	PUMARConsultingAgency Ltd.
	PHOTO

	1, Aleja Jana Pawla II Str.       ph: (58) 620-93-06
	

	81 345 Gdynia                         fax: (58) 620-17-49
	

	Poland                                     e-mail : pumar@pumar.com.pl 
	


APPLICATION FORM

	Rank
	
	Readiness from
	

	Surname
	
	Christian Name
	

	Father's  Name
	
	Mother's Name  
	

	Date & place of birth
	
	E- mail
	

	Home address
	
	Phone
	

	Matrimonial status
	
	No of children
	

	Next of kin
	
	Relationship  
	

	Address of next of kin  
	
	Phone
	


	 PERSONAL DOCUMENTS
	NUMBER
	PLACE & DATE OF ISSUE
	VALID TILL

	
	
	
	

	National Seaman’s Book
	
	
	

	Passport
	
	
	

	Usa Visa
	
	
	

	Health Certificate
	
	
	

	Drug / Alcohol Test
	
	
	

	Yellow Fever Vaccination
	
	
	


	 LICENCES / CERTIFICATES
	NUMBER
	PLACE & DATE OF ISSUE
	VALID TILL

	
	
	
	

	National Licence
	
	
	

	Foreign Licence / Endorsment
	
	
	

	
	
	
	

	Radar Observer
	
	
	

	ARPA
	
	
	

	GMDSS
	
	
	

	GMDSS Endorsment
	
	
	

	HAZMAT
	
	
	

	Bridge/ Engine Resource Management
	
	
	

	
	
	
	

	Advanced Fire Fighting
	
	
	

	Fire Prevention & Fire Fighting
	
	
	

	Personal Survival Techniques
	
	
	

	Survival Crafts and Rescue Boats
	
	
	

	Elementary first aid
	
	
	

	Medical first aid
	
	
	

	Medical Care
	
	
	

	Pesonal Safety and Social Res.
	
	
	

	
	
	
	

	Oil Pollution Prevention
	
	
	

	Incident Investigation
	
	
	

	
	
	
	

	Basic/Adv. Oil Tanker Familiar.
	
	
	

	Basic/Adv. Chem. Tanker Familiar.
	
	
	

	Other
	
	
	


	LANGUAGE ( good, average, poor)
	SPOKEN
	WRITTEN

	English
	
	

	Other
	
	


LAST FIVE YEARS























PREVIOUS SEA SERVICE DETAILS

	 
	CALENDAR YEARS
	CLEAN SEA SERVICE

	
	
	YEARS
	MONTHS

	TOTAL SERVICE  AT SEA 
	
	
	

	SERVICE IN PRESENT RANK 
	
	
	

	SERVICE IN PREVIOUS RANK
	
	
	

	SERVICE ON TANKERS (ALL KIND)
	
	
	

	SERVICE ON PRODUCT TANKERS (ALL SIZE)
	
	
	

	SERVICE ON PRODUCT TANKERS MORE THAN 20.000 RT
	
	
	

	SERVICE ON BULK CARRIERS (ALL SIZE) 
	
	
	

	SERVICE ON BULK CARRIERS MORE THAN 20.000 RT
	
	
	


REFERENCES

	VESSEL’S NAME
	SHIPOWNER/CREWING AGENCY ADDRESS
	CONTACT PERSON
	PHONE NUMBER

	
	
	
	

	
	
	
	


EDUCATION








Zgodnie z Ustawą „O ochronie danych osobowych” z dn. 29.08.1997 zawartą w Dzienniku ustaw nr. 133 z dnia 29.10.1997, poz. 883 wyrażam zgodę na przetwarzanie moich danych osobowych
 i przekazywanie ich armatorom zagranicznym.

..........................................................

Date and Signature

