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DATE APPLIED:

EREG No:

USERNAME:

REFERRED BY:(OR WALK-IN)

POSITION APPLIED FOR:

VESSEL TYPE:

PHOTO

FIRST NAME:

MIDDLE NAME:

SURNAME:

PERSONAL PARTICULARS

ADDRESS:
(Present)

ADDRESS:
(Permanent)

LANDLINE / MOBILE NO.

EMAIL ADDRESS:

FB MESSENGER ACCOUNT:

WHATSAPP NO.:

DATE OF BIRTH
(DDIMM/YYYY)

PLACE OF BIRTH:

NATIONALITY:

AGE:

HEIGHT: WEIGHT:

CIVIL STATUS:

GENDER:

RELIGION:

S.S.S. No.

PAG-IBIG / HDMF No.:

PHILHEALTH No.:

TIN NO.:

NEXT OF KIN: (Contact person incase of emergency)

NAME

BIRTHDATE

BIRTHPLACE

CONT

NUMBER

ACT ADDRESS

SPOUSE:

FATHER:

MOTHER:

CHILDREN:

EDUCATIONAL ATTAINMENT

LEVEL FINISHED

YEARS INCLUSIVE

NAME OF SCHOOL

AWARDS RECEIVED,
IF ANY

COLLEGE DEGREE:

(Course) —

please specify:

NATIONAL CERTIFICATES / LICENSE

ISSUING AUTHORITY RANK LICENSE NO. DATE OF ISSUE DATE OF EXPIRY
(DD/MM/YYYY) (DD/MM/YYYY)
National Certificate (NC)1/2/3
STCW (COC) — for officers /
engineers
STCW Certificate (COC) — for DECK  [1:2-(%%)
ratings (AB/BSN/Pman)
STCW Certificate (COC) — for I1/4: (Wiper)

ENGINE ratings

I11/5: (OLR/FTR)

STCW Certificate for ETO / ETR

COC: 11I/6 (ETO)

COC: 1II/7 (ETR)

CEC (Certificate of Equivalent
Competency)

For Officers (UK)

BERMUDA BOOKLET / LICENSE

CYPRUS BOOKLET / LICENSE

LIBERIAN BOOKLET / LICENSE

VANUATU BOOKLET / LICENSE

OTHER LICENSES: (please specify)

OTHER CERTIFICATES / DOCUMEN

TS

TYPE

CERTIFICATE /
DOCUMENT NO.

DATE OF ISSUE
(DDIMM/YYYY)

DATE OF EXPIRY
(DDIMM/YYYY)

PASSPORT
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Philippine Seafarer’s Identification & Record Book (SIRB)
U.S. VISA ‘CiD” O ‘D" O
SCHENGEN VISA:
AUSTRALIA MCV VISA:
INTERNATIONAL CERTIFICATE OF VACCINATION (YELLOW FEVER)
INTERNATIONAL CERTIFICATE OF VACCINATION (POLIO)
COVID VACCINATION: BRAND DATE
15T DOSE:
2NP DOSE:
BOOSTER: (1%
(2)
STCW CERTIFICATES / TRAININGS
COURSES TRAINING CERTIFICATE COP CERTIFICATE
CERTIFICATE DATE OF ISSUE DATE OF CERTIFICATE DATE OF DATE OF
NO. (DDIMM/YYYY) EXPIRY NO. ISSUE EXPIRY
(DD/IMMIYY) (DDIMM/YYYY (DDIMM/YYYY)
as applicable )

Advanced Fire Fighting Course with COP

Advance Training for Oil and Chemical (ATOC) with COP

Basic Training (BT) with COP

Basic Training — Personal Safety and Social Responsibility
(BT-PSSR)

Basic Training for Oil and Chemical (BTOC) with COP

Bridge Teamwork Management (BTM) / Bridge Resource
Management (BRM)

Certificate of Assessment (for ETO)

