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APPLICATION FORM
Personal Details:
	Rank Applied For
	Willing to Accept Lower Rank ?  Y  /  N
	Readiness Date   

	
	
	

	Surname
	First Name
	Middle Name

	
	
	

	Nationality
	Date of Birth
	Place of Birth

	
	
	


	· :

	

	· Number: 
	· Number: 

	· ID: 


	Social Status:   Single/ Married/ Separated/ Divorced/ Widowed

	Next of Kin:                                                                 
	Relationship:

	Address of NOK
	

	Phone / Mob #: 
	Email:


Family Details
	 Name
	Relationship
	Date of Birth
	Place of Birth
	Passport #
	Issued On
	 Expiry Date

	 
	
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 


Educational Background (Also include pre-sea training)
	Name of Schools / Colleges
	From
	To
	Type of Qualification Received

	
	
	
	

	 
	 
	 
	 

	 
	 
	 
	 


	INDOS No: (only for Indians)
	YELLOW FEWER      V/T:




	Last Salary Drawn
	


	Expected Salary
	


	Additional Request (If Any)
Family Carriage, Short contract etc
	


	Height :
	Weight :

	Boiler Suit Size :
	Shoe Size :


	Passport Number
	Date of Issue
	Place of Issue
	Date of Expiry

	
	
	
	


Travel Documents / Visas / Licences / Courses & Endorsement Détails
	Visa’s
	Visa Type
	Date of Issue
	Place of Issue
	Date of Expiry

	US VISA
	C1/D
	
	
	

	
	
	
	
	


	Seaman’s Book # 
	Nationality
	Date of Issue
	Place of Issue
	Date of Expiry

	
	
	
	
	

	
	
	
	
	


	License Number
	Grade
	Nationality
	Date of Issue
	Place of Issue
	Date of Expiry

	
	
	
	
	
	

	
	
	
	
	
	


	Courses & Endorsements
	Number
	Date of Issue
	Date of Expiry
	Issued by

	PSSR
	
	
	
	

	PST / PSC / PSCRB
	
	
	
	

	EFA / MFA / MEDICAL CARE
	
	
	
	

	FPFF / AFF
	
	
	
	

	GOC
	
	
	
	

	GMDSS
	
	
	
	

	ROC
	
	
	
	

	ARPA
	
	
	
	

	RANSCO
	
	
	
	

	SSO
	
	
	
	

	BTM
	
	
	
	

	BRM
	
	
	
	

	OTFC / STPOTO
	
	
	
	

	CTFC / CHEMCO
	
	
	
	

	GTFC / GASCO
	
	
	
	

	Engine Room Simulator 
	
	
	
	

	Ship Handling Simulator
	
	
	
	

	Hazmat
	
	
	
	

	Refresher & Updating Course
	
	
	
	

	LCHS
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Dangerous Cargo Endorsements 
	Nationality
	Level
(Management / Operational)
	Number
	Issued date
	Place of Issue
	Expiry Date

	Oil
	
	
	
	
	
	

	Chemical
	
	
	
	
	
	

	Liquefied  Gas
	
	
	
	
	
	


Previous Sea Service (Beginning from Last Vessel) 

	Manager’s / Owner’s

Name
	Vessel Name
	Type
	Flag
	DWT
	BHP
	Year

Built
	Engine type
	Rank
	From

(DD/MM/YY)
	To

(DD/MM/YY)
	Duration

(YY/MM/DD)
	Reason for S/OFF

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


	Nationalities Sailed With
	

	Generators
	

	Cargo's Carried
	 

	Purifiers and Boilers
	 

	Type of Cargo Gear's
	 

	Computer Skill
	 


	 Contacts of Senior Officers sailed with for Reference Check (Name, Rank & phone  number) 

	 1.
	Phone No: 

	 2.
	Phone No:


Physical Declaration
	Are you addicted to any kind of alcohol or drugs
	Y / N

	Do / Did you presently suffer from any diseases likely to render you unfit for sea service 
	Y / N

	Do / Did you suffer any accident which rendered you temporarily or partially disabled
	Y / N

	Are you involved in any marine accident / investigations ? (Grounding / Collision / Fire Pollution)
	Y / N

	Have you ever signed off from a ship due to Medical reasons 
	Y / N


(If YES to any of the above queries, please give full details and if required you may attach an separate Sheet)




	


	Vision
	Excellent
	Good
	Poor
	
	Hearing
	Excellent
	Good
	Poor

	With Glasses
	 
	 
	 
	
	Right Ear
	 
	 
	 

	Without Glasses
	 
	 
	 
	
	Left Ear
	
	
	


How Did You Come To Know About Us? (Please tick)

	Told by seafarer’s
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	Direct Mail from Company
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	Website / Magazine advertisement
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	Others (Please specify)
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Applicant’s Declaration

	I hereby declare that the above particulars are true and correct to best of my knowledge and belief. I also declare that prior to joining you I will stand released from my previous employers.

	

	

	Date:
	 
	Applicant’s Signature:

	
	
	


For Office Use Only:

	Check List
	Sighted
	Verified
	Remarks

	Original Passport / CDC / License
	
	
	

	Certificates and Endorsements 
	
	
	

	Experience confirmed by interview
	
	
	

	Details confirmed by Interview.
	
	
	

	Original in safekeeping for firm proposal / 

Visa’s / Flag State Documentation’s.
	
	
	


	Interviewed By / Date
	


	Proposed to Principal’s / Date 
	


	Approval Status
	


	Wages Applicable
	








     PHOTO
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Old # 139 New # 242, 3rd Floor, Angappa Naicken Street, Parrys, Chennai 600 001, Tamil Nadu, India.

Tel / Fax: +91 44 4206 4541; Email: fortune@fmsin.com ; URL: www.fmsin.com
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