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Photograph

(paste here)


	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
	     
	RELATION
	     

	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

	PERSONAL SURVIVAL
	
	     
	     
	     
	     
	     

	BASIC FIRE FIGHTING
	
	     
	     
	     
	     
	     

	ADV. FIRE FIGHTING
	
	     
	     
	     
	     
	     

	ELEMENTARY FIRST AID
	
	     
	     
	     
	     
	     

	MEDICAL FIRST AID
	
	     
	     
	     
	     
	     

	MEDICAL CARE
	
	     
	     
	     
	     
	     

	PERS.  SAFETY & SOC. RESP.
	
	     
	     
	     
	     
	     

	PROF. IN SURVIVAL CRAFT
	
	     
	     
	     
	     
	     

	FAST RESCUE BOATS
	
	     
	     
	     
	     
	     

	OIL TANKER FAMIL.
	
	     
	     
	     
	     
	     

	CHEMICAL TANKER FAMIL.
	
	     
	     
	     
	     
	     

	LPG TANKER FAMIL.
	
	     
	     
	     
	     
	     

	ADV. OIL TANKER OPER.
	
	     
	     
	     
	     
	     

	PERMISSION ON OIL TANK.
	
	     
	     
	     
	     
	     

	ADV. CHEM. TANKER OPER.
	
	     
	     
	     
	     
	     

	PERMISSION ON CHEM TANK.
	
	     
	     
	     
	     
	     

	ADV. LPG TANKER OPER.
	
	     
	     
	     
	     
	     

	PERMISSION ON LPG TANK.
	
	     
	     
	     
	     
	     

	GMDSS
	
	     
	     
	     
	     
	     

	RADAR OBSERVER
	
	     
	     
	     
	     
	     

	ARPA
	
	     
	     
	     
	     
	     

	HAZMAT
	
	     
	     
	     
	     
	     

	HEALTH CERTIFICATE:     
	
	     
	     
	     
	     
	     

	YELLOW  FEVER
	
	     
	     
	     
	     
	     

	DRUG & ALCO TEST
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	     
	
	     
	     
	     
	     
	     

	10. ENGLISH PROFFICIENCY

	FLUENT
	 FORMCHECKBOX 

	V. GOOD
	 FORMCHECKBOX 

	GOOD
	 FORMCHECKBOX 

	FAIR
	 FORMCHECKBOX 

	POOR
	 FORMCHECKBOX 



	[image: image1.jpg]NERS POL




	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
	     
	     
	     


Niniejszym wyrażam zgodę na przetwarzanie moich danych osobowych dla potrzeb działalności pośrednictwa pracy, prowadzonej przez Norspol Sp. z o.o. z siedzibą w Warszawie, zgodnie z Ustawą o Ochronie Danych Osobowych, w tym na udostepnianie tych danych podmiotom zagranicznym (potencjalnym pracodawcom).

     
     



 
     
________________________

_________________________

_________________________    

       Imię i Nazwisko


                 Data




Podpis


Visit us: www.norspol.com.pl



APPLICATION FOR SEAGOING APPOINTMENT








�





NORSPOL Co. Ltd. 


ul. Zwyciezcow 28/37, 03-938 Warsaw, Poland


Phone: +48(22) 511-18-70, Fax: +48(22) 672-99-74


E-MAIL: norspol@norspol.com.pl


http://www.norspol.pl

















