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	DGERELA MARITIME SERVICES LTD

Application Form (Engineer) No.________


	Rank:
	
	Surname:
	
	Name:
	
	Father’s name:
	

	Permanent Address:
	
	Mother’s name:
	

	Nationality:
	
	Citizenship:
	
	Date and Place of birth:
	

	Tel:
	
	Mob1:
	
	Mob2:
	
	E-mail:
	

	Sea experience (Last 5 years)  (
	US Visa No:
	
	Expire Date:
	

	№
	Rank
	Vessel
	Flag
	Type 

of vessel
	D.W.T
	GRT 
	Owner or Management Co /Country
	From / To
	Duration

Y/ M/ D
	Reason of

discharge

	1
	
	
	
	
	
	
	
	
	
	   /   /
	

	2
	
	
	
	
	
	
	
	
	
	   /   /
	

	3
	
	
	
	
	
	
	
	
	
	   /   /
	

	4
	
	
	
	
	
	
	
	
	
	   /   /
	

	5
	
	
	
	
	
	
	
	
	
	   /   /
	

	6
	
	
	
	
	
	
	
	
	
	   /   /
	

	7
	
	
	
	
	
	
	
	
	
	   /   /
	

	8
	
	
	
	
	
	
	
	
	
	   /   /
	

	9
	
	
	
	
	
	
	
	
	
	   /   /
	

	10
	
	
	
	
	
	
	
	
	
	   /   /
	


	№
	Automation

(A1/A2)
	Main Engine

Maker / Model
	Engine

Stroke
	Engine

Total HP/KW
	Aux. Engine

Maker / Model
	Aux. Engine

HP/KW
	Experience
	Crew

	
	
	
	
	
	
	
	Unmanned
	W/o.El.Eng
	

	1
	
	
	
	          /
	
	         /
	
	
	

	2
	
	
	
	          /
	
	         /
	
	
	

	3
	
	
	
	          /
	
	         /
	
	
	

	4
	
	
	
	          /
	
	         /
	
	
	

	5
	
	
	
	          /
	
	         /
	
	
	

	6
	
	
	
	          /
	
	         /
	
	
	

	7
	
	
	
	          /
	
	         /
	
	
	

	8
	
	
	
	          /
	
	         /
	
	
	

	9
	
	
	
	          /
	
	         /
	
	
	

	10
	
	
	
	          /
	
	         /
	
	
	


	Documents
	No.
	Issued
	Place
	Expire Date
	Cert. of competency:
	Grade
	No.
	Issued
	Place
	Expire Date

	Ukrainian Passport
	
	
	
	
	Ukrainian
	
	
	
	
	

	Passport (OVIR)
	
	
	
	
	Endorsement STCW
	
	
	
	
	

	Ukrainian Seaman’s Book
	
	
	
	
	Panamanian
	
	
	
	
	

	Others Seaman Book:
	
	
	
	
	Liberian
	
	
	
	
	

	
	
	
	
	
	St. Vincent
	
	
	
	
	

	
	
	
	
	
	Maltese
	
	
	
	
	

	
	
	
	
	
	Others Lic:
	
	
	
	
	

	Certificates of STCW 78/95
	Number
	Date of issue
	Place
	Expiry date

	Basic Safety Training and Instruction (A-VI/1)
	
	
	
	

	Carrying Dangerous & Hazardous cargo (B-V/b, B-V/c)
	
	
	
	

	Advanced Fire Fighting (A-VI/3)
	
	
	
	

	Proficiency in Survival Craft, Rescue Boats (A-VI/2-1)
	
	
	
	

	Medical First Aid (A-VI/4-1)
	
	
	
	

	Maintenance of Electrical and Electronic Engineering
	
	
	
	

	Ro-Ro Passenger ships (A-V/2)
	
	
	
	

	Passenger ships other than Ro-Ro (A-V/3)
	
	
	
	

	Ship Security Officer (STCW A – VI/5 and ISPS Code)
	
	
	
	

	Engine Automation
	
	
	
	

	Engine Team and Resource Management
	
	
	
	

	Process Control Instrument 
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Tanker Certificates
	
	
	
	

	Chemical Tanker specialized training (A-V/1, c.15-21)
	
	
	
	

	Liquefied gas Tanker specialized training (A-V/1, c. 22-34)
	
	
	
	

	Oil Tanker specialized training (A-V/1, c.8-14)
	
	
	
	

	Crude oil washing (STCW 3/9)
	
	
	
	

	Inert gas system (MARPOL 73/78)
	
	
	
	

	
	
	
	
	

	Education 
	College/Academy:
	
	No Diploma :
	

	Date of Issue:
	
	Qualification:
	

	English:
	
	Other language:
	
	Knowledge Personal Computer: Yes / No
	


	Family data:
	Civil status:     Married; Single, Divorced ,Widower.
	Children (Name, date of birth) (< 21 years):

	Wife (Surname, Name):
	1.
	

	Address:
	
	Telephone:
	
	2.
	

	Next-of-Kin. :
	
	Relationship:
	
	3.
	

	Address:
	
	Telephone:
	
	4.
	


	Medical history :

	Last medical examination:
	
	Drug/Alcohol test:
	
	Yellow fever:
	

	Eyes:
	
	Height:
	
	Weight:
	
	Working clothes size:
	Overall:
	
	Shoes:
	

	Have you sign off a ship by medical reason? Yes / No 
	

	Please give details of any health problems:
	

	Date:
	
	Description:
	


	Trading area (countries, lines, charterer)

	


Please give contact details from previous employers.
	Company
	Person to contact
	Telephone
	Company
	Person to contact
	Telephone
	Result

	1.
	
	Mr.
	
	3.
	
	Mr.
	
	

	
	
	Rank:
	
	
	
	Rank:
	
	M/Supt.

	2.
	
	Mr.
	
	4.
	
	Mr.
	
	

	
	
	Rank:
	
	
	
	Rank:
	
	M/Supt.


I hereby declare that the above, including Medical History, is true (Signature)___________________ and also I __________________________ am informed that a completion of the Application Form is not guarantee of getting job. Date  ______________________________ 
	
	Checked crew inspector: (Surname/Signature)
	_______________________________________________
	Date:
	____________________
	
	

	For “ DGERELA MARITIME SERVICES “ OFFICE use only

	
	Excellent
	Good
	Satisfactory
	Poor
	Date available:
	Willing to accept lower rank? Yes No

	English:
	
	
	
	
	Last Wages:
	Min. Wage:
	

	Test:
	
	
	
	
	Supt/Eng. Mr.
	

	Reference- Suitable:YES/NO
	Vessels:
	Rank :
	Crew: Mixed/Ukrainian
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