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  NorteMare®, LLC   



Ship and Crew Management-Recruiting Company

APPLICATION FORM
 Tel:  (+357) 99341824            www.NorteMare.com
     Email: shipping@nortemare.com

	GENERAL INFORMATION

	Position:  
	Available from:  
	Minimum Salary 

	Family Name: 
	First Name: 
	

	Date and Country/Town of birth: 
	Nationality: 

	Father’s name:       FORMTEXT 

     
                     Mother’s Name:       
	Nearest airport:                 

	Home address:  
	            

	Skype: 
	Mob: 
	E-Mail:               

	English language knowledge      Excellent      FORMCHECKBOX 

	Very Good    FORMCHECKBOX 

	Good     FORMCHECKBOX 

	Satisfactory     FORMCHECKBOX 

	Poor     FORMCHECKBOX 


	Marlin’s test Score:      
Religion:      
	Other English Test Score:      

	Marital Status ( Married, Single) :      
	Children (number/D.O.B.)        

	Next of kin ( name/relation/mob):                 
	Weight:       
	Height:      

	Education/Maritime School:       
	Boots size:      
	Overall size:       

	Schengen Visa – No. 
	Issued:          
	Exp: 


	Ship’s name


	Type of Vessel
	DWT
	Main Engine Type

(with modification)
	Power

BHP/(KW)
	     Flag
	Owner/

Manager
	Rank
	Period

from (d/m/y)

till (d/m/y)

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	     


	CONTACT DETAILS OF PREVIOUS EMPLOYERS

	Ship’s name
	Ship owner/Manager
	Tel. / Email / Skype 
	Person in charge

	     
	     
	     
	     

	     
	     
	     
	     

	PASSSPORTS                                                                    Number              Issued          Expired        Country

	Passport   
	     
	     
	     
	     

	Seafarer’s ID
	     
	     
	     
	     

	Discharged –Sea Service Book
	     
	     
	     
	     

	STCW- 78/95  COURSES                                                  Number              Issued          Expired        Country

	Competency
	Grade (Master, C/Eng. etc.)      
	     
	     
	     
	     

	Endorsement of Competency
	     
	     
	     
	     

	GMDSS Operator (GOC, ROC)   A-IV/2
	     
	     
	     
	     

	GMDSS Endoresment
	     
	     
	     
	     

	Only for Ratings:        Rating Certificate
	     
	     
	     
	     

	STCW- 78/95 – A-VI/1 (Basic Safety)
	     
	     
	     
	     


	(personal survival, fire prevention, elementary first aid & social responsibilities)

	Proficiency in survival craft and rescue boats    A-VI/2-1   
	     
	     
	     
	     

	Advanced Fire Fighting     A-VI/3           
	     
	     
	     
	     

	Medical first aid        A-VI/4-1                 
	     
	     
	     
	     

	Ship’s medical care on Board    
	     
	     
	     
	     

	Radar Observation & Plotting   
	     
	     
	     
	     

	Automatic Radar Plotting Aids  (ARPA)
	     
	     
	     
	     

	RO-RO / Passenger  ships  
	     
	     
	     
	     

	ECDIS       A-II/1
	     
	     
	     
	     

	RO-RO /Passenger ships  Crowd Management Training
	     
	     
	     
	     

	Ship’s Security Officer    (SSO) 
	     
	     
	     
	     

	Bridge Team Resources Management
	     
	     
	     
	     

	Engine Team Resources Management
	     
	     
	     
	     

	High Voltage Course
	     
	     
	     
	     

	Dangerous/Hazardous Cargo   
	     
	     
	     
	     

	C.O.W (Crude Oil Washing)
	     
	     
	     
	     

	Inert Gas System (IGS)
	     
	     
	     
	     

	Ship Safety Officer 
	     
	     
	     
	     

	Basic Training for Oil and Chemical Tankers ops.
	     
	     
	     
	     

	Advance Training for Oil Tankers ops.
	     
	     
	     
	     

	Advance Training for Chemical Tankers ops.
	     
	     
	     
	     

	LPG. Tanker Safety/ Specialized Training  V/1
	     
	     
	     
	     

	Designated Security Duties
	     
	     
	     
	     

	Security Awareness Training
	     
	     
	     
	     

	Marine Environmental Awareness
	     
	     
	     
	     

	Risk Assesment and Incident Investigation
	     
	     
	     
	     

	Medical Examination
	     
	     
	     

	Drug and Alcohol Test
	     
	     
	     

	Vaccination of Yellow Fever
	     
	     
	     

	OTHER DOCUMENTS AND CERTIFICATES

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	FLAG STATE DOCUMENTS

	Document
	Number 
	Issued
	Expired
	Country

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	

	MEDICAL HISTORY
Have you ever signed off a ship due to medical reason?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you undergone any medical operation in the past?     FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Do you have any health or disability problem now?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you consulted a doctor during the past 12 months for illness/ accident?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
GENERAL QUESTIONS

Have you ever signed off a ship due to drugs/alcohol or been dismissed?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

Have you ever been denied a foreign visa?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Have you been the subject of a court of enquiry or involved in a maritime accident?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
Have you ever had a professional licence suspended or revoked?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No  
If answer to any of the above is YES then give further details below or on a separate sheet

	I declare that I recorded on this form all the required information, and the attachments given are accurate and true, and this form is supplemented by me. I understand that any intentional/unintentional misstatements or omissions may result in my immediate exclusion or withdrawal of any appointment in the future. Hereby authorize NorteMare LLC or third parties worldwide to maintain in electronic or other form, personal and medical data which are declared in this form for recruitment purposes. I confirm accepting the special test and agreement for the prohibition of Drugs and Alcohol or any necessary test for employment.
Name: ​​​​​​__________________________
Signature: ____________________



Date:  ___________________


	INTERVIEWED

	          





 Photo











	Ref: Appl (1/15)
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