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	PT. KUANTUM MARINA GLOBAL
	FORM NO.
	FRM-CRW-01

	
	
	Page :
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	APPLICATION FOR EMPLOYMENT
	Rev. No.
	00

	
	
	Revised Date
	21-Oct-2017

	
	
	Retention Period 
	5 Years 

	
	
	Office File No:
	C3



	Rank
	
	First Name
	
	Last Name
	
	Nationality
	

	Date & Place of Birth: 
	
	Marital Status:
	

	Present Address:
	
	Next of Kin Details:
	

	Home phone:
	
	Name / Relationship:
	

	cell phone:
	
	Address:
	

	Fax:
	
	
	

	Email:
	
	Next of kin Cell Phone :
	

	Father’s name
	
	Mother’s name:
	

	Nearest Airport:
	
	Km from Airport:
	
	Present/Last Employer:
	

	Languages:
	
	Address:
	

	Medical Certificate issued:
	
	Expired:
	
	
	

	Any visa issued:
	
	Expired:
	
	Tel:
	

	Weight(kg)
	
	Height(cm)
	
	Coverall Size:
	
	Shoes Size:
	
	Hair:
	Black
	Eyes:
	Black 

	Position Applied:
	
	Date of availability:
	


License
	License Country
	Grade of Licence
	Number
	Place & Date Issued
	Date Expired

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Passports  
	Number
	Place Issued
	Date Issued
	Date Expired

	
	
	
	

	
	
	
	


Seaman’s Book - If several seaman’s books write them all
	Country
	Place Issued
	Date Issued
	Number
	Date Expired

	
	
	
	
	

	
	
	
	
	


DP Log Book

	Country
	Place Issued
	Date Issued
	Number
	Date Expired

	
	
	
	
	


DP Certificates

	Certificates
	Place Issued
	Date Issued
	Number
	Date Expired

	DP Basic 
	
	
	
	

	DP Advanced
	
	
	
	

	DP Limited
	
	
	
	

	DP Full Unlimited
	
	
	
	


Certificate
	Certificates STCW
	Date Issued
	Place Issued
	Expiration date
	License Number

	Basic Safety Training Certificate
	
	
	
	

	PSCRB (Proficiency of Survival Craft other than Fast Rescue Boat)
	
	
	
	

	SSO
	
	
	
	

	ARPA
	
	
	
	

	Radar
	
	
	
	

	GMDSS
	
	
	
	

	Advanced Fire Fighting
	
	
	
	

	Security Awarenes Training
	
	
	
	

	SDSD
	
	
	
	

	Medical First Aid
	
	
	
	

	Bridge Resources Management
	
	
	
	

	Engine Resources Management
	
	
	
	

	ISM Code
	
	
	
	

	BOCT
	
	
	
	

	ACT
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	Offshore Training Certificates
	Date Issued
	Place Issued
	Expiration Date
	License Number

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Sea Service Record
	Vessel’s Name
	Flag
	GRT/BHP
	Vessel Type
	Engine Type + KW
	Company Name
	Rank
	Period: From
	Period: To
	No of days onboard

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Reference check  from last 2 companies : 
	No.
	Company Name
	Vessel Type
	Person In Charge
	Designation
	Company Address

	 
	 
	 
	 
	
	 



	 
	 
	 
	 
	
	 


ANY ADDITIONNAL INFORMATIONS OR JOB DESCRIPTIONS /EXPERIENCES YOU WANT TO DETAIL IN PARTICULAR. WRITE HERE:

	Detail the work you have done onboard previous vessels and your previous experience 
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