








                               REF NO: …….
SEAFARER’S RECRUITMENT CHECK-LIST

(DECK OFFICERS)

Recently taken photo
Family Name                                                 First Name                                                       Rank             
   
Nationality                                                     Birth date                                                         Birthplace                  
	Document
	Document number
	Place of

Issue
	Date of Issue
	Expiry Date

	General Documents
Medical certificate
	
	
	
	

	Passport
	
	
	
	

	Visa (USA: C1/D1)
	
	
	
	

	Seamansbook
	
	
	
	

	National license [STCW 95]
	
	
	
	

	Goc/Gmdss
	
	
	
	

	Other licenses:
	

	Jamaica
	
	
	
	

	for STCW 95
	
	
	
	

	Personal Safety and Social Responsibility[95]
	
	
	
	

	Personal Survial Course [95]
	
	
	
	

	Fire Prevention and Fire Fighting [95]
	
	
	
	

	Elementary First Aid [95]
	
	
	
	

	Proficiency in Survival Craft [95]
	
	
	
	

	Advanced Fire Fighting [95] 
	
	
	
	

	Medical First Aid [95]
	
	
	
	

	Medical Care [95]
	
	
	
	

	Radar Observation Course [95]
	
	
	
	

	Automatic Radar Plotting Aids (ARPA) [95]
	
	
	
	

	Ship Security Officer [95]
	
	
	
	


English language     Listening  %   Reading  %    General   %    Total   %  
HEIGHT:            cm          FOOT:                                     MARITIAL STATUS   : 
WEIGHT:           kg           SIZE:                                       CHILDREN                   :     
EXPERIENCE (Please began to write your experiences from your first to last experience)
	VESSEL
	TYPE
	DWT
	FLAG
	RANK
	DATE FROM
	DATE   TO
	PERIOD
	COMPANY

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


ADDRESS:

HOME AIRPORT:

HOME PHONE NUMBER:

MOBILE PHONE NUMBER:

E-MAIL ADDRESS:

NAME OF NEXT OF KIN / RELATIONSHIP / ADDRESS:

COLOUR OF HAIR:

CLOUR OF EYE:

NAME OF THE GRADUATED SCHOOL:

ADRESS OF THE SCHOOL:

DATES ATTENDED: FM/TO

TYPE OF DEEGRE OF DIPLOMA RECEIVED UPON GRADUATION:

