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Email to:        marketing@oilcitygroup.com
        SEAFARER’S APPLICATION FORM                                         
	

	Personal Details  

	Position/ Rank: 
	
	Available from:
	

	Full Name: 
	
	Date of birth: 
	

	Citizenship:
	
	Place of birth:
	

	                     Sex:    
	
	Height:
	

	
	
	Weight: 
	

	Phones: 
	
	Country of residence: 
	

	E-mail address: 
	
	City: 
	

	WHATSAPP 
	
	Full Address: 
	

	SSNT no. 
	
	RESIDENCE 
	


	Passports / Smbk 
	№ 
	Date of issue 
	Place of issue  
	Date of expire 

	Seaman's book 
	
	
	
	

	Passport 
	
	
	
	

	License/Certificate
	NUMBER
	Date of issue 
	Place of issue 
	Date of Expire 

	Certificate of Competency   
	
	
	
	

	Basic Safety Training STCW 
	
	
	
	

	Ship Security officer 
	
	
	
	


	Fire-Fighting 
	
	
	
	

	Personal safety and Social Responsibility
	
	
	
	

	Survival Technique 
	
	
	
	

	Elementary first aid
	
	
	
	

	Chemical Tanker
	
	
	
	

	Oil product Tanker
	
	
	
	

	Liquefied Gas Tanker 
	
	
	
	

	RO-RO passenger ship
	
	
	
	

	Radar Simulator
	
	
	
	

	GMSS/GOC
	
	
	
	

	ROPS, ARPA
	
	
	
	

	Advance Firefighting
	
	
	
	

	Proficiency in Survival craft
	
	
	
	

	Lifeboat
	
	
	
	

	Medical Care/First Aid
	
	
	
	

	HAZMAT/
Dangerous Cargo 
	
	
	
	

	H2S
	
	
	
	

	Electronic chart (ECDIS)
	
	
	
	

	Bridge Resource Management
	
	
	
	

	Risk Assessment and Incident Investigation
	
	
	
	

	Security training for seafarers with designated security duties
	
	
	
	

	HUET (Helicopter underwater escape training - OPITO approved) 
	
	
	
	

	DPO
	
	
	
	

	Seafarer Medical Certificate
	
	
	
	

	Yellow fever expired date
	

	Covid Vaccination
	

	Marine English Test
	

	
	SEA SERVICES (LAST 5YEARS)


	COMPANY
	Rank
	Name of Ship
	Type of Ship 
	GRT
	From - Till

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	
	

	Next of Kin 

	Name, Surname: 
	Phone: 

	Relation:
	Address: 











