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	1. PERSONAL INFORMATION

	RANK
	
	ALTERNATIVE RANK (IF ANY)
	

	LAST NAME
	
	FIRST NAME
	

	OTHER NAMES
	
	NATIONALITY
	

	PESEL
	
	MOUSTACHE
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	BEARD
	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


	SEX
	M  FORMCHECKBOX 
   F  FORMCHECKBOX 

	BIRTH PLACE
	
	DATE OF BIRTH
	

	MARITAL STATUS
	
	COLOUR OF EYES
	
	COLOUR OF HAIR
	

	MOTHER’S NAME
	
	FATHER’S NAME
	

	HEIGHT (CM)
	
	WEIGHT (KG)
	

	INTERNATIONAL AIRPORT (NEAREST TO HOME TOWN):
	

	2. ADDRESS (PERMANENT)
	ADDRESS (TEMP.) FROM/TO:
	

	STREET
	
	STREET
	

	POST CODE
	
	POST CODE
	

	CITY
	
	CITY
	

	COUNTRY
	
	COUNTRY
	

	TEL. NO.
	
	TEL. NO.
	

	MOBILE
	
	MOBILE
	

	E-MAIL
	
	E-MAIL
	

	FAX
	
	FAX
	

	3. NEXT OF KIN

	FULL NAME
	
	RELATION
	

	ADDRESS
	

	CITY
	
	COUNTRY
	

	TEL. NO.
	
	MOBILE PHONE NO.
	
	FAX NO.

	4. BENEFICIARY INFORMATION

	FULL NAME
	
	
	

	ADDRESS
	

	CITY
	
	COUNTRY
	

	TEL. NO.
	
	MOBILE PHONE NO.
	
	FAX NO. 

	5. DETAILS OF CHILDREN

	NAME OF CHILD
	SEX
	DATE OF BIRTH

	
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 

	

	
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 

	

	
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 

	

	
	M  FORMCHECKBOX 
  F  FORMCHECKBOX 

	

	6. TRAVEL DOCUMENTS

	DOC./VISA TYPE
	DOC./VISA NO.
	ISS.DATE
	EXP. DATE
	ISS. BY (AUTHORITY)
	PLACE OF ISSUE

	PASSPORT
	
	
	
	
	

	SEAMAN BOOK
	
	
	
	
	

	US C1/D VISA
	
	
	
	
	

	OTHER VISAS
	
	
	
	
	

	7. BANK ACCOUNT INFORMATION (OPTIONAL) 

	BANK NAME
	
	BRANCH
	     

	ADDRESS
	

	CITY
	
	COUNTRY
	

	ACCOUNT NO
	
	SWIFT/BIC CODE
	

	8. EDUCATION 

	SCHOOL NAME
	
	FROM
	
	TO
	

	SCHOOL NAME
	
	FROM
	
	TO
	

	9. LICENCE AND COURSE INFORMATION

	LICENCE NAME
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)
	ISSUED AT

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	COURSE NAME
	NUMBER
	ISSUE DATE
	EXPIRY DATE
	ISSUED BY (AUTHORITY)
	ISSUED AT

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	10. ENGLISH PROFFICIENCY

	FLUENT
	 FORMCHECKBOX 

	V. GOOD
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 
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	11. SEAFARER’S SAILING RECORD
	
	

	NAME:
	
	RANK:
	
	DATE:
	

	VESSEL NAME
	COMPANY NAME
	VESSEL TYPE
	G.R.T.
	D.W.T.
	ENGINE TYPE
	BHP
	KW
	RANK
	SIGNED ON
	SIGNED OFF

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	12. REFERENCES

	COMPANY NAME
	
	
	

	ADDRESS
	
	
	

	PHONE NO.
	
	
	

	FAX/E-MAIL
	
	
	

	CONTACT PERSON
	
	
	


________________________

_________________________

_________________________    


Signature

               Signature i Block Letters

             Date
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Visitors address: Fred.Olsensgt. 2, 0152 OSLO, Norway
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APPLICATION FOR SEAGOING APPOINTMENT











