








                 No. ……………...

	Attach photo here


APPLICATION FOR EMPLOYMENT

(please use capitals)

A. Position applying for: 

First choice:…………………………………………………………………………………………

Second choice:………………………………………………………………………………………

B. Last name:……………………………………………………………………………………….

First name:…………………………………………………………………………………………..

Nationality:…………………………………………………………………………….……………

Father’s name:………………………………………………………………………………………

Mother’s name:……………………………………………………………………………………...

Place of birth:………………………………………………………………………….…………….

Date of birth:………………………………………………………………………………………...

Home address:………………………………………………………………………………………

Home phone number:…………………………Mobile number:……………………………………

Fax number:…………………………Email:………………………………………….……………

Marital status:………………………………………………………………………….……………

Spouse’s name:……………………………………………………………………………………...

Number of children (if any) and ages:………………………………………………………………

Tax authority:………………………………………………………………………….…………….

Tax record number:………………………………………………………………………………….

ID number:…………………………………………………………………………….…………….

Passport number:……………………………………………………………………………………

Issuing authority:……………………………………………………………………………………

C. Seaman’s book number:………………………………………………………….…………….

Date and place issued:………………………………………………………………………………

License/Degree/Diploma…………………No.:…………….Date issued:…………………………

Please list any other qualifications in relation to ISM/STCW and dates issued. 

1……………………………………………………………………………………………………..

2……………………………………………………………………………………………………..

3……………………………………………………………………………………………………..

4……………………………………………………………………………………………………..

5……………………………………………………………………………………………………..

6……………………………………………………………………………………………………..

7……………………………………………………………………………………………………..

8……………………………………………………………………………………………………..

D. Education

	Name and type of Institution
	Place of Study
	Entry Date
	Graduation Date 
	Degree obtained

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Other skills:………………………………………………………………………………………….

………………………………………………………………………………………………………

Sports & Hobbies:…………………………………………………………………………………...

Foreign language fluency                  Poor             Fair             Good               Excellent

English



(                  (                    (                      (
French                                                 (                  (                    (                      (
German                                               (                  (                    (                      (
Italian                                                  (                  (                    (                      (
Finish                                                  (                  (                    (                      (
Swedish                                               (                  (                    (                      (
Other                                                   (                  (                     (                     (
 Degrees/Certificates:………………………………………………………………………………………………………………………………………………………………………………………

E. Military Service

1. Have you served in the military forces?

YES (

NO (
If answer is NO, please explain:

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

2. In which capacity did you serve?

………………………………………………………………………………………………………………………………………………………………………………………………………………

F. Health

Have you ever been seriously ill? 


YES (

NO (
If the answer is YES please give details of kind and duration of illness:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………...

G. Prior Sea Service

	FROM             
	UNTIL
	COMPANY
	VESSEL’S NAME
	POSITION

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Total sea service: 
Years:………………….. Months:…………………………………………..

Shore service experience…………………………………………………………………………..

………………………………………………………………………………………………………

H. References

Please provide the names and contact details of your referees. Previous employers preferred. 

1……………………………………………………………………………………………………………………………………………………………………………………………………………

2……………………………………………………………………………………………………………………………………………………………………………………………………………

TERMS OF EMPLOYMENT

By completing this form you have read and agreed to the terms of employment, as set out bellow, to be observed once you join one of the company’s ships.

If you do not agree with these terms, please do not submit your application.

· While on duty you will always wear the uniform provided by the company, taking care that it is always clean, well ironed and in good condition.

· You shall always be clean, well shaven and have your hair well trimmed.

· Rules of courtesy and respect must be observed when dealing with superiors and co-workers. Abusive language, yelling and fighting are prohibited.

· Entry to passenger areas is not allowed unless on duty when it is compulsory that you wear the uniform provided to you by the ship. By uniform, is meant the appropriate jacket, shirt, tie, trousers, shocks and shoes. 

· You cannot wear dirty shoes in areas with carpets. It is very hard, if not impossible to clean them, once dirty.

· You are required to wash regularly, especially if you perspire heavily.

· Smoking is prohibited in all passenger areas as well as certain work spaces like             

the  galley etc. Smoking is also prohibited while on duty when this is in a    passenger area or on a point of the ship or dock where you are visible. Do not forget that the smoker pollutes and those who do not smoke should not have to breath your smoke. 

· Your application will be assessed according to your qualifications and shall be     

considered as soon as there is an appropriate vacancy

If you are hired you hold no moral or material obligation towards another member of the company or crew of one of the ships which you will join. 

Please sign bellow confirming that what you have stated here is true and that you have read the terms of employment, which you agree to abide to after you join the company.

       ……………………………….                                             ……………………….

Signature






      Date

For office use only

First interview




Excellent
   Good
 Satisfactory
         Poor

Appearance & 

cleanness                                 (                     (                        (                       (
Personality                             (                     (                        (                       (
Impression on 

Professional ability                (                     (                        (                       (
Comments………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………

Recommended for stated preference

First
     Second         Rejected


                                                                          (                  (                    (                      

Date……………………………… The personnel manager…………………………………

Interview with department head

Comments for personnel management…………………………………………………………

…………………………………………………………………………………………………………………………………………………………………………………………………….

Date……………………………..
Signature………………………………...

