CV Application Form


SEA STAFF APPLICATION FORM 
PART  A :  GENERAL 

	1.
	Referred by :


	

	2.
	Total Sea Time Position Applied : 
	

	3.
	Previous Employed by TMC (Yes / No) : 
	

	4.
	Reason for Application :


	


PART B : PERSONAL DETAILS 
1. Personal Application 

	Position Applied
	
	Vessel Type
	

	Lowest Position Acceptable
	
	Place of Birth
	

	Name
	
	Date of Birth
	

	Availability Date
	
	Nearest Airport
	

	Address
	
	Age


	

	Religion
	
	Weight (kg)
	

	Marital status
	
	Height (cm)
	

	Nationality
	
	Email Address
	

	Line ID: 
	
	Phone No
	

	Coverall size
	
	Shoe size
	


2. Travel Document information 
	Passport No
	
	Date of Expiry
	

	Seaman Book No 
	
	Date of Expiry
	

	Any Work Permit / Visa No.
	
	Date of Expiry
	


3. Certificate of Competency 
	Competency Certificate / No.
	
	Date of Issue 
	

	
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	Certificate Limitation / Type
	

	SSO/DSD/SA
	
	Date of Issue
	

	
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	GOC / GMDSS
	
	Date of Issue
	

	
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	Flag state License

Certificate of Endorsement
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	Flag state License

Certificate of Recognition
	
	Date of Expiry 
	

	
	
	Issuing Authority
	

	Dangerous Cargo Endorsement Oil/Gas/Chemical
	
	Date of Expiry
	

	
	
	Limitation
	


4. Certificates of STCW requirement 
	Certificates
	Institution / Place Issued
	Number
	Date of Issue
	Date of Expiry

	Basic Safety Course
	
	
	
	

	Basic safety refresher course 
	
	
	
	

	SA/SSD 
	
	
	
	

	Advanced Fire fighting 
	
	
	
	

	Advance  First Aid
	
	
	
	

	Medical Emergency – First aid
	
	
	
	

	Personal Safety and Social Responsibility
	
	
	
	

	Proficiency in Survival Craft and Rescue Boat
	
	
	
	

	Medical Care
	
	
	
	

	Proficiency in Fast Rescue Craft
	
	
	
	

	Auto Radar and Plotting aids (ARPA)
	
	
	
	

	Radar Observer
	
	
	
	

	Radar Simulator
	
	
	
	

	Ship Simulator and Bridge management
	
	
	
	

	GMDSS (GOC) Course
	
	
	
	

	Bridge Resource Management
	
	
	
	

	ECDIS
	
	
	
	

	Ship Security Officer
	
	
	
	

	General Tanker Familiarization training
	
	
	
	

	Advanced Oil Tanker course  
	
	
	
	

	Oil Tanker  Familiarization
	
	
	
	

	Oil Tanker  Safety Course
	
	
	
	

	ISM/ISPS familiarization
	
	
	
	

	Food Handling Course
	
	
	
	

	Personal Survival Technique
	
	
	
	

	Leadership Teamwork 
	
	
	
	

	Engine Resource Management
	
	
	
	

	High Voltage Engineer
	
	
	
	

	COE – Oil tanker familiarization 
	
	
	
	

	COE – Advance oil tanker
	
	
	
	

	COE – GOC
	
	
	
	

	COP – Proficiency in Survival Craft and Rescue Boat
	
	
	
	

	COP – Basic Training 
	
	
	
	

	COP – SA
	
	
	
	

	COP – DSD
	
	
	
	

	COP – SSO
	
	
	
	

	COP – Medical care
	
	
	
	

	Others ; 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


5. Medical Certificates
	Last medical examination : 
	Yes, No, NA : 

	
	Issued By :

	Date of Issue
	
	Date of Expiry
	

	Remarks on health condition
	

	Vaccinations

	Yellow Fever
	 FORMCHECKBOX 

	Date of Issue
	
	Date of Expiry
	

	Cholera
	 FORMCHECKBOX 

	Date of Issue
	
	Date of Expiry
	

	Others
	 FORMCHECKBOX 

	Date of Issue
	
	Date of Expiry
	


6. Education & Pre-Sea Training Details 
	From


	To
	Schools/Institutions/Universities attended
	Qualifications Obtained

	
	
	University: 
	

	
	
	College :
	

	
	
	Maritime school :
	

	
	
	High school :
	

	
	
	Middle school :
	

	
	
	Primary school : 
	


PART C : EXPERIENCES 
	No
	Ship’s Name
	Rank 
	Company
	Vessel 

Type
	GRT
	Engine 

Type
	KW
	Sign On

 Date
	Sign Off

Date
	Sea Time

Year / Month

	1
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	


PART D : REFERENCES
	Name
	
	Name
	

	Company
	
	Company
	

	Position
	
	Position
	

	Contact
	
	Contact
	

	E-Mail
	
	E-Mail
	


Next of Kin  (Emergency Contact person)

	Name


	
	Relationship
	

	Residential Address


	
	Email Address
	

	Home Telephone
	
	Contact No.
	

	Family Particulars (Please include Parents, Spouse, Siblings and Children)

	Name
	Relationship
	Age
	Occupation
	Employer

	
	Father
	
	
	

	
	Mother
	
	
	

	
	Spouse
	
	
	

	
	Children (M/F)
	
	
	

	
	Children (M/F)
	
	
	

	
	Children (M/F)
	
	
	

	
	Children (M/F)
	
	
	

	
	Brother
	
	
	

	
	Sister
	
	
	


PART E : DECLARATION OF APPLICANT

	Answer Yes or No to the following questions. If Yes, give details below
	Yes
	No

	1
	Has any previous employer dismissed you for misconduct?
	
	

	2
	Have you had any serious illness, injury or operation affection your work
	
	

	3
	Do you have any physical handicap including eyesight or hearing
	
	

	4
	Have you ever being convicted in a court of law in any country
	
	


	I hereby certify that the above information provided by me is true and complete. I further undertake that any willful act on my part withholding information or making any false statement in the application is itself sufficient grounds for rejection of this application or dismissal from the company.

 __________________________
                                                                                                          _________________
            Applicant’s Signature
Date



        PHOTO 
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