Electronic Chart Display and Electronic System (ECDIS) —
generic

Electronic Chart Display and Electronic System (ECDIS) -
specific

Engine Room Resource Management

Free fall Lifeboat

Global Maritime Distress & Safety System (GMDSS)

HAZMAT Training

Leadership Training

MARPOL

Marlins Test

Medical Care (MECA) with COP

Medical Emergency First Aid (MEFA) with COP

Passenger ship crisis management and human behaviour
training (16hrs)

Passenger ship crowd management training
(10hrs)

Proficiency in Fast Rescue Boat (PFRB) with COP

Survival Craft & Rescue Boat (SCRB) with COP

Safety training for personnel providing direct
service to passengers in passenger spaces (6hrs)

Ship Handling Course

Ship Security Awareness Training & Seafarer with
Designated Security Duties (SSAT & SDSD) with
COP

Ship Security Officer (SSO) with COP

Ship Simulator & Bridge Teamwork (SSBT)

Specialized Training Chemical Tanker (STCT)
Course / Advance Training in Chemical Tanker
Cargo Operation (ATCT) with COP

Specialized Training for Oil Tanker (STOT) Course
/ Advance Training in Oil Tanker Cargo Operation
(ATOT) with COP

Shielded Metal Arc Welding (SMAW)

FOR MAINTENANCE / RIDING CREW:
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Basic Offshore Safety Induction & Emergency
Training with Emergency Breathing System
(BOSIET) (OPITO Code 5700) with CAEBS (if
applicable) / Further Offshore Emergency Training
(FOET) (OPITO 5858)

Breathing Apparatus Familiarization

Confine Space Entry

Health Safety Environment (HSE) Certificate

Hydrogen Sulphide Awareness

Hydroblasting Certificate

IADC Rigpass

Working at Heights

Others: (please specify)

MEDICAL HISTORY
It is important that all illnesses (minor and major) should be stated. The Company is entitled to refuse any claim for treatment, cost or any other insured
benefits if a complete statement of all previous illnesses has not been given.

(A) Please give details of any present / past health problems:

* This may include self-assessment of your present medical conditions (like showing signs of COVID19 symptoms (e.g. fever, dry cough, colds,
headache, diarrhea, body aches/fatigue): (specify symptoms).

(B) Please give details of any medical benefits claimed:

LAST SALARY: EXPECTED SALARY:
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SEA EXPERIENCE: (from present to past)
VESSEL NAME VESSEL TYPE TRADE GRT / DWT ENGINE AUXILLARY | PRINCIPAL/ MANNING RANK SIGN ON SIGN OFF NO. OF REASON
ROUTE MAKE/BHP | ENGINE TYPE / AGENCY DATE DATE MONTHS
MODEL (DD/MM/YYYY | (DD/IMM/YYYY
) )
OTHERS: (Landbased experience)
COMPANY POSITION YEAR INCLUSIVE JOB DESCRIPTION: REASON FOR LEAVING:

With my signature, | hereby attest and certify that all information as stated above are true and correct, and that any fraudulent statement, documents, certificates, or undisclosed material and/or information with regards to my past or
present qualifications, employment and medical history will disqualify me from any employment, benefits and/or claims. | hereby further confirm giving consent to the agency to conduct background checks pertaining to given

information above.

That, | further hold myself liable for perjury, falsehood, misrepresentation or omission or any act of dishonesty for any fraudulent, false, and tampered documents that | have submitted and hereby indemnify the company against any
claims or demands whatsoever which may at any time be made against the company, or any of them by reason of any fault, defect, omission or inaccuracy in the content of the Certificates or other documents.

That, | am fully aware that any misrepresentation is a ground for prosecution / administrative penalties or sanctions. That | attest to the truthfulness of this undertaking, and | submit to the legal and administrative consequence
thereof if the statements above are wanting in truth and substance.

APPLICANT’S SIGNATURE:

DATE:
(DD/MM/YYYY)

INTERVIEWER’S SIGNATURE :

DATE:
(DD/MM/YYYY)




