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VELAFAREAST




     

	PHOTO


                                        APPLICANT PERSONAL DATA 
	APPLIED FOR:
	
	READINESS:  
	

	FIRST / LAST NAME:    
	
	CITIZENSHIP:  
	

	FATHER’S  NAME:
	
	ADDRESS: 
	

	DATE OF BIRTH:    
	
	Phone: 

e - mail: 

Skype:  
	

	RELIGION:
	
	
	

	PLACE OF BIRTH:   
	
	
	

	CLOTHES
	SIZES:
	
	

	OVERALL
	
	HEIGHT
	

	SAFETY  SHOES
	
	WEIGHT
	

	TROUSERS
	
	COLOR OF EYES
	

	SWEATER
	
	COLOR OF  HAIR
	

	SHIRT
	
	CHEST (Cms)
	

	
	
	WAIST (Cms)
	


	MARITAL STATUS:       SINGLE /   MARRIED /   DEVORSED
	NEXT OF KIN:    (if not married)

	WIFE’S  FIRST / LAST NAME: 
	
	RELATION: 
	

	FATHER’S NAME:   
	
	FIRST / LAST NAME :  
	

	WIFE’S  DATE  & PLACE OF BIRTH:
	
	DATE  & PLACE OF BIRTH:
	

	ADDRESS:    
	ADDRESS:  
	

	
	
	

	PHONE: 
	PHONE: 
	


	CHILDREN (IF APPLICABLE):
	

	FIRST/ LAST NAME :
	DATE OF BIRTH :

	
	

	
	

	
	


	MARINE EDUCATION RECEIVED
	
	
	

	NAME OF SCHOOL
	FROM
	TILL
	MARITIME DEGREE RECEIVED

	
	
	
	


	NATIONAL DOCUMENTS (RUSSIAN)
	
	NO.
	     ISSUED
	     VALID

	SEAFARER’S ID
	
	
	
	

	SEAMAN’S BOOK
	
	
	
	

	TRAVELLING PASSPORT
	
	
	
	

	CIVIL PASSOPRT
	
	
	
	

	
	
	
	
	

	LICENCE:
	GRADE
	NO.
	ISSUED
	VALID

	NAT.LICENCE:
	
	
	
	

	ENDORSEMENT :    Oil      Chemical       Gas
Select as appropriate
	
	
	
	

	GMDSS (GOC, ROC) :
	
	
	
	

	GMDSS ENDORSEMENT:
	
	
	
	

	RADAR OBSERVER:     
	
	
	
	

	ARPA :
	
	
	
	

	ECDIS
	
	
	
	

	ECDIS SPECIFIC (TRANZAS, FURUNO, JRC, ETC.) 
	
	
	
	

	SHIP SECURITY OFFICER TRAINING

(SSO)
	
	
	
	

	SECURITY DESIGNATED DUTIES TRAINING (DSD)
	
	
	
	

	BRIDGE TEAM AND RESOURSE MANAGEMENT  ( if available ) 
	
	
	
	

	SHIP HANDLING
( if available )
	
	
	
	

	ENGINE ROOM MANAGEMENT 
( if available) 
	
	
	
	


	CERTIFICATE
	STCW CODE
	NO
	ISSUED
	VAILD TILL

	BASIC SAFETY  STCW ‘95
	A-VI/1-1.2.3.4
	
	
	

	ADVANCED FIRE FIGHTING :
	A-VI/3
	
	
	

	SURVIVAL CRAFT, RESCUE BOATS:
	A-VI/2-1
	
	
	

	
	
	
	
	

	MEDICAL EMERGENCY FIRST AID
	A-VI/4-1
	
	
	

	MEDICAL CARE CERTIF.
	
	
	
	

	
	
	
	
	

	HAZMAT
	B-V/b, B-V/c
	
	
	

	HAZMAT (CFR 49 USA)
	“C” 49
	
	
	

	OIL TANKER          /BASIC/   
	
	
	
	

	OIL TANKER          /ADVANCE/
	
	
	
	

	CHEM TANKER      /BASIC/
	
	
	
	

	CHEM TANKER      /ADVANCE/  
	
	
	
	

	LIQUID GAS TANK  /BASIC/
	
	
	
	

	LIQUID GAS TANK    /ADVANCE/
	
	
	
	

	CRUDE OIL WASHING OPERATIONS/ INERT GAS SYSTEM
	
	
	
	

	NIGH VOLTAGE   ( HV )  
	
	
	
	


	HEALTH CERTIFICATE
	
	
	

	YELLOW FEVER
	
	
	
	

	

	USA VISA (IF VALID)
	FROM
	VALID TILL

	
	
	


	SCHENGEN VISA (IF VALID)
	FROM
	VALID TILL

	
	
	


	FLAG DOCS
	GRADE
	NBR
	ISSUED
	TILL

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	OTHER DOCUMENTS (CERTIFICATES, LICENSES )

	DOCUMENT
	GRADE
	NO.
	ISSUED
	VALID

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	SEA SERVICE LAST 5 YEARS (10 FOR MASTERS AND CHIEF ENGINEERS)

	VESSEL’S NAME
	COMPANY (SHIP’S OWNER OR SHIP’S MANAGER) 
	FLAG
	VSL’S

TYPE
	DWT
	ENG.

TYPE
	kW
	RANK
	SIGN ON

D/M/Y
	SIGN OFF

D/M/Y
	TOTAL

M/D

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	


	CREW AGENCY
	TEL
	CONTACT  PERSON

	
	
	

	
	
	

	
	
	

	
	
	


С обработкой моих персональных данных, указанных в анкете, в том числе, (медицинские показатели) совершением следующих действий: обработку (систематизацию, накопление, хранение, использование, уничтожение персональных данных), общее описание вышеуказанных способов обработки данных приведено в  Федеральном законе от 27.07.2006  № 152-ФЗ, а также на передачу такой информации третьим лицам, в случаях, установленных нормативными документами вышестоящих органов и законодательством, согласен.

I acknowledge and agree that my personal data (including medical data) are processed in order to evaluate  my appropriateness for available job positions
SIGNATURE OF SEAMAN (подпись моряка): _______________________                       DATE: ________________

VelaFarEast LLC
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