	
	OC-01



SEAFARER APPLICATION FORM
	FAMILY  NAME:
	
	
	

	FIRST NAME:
	
	
	

	DATE OF BIRTH:
	
	
	

	MARRIED  OR  SINGLE:
	
	
	

	PERMANENT ADDRESS:
	 
	
	

	CITY:
	                                  
	
	
	

	TEMPORARY  ADDRESS:
	
	
	

	CITY:
	
	
	

	RANK:
	
	
	

	FATHER’S  NAME:
	
	
	

	PLACE OF BIRTH: :
	
	
	

	PHONE  No. :
	
	
	


	SB NR.:       
	          ISSUED DATE :     
	PLACE ISSUED :     
	EXP.DATE :

	PASSPORT No.:
	ISSUED DATE :    
	PLACE ISSUED :
	EXP.DATE :


	GREEK LICENSE :
	LICENSE NR.: 
	ISSUED DATE :
	EXP.DATE :

	FOREIGN  LICENSE :
	LICENSE NR.:
	ISSUED DATE :           
	EXP.DATE :       

	LICENSE No.
	
	DATE  OF  ISSUE
	
	EXP.DATE
	

	LICENSE No.
	
	DATE  OF  ISSUE
	
	EXP.DATE
	


	FOREIGN  LANGUAGES  
	ENGLISH
	
	
	
	OTHER
	


	ANY PREVIOUS ILLNESS??
	  YES
	
	     NO
	
	
	IF YES PLEASE STATE
	


	CERTIFICATES & ENDORSEMENTS
	
	
	

	FLAG ENDORSMENT / CRA/ SEAMAN BOOK
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	ECDIS TRAINING SPECIFIC FAMILIARISATION
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	TANKER  SAFETY  CERT.-  BASIC
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	TANKER  SAFETY  CERT.-  ADVANCED
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	CHEMICAL TANKER    CERT.-  BASIC
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	CHEMICAL TANKER    CERT.-  ADVANCED 
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	FIRE  FIGHTING CERT
	NR.
	
	ISSUED DATE
	
	DUE. DATE
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PREVIOUS SEA SERVICE (LAST FIVE YEARS)

	VSL TYPE (Tanker, Cargo)
	VESSEL’S  NAME
	OWNERS

MANAGERS
	RANK
	D.W.
	ENGINE TYPE
	FROM
	TO
	REMARK

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


DATE ______________________________
              CHECKED BY_________________

PLACE_____________________________

SIGNATURE_________________________
	References
	
	Evaluation
	

	
	
	
	

	References
	
	Evaluation
	


Here below to be endorsed references from previously Employers, providing Name of Person, contact details & Score.
· Employment Criteria to be checked in Accordance with Procedure 05, Appendix I.                                      (
· Certificates and Endorsements to be checked against company requirements per Rank (OC-09).                   (
· Interview Form OC-08 to be attached for every newly proposed or promoted seafarer.   (           Score:           
FOR OFFICE USE ONLY ( ** Final Approval as per the following Table 1  Matrix)
	Accepted for: M/T ………………………
	Date Proposed by Crew/Manning :

	DPA :
	Date :              

	Technical Manager / Supt:
	Date :             

	Crew Manager :
	Date:               

	Operations Manager:                                                     Date:
Comments by Crew Department:       



	Accepted for: M/T ………………………
	Date Proposed by Crew/Manning :

	DPA :
	Date :              

	Technical Manager / Supt:
	Date :             

	Crew Manager :
	Date:               

	Operations Manager:                                                     Date:
Comments by Crew Department:       



	Accepted for: M/T ………………………
	Date Proposed by Crew/Manning :

	DPA :
	Date :              

	Technical Manager / Supt:
	Date :             

	Crew Manager :
	Date:               

	Operations Manager:                                                     Date:
Comments by Crew Department:       



**TABLE 1 : REVIEW MATRIX 

	Shipboard position
	Responsible for interview and Approval

	Master/Chief Officer
	Crew Manager / DPA / Operations Manager

	Chief Engineer / 1st Assistant Engineer
	Crew Manager / Technical Superintendent

	Electrical Technical Officer
	Crew Manager / Electrical Superintendent

	Navigation Officer
	Crew Manager / DPA

	
	


TABLE 2
	Shipboard position
	Responsible for the review of Interview Form and Approval

	Deck and Engine Officers
	Crew Manager

	Ratings
	Crew Manager

	
	


Seafarer Application Form / OC-01 / Rev. No.02
Page 3 of 3

