	

	Telephone 
	
	Mobile/Cell phone
	
	E-mail
	

	Total Number of Children
	
	Number of Children under 18 years of age
	


BANK ACCOUNT DETAILS 

	


LANGUAGES AND COMPUTER KNOWLEDGE

	English Language
	Good
	
	Average
	
	Poor
	
	Other Language:_______
	Good
	
	Average
	
	Poor
	

	Other Language:_______
	Good
	
	Average
	
	Poor
	
	Other Language:_______
	Good
	
	Average
	
	Poor
	

	Knowledge of Computers
	Good
	
	Average
	
	Poor
	
	Types of Maintenance software used on-board
	
	
	

	Other software used
	
	
	
	Computer troubleshooting
	Good
	
	Average
	
	Poor
	


TRAVEL DOCUMENTS
	Documents
	Document No.
	Date of Issue
	Date of Expiry
	Issuing Country
	Type

	National Passport
	
	
	
	
	

	National Seaman book
	
	
	
	
	

	Yellow Fever Vaccination
	
	
	
	
	

	USA Visa
	
	
	
	
	

	Schengen Visa
	
	
	
	
	

	Australian Maritime Visa
	
	
	
	
	

	Other Visas
	
	
	
	
	

	COVID 19 Free
	
	
	
	
	


CERTIFICATES OF COMPETENCY AND OTHER DOCUMENTS

	Certificates of Proficiencies
	STCW Regulation
	Certificate No.
	Rank
	Date of Issue
	Date of Expiry
	Remarks

	National Certificate of Competency
	
	
	
	dd/mm/yyyy
	dd/mm/yyyy
	

	National CoC Endorsement
	
	
	
	
	
	

	General Operator Certificate (GMDSS)
	IV/2
	
	
	
	
	

	Ship’s Cook certificate
	
	
	
	
	
	

	Messman Certificate
	
	
	
	
	
	

	Flag State Certificate of Competency
	
	
	
	
	
	

	Flag State CoC Endorsement
	
	
	
	
	
	

	General Operator Certificate (GMDSS)
	
	
	
	
	
	

	Flag State Seaman book
	
	
	
	
	
	

	Basic Safety Training
	VI/1
	
	
	
	
	

	Personal survival Techniques
	VI/1-1
	
	
	
	
	

	Fire Prevention and  Fire Fighting
	VI/1-2
	
	
	
	
	

	Elementary First Aid
	VI/1-3
	
	
	
	
	

	Personal Safety & Social Responsibility
	VI/1-4
	
	
	
	
	

	Proficiency In Survival Craft & Rescue Boats
	VI/2-1
	
	
	
	
	

	Advance Fire Fighting
	VI/3-1
	
	
	
	
	

	Medical First Aid
	VI/4-1
	
	
	
	
	

	Medical Care
	VI/4-2
	
	
	
	
	

	Crude Oil Washing
	V/1-12
	
	
	
	
	

	IGS.
	V/1-12
	
	
	
	
	

	Ship Handling
	II/1
	
	
	
	
	

	Radar Operator Certificate
	II
	
	
	
	
	

	ARPA
	II
	
	
	
	
	

	Bridge Resources Management
	II/1
	
	
	
	
	

	Engine Room Resources Management
	III/2
	
	
	
	
	

	MARPOL
	
	
	
	
	
	

	Proficiency in Designated Security Duties
	VI/6
	
	
	
	
	

	Lock out and Tag out
	
	
	
	
	
	

	Maritime English
	
	
	
	
	
	

	Ship Safety Officer
	
	
	
	
	
	

	Ship Security Officer
	VI/5
	
	
	
	
	

	Security Awareness Training
	VI/6
	
	
	
	
	

	Basic training for officers on oil and chemical tanker cargo operations
	V/1-1,

A-V/1-1.1
	
	
	
	
	

	Advanced training for oil tanker cargo operations
	V/1-1,

A-V/1-1.2
	
	
	
	
	

	High Voltage Certificate
	A-III/1

A-III/2
A-III/6
	
	
	
	
	

	Basic training for ratings on oil, and chemical tanker cargo operations
	V/1-1,

A-V/1-1.1
	
	
	
	
	

	Advanced training for chemical cargo operations
	V/1-1,

A-V/1-3
	
	
	
	
	

	Basic training for ratings on oil, and chemical tanker cargo operations
	V/1-1,

A-V/1-1.1
	
	
	
	
	

	Basic training for officers on liquefied gas tankers cargo operations
	V/1-2,

A-V/1-2.1
	
	
	
	
	

	Basic training ratings on liquefied gas tankers cargo operations
	V/1-2,

A-V/1-2.1
	
	
	
	
	

	Advanced training for liquefied gas tanker cargo operations
	V/1-2,

A-V/1-2.2
	
	
	
	
	

	Training in crowd management
	V/2.4,

A-V/2.1
	
	
	
	
	

	Safety training
	V/2.5,

V/2

A-V/2.2
	
	
	
	
	

	Training in passenger safety, cargo safety and hull integrity
	V/2.7,

A-V/2.4
	
	
	
	
	

	Training in crises management and human behaviour
	V/2.6,

A-V/2.3
	
	
	
	
	

	Medial Fitness Certificate
	
	
	
	
	
	

	Vision Test Certificate
	
	
	
	
	
	


SEA EXPERIENCE IN LAST 7 YEARS

	Vessel Name and 

IMO Number
	Type
	GT/DWT
	BHP/kW
	Make and Type of Main Engine
	Rank
	Service Period
	Owners/Managers

	
	
	
	
	
	
	From
	To
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


ADDITIONAL WORK RELATED EXPERIENCE
	
	
	Yes -- Give details of competency, experience, time period, type of machinery, place, vessels’ name etc.
	No

	1
	Have you experience of Dry docking?
	
	

	2
	Have you experience of Electronic Main Engines?
	
	

	3
	Have you experience of repairs of cranes?  
	
	

	4
	Have you worked in repair yard/Ship yard?
	
	

	5
	Have you experience of electronic repairs?
	
	

	6
	Are you able to perform welding?
	
	


ADDITIONAL INFORMATION

	
	
	Yes -- Give details of sports, extra- curricular activities, sickness, therapy taken, medicines names, surgery, accident, actions, criminal case etc.
	No

	1
	Do you play sport(s)?
	
	

	2
	What other extra-curricular activities do you have?
	
	

	3
	Are you suffering from any illness?  
	
	

	4
	Do you take any prescribed medicine(s) for any illness? 
	
	

	5
	Do you take any non-prescribed medicine(s) for any illness or as health supplement?
	
	

	6
	Did you have any surgery in past?
	
	

	7
	Were you ever injured on board any vessel?
	
	

	8
	Was any of the vessels that you served on, involved in any accident? 

	
	

	9
	Was any of the vessels that you served on, involved in any accident during your watch?
	
	

	10
	Was any disciplinary action taken on board against you?
	
	

	11
	Were you ever involved in criminal case?
	
	


REFERENCES FROM LAST 3 EMPLOYERS
	
	Company’s name
	Person In-charge/Referee
	Telephone
	Email

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	


I hereby confirm that all information provided herewith is true and correct. I understand that any false information or wrong information provided herewith, will be construed as breach of my obligations towards the Company and Company may take any action against me, as Company deem necessary. I also give my consent to the Company and its Agents to use the information provided herewith, as per Company’s Data Protection policy.

	Date 
	
	Place
	

	Applicants Signature
	
	Manning Agents Signature
	


FOR OFFICE USE ONLY
	
	Date
	Name of interviewer
	Grading
	Any training need
	Approved for Vessel

	Interviewed (Operation Department)
	
	
	
	
	

	Interviewed (Technical Department)
	
	
	
	
	

	Interviewed (Manning Agents)
	
	
	
	
	


RECORD OF EMPLOYMENT WITH THE COMPANY
	Vessel Name and 

IMO Number
	Type
	GT/DWT
	BHP/kW
	Make and Type of Main Engine
	Rank
	Service Period
	Evaluation Grade

	
	
	
	
	
	
	From
	To
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