	MARINERO MARITIME AGENCY

cuca@cg.yu  www.ship.gr/marinero.htm  tel:+ 381 69 447 927 tel/fax :+ 381 82 330 586

Dobrota 200  85330 Kotor  Montenegro ( Serbia & Montenegro )



	Position applied for:
	
	Expected salary total a month 

	Available from:
	
	US$

	Surname:  
	First name:   
	Religion: 

	Father's name
	
	Mother's name
	

	Date of birth:   
	Place of birth: 
	Nationality: 

	Seaman’s Book. No:  
	Issue place: 
	Date: 
	Valid: 



	 Seaman Book No.
	Issue place: 
	Date: 
	Valid: 



	Passport No:  
	Issue place:
	Date: 
	Valid: 



	License:
	
	No: 

	Issue date: 
	Endorsement: 
	
	Valid until: 

	Race:  
	Sex: 
	Marital Status:  

	Height:      cm
	Weight:       kg
	Male
	No. of Children under 21(ages): 

	Address: 



	Tel: + 
	Email:  
	                                       Fax:

	Medical Certificate issue on: 
Yellow Fever:
	 visa:                                              
	Valid:


STCW Certificates
	                                       CERTIFICATES 
	    No.                                            
	PLACE OF ISSUE
	DATE  OF ISSUE

	G.M.D.S.S. & Radio Telephone
	
	
	

	A.R.P.A &Radar Observation and Plotting simulator course
	
	
	

	Med Care Cert. VI/4 pr.2 of STCW78/95 & 1.15 IMO mod.
	
	
	

	Med. first aid  VI/4 of STCW78/95.Section A-VI/4-1 & 1.14 IMO 
	
	
	

	Advance-fire fighting VI/3 of STCW78/95 Scn A-VI/3. 2.03 IMO 
	
	
	

	Personal survival techniques, fire prevention and fire fighting, elementary firs-aid, personal safety & social responsibilities
	
	
	

	Prof. in Survival Craft VI/2 of STCW’78/95 Scn.A-VI/2. IMO 1.23
	
	
	

	Dangerous Hazardous Cargo STCW’78/95 B-V/4 & B-V/5
	
	
	

	Oil Tankers familiarization
	
	
	

	Chemical  Tankers
	
	
	

	Oil Tankers Advanced
	
	
	

	Liquefied Gas Tankers
	
	
	

	Compressed air breathing-apparatus
	
	
	

	For RO/RO passenger vessel
	
	
	

	Bridge Team Management
	
	
	

	Familiarization Training
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


APPLICATION FORM-          Page 2
Fore officers only:

	ISM knowledge:
	Yes 
	SMS knowledge:
	 Yes 


	COMPUTER SKILLS:
	YES


	LANGUAGES SPOKEN
	Excellent 
	Good
	Fair
	Just enough for his Rank
	Negative

	English
	
	
	
	
	

	                         
	
	
	
	


EDUCATION

	NAME OF THE SCHOOL
	YEAR FROM/TO
	QUALIFICATION

	
	
	

	
	
	


NEXT OF KIN
	Name:
	Relationship:
	Address:
	Telephone No.

	
	
	
	


	Nearest Airport:
	Belgrade


Sea service during at last five vessels 
	Rank
	Vessel’s name
	Type
	Ship owner Name, Nationality,
	DWT  TN
	Main Eng Mark.HP 
(Details for the Engineers)
	   From
	  To
	Reason


	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Service period in the rank applied for (yy-mm):    
	Total (yy-mm):   


	STATE FAX/TEL  OF PREVIOUS COMPANY: 1. 

	2. 
	3. 

	EXPERIENCE WITH FOREIGN OFFICERS/CREW (State Nationality): 

	


I hereby affirm that all the information provided by me in this Form is true and correct to the best                                     of my knowledge.

 Date:                                                                                           SEAFARER’S SIGNATURE
