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APPLICATION FORM                                       -  -


APPLICATION  FORM
	IMPORTANT:

Please answer each question completely. If necessary, additional pages may be attached for detail information.
	Attach Recent Passport Photograph here.


1. Surname:

…………………………………………………………………………………………………..

    Other Names:…………….…………………………………………………………………

    Mr. /Ms /Miss: ………….………………………………………………………………….

    Maiden Name ( if any): …….………………………………………………………………

2. Marital Status (single/married widow)

    No. Of Children:

…………………………..………………………………………………………………………

3. Father'  Name: …………………………………Mother’ Name:…  ……………………..

4. Nationality: ……………………….…………………………………………………………

    Date of Birth: ……………………….……………………………………………………….

    State of Origin: ………………………….………………………………………………….

5. Religion: .……………………………………………………………………………………

6. Address to which correspondence should be sent: 

……………………………………………………..……………………………………………

………………………………………………………..…………………………………………

     Telephone: ……………………………………………

7. Permanent Home Address :

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

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

   Telephone : ...........................................................

8. Post Applied For:.............................................……....................................................

9. Employment by this organization may require assignment and travel to any area. If you have any disabilities or reservations which may restrict your activities in this respect, give details:

…....................................................................................................................................

…....................................................................................................................................

10.

	EDUCATION

Give full details in chronological order. Give the exact name of the institution and title of degrees/certificates obtained. Include courses and Post-graduate studies in your professional or related field.
	

	FROM

Month/Year
	TO

Month/Year
	Institution(name, place)
	Certificates/ Degrees Obtained
	Main field(s) or subject(s) of study.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


11. 

	LANGUAGE KNOWLEDGE
	LANGUAGE
	SPEAK
	READ
	WRITE

	Indicate which language can speak, read and write.
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


12. EMPLOYMENT RECORD
Starting with your present or most recent employment, list in reverse order position held and salary earned

	Name & Type of the vessel
	Period
	Position Held
	Last Salary
	Reason(s) for Leaving

	
	From
	To
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


13. Description of your duties and responsibilities in your present or most recent employment.

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

14. Give details of fringe benefits:

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

………………………………………………………………………………………………..

15. Number and type of employees supervised by you:

………………………………………………………………………………………………

16. Give name of any dependents:

	Name
	Date of Birth
	Relationship

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


17. Name and address of person to contact in case of emergency.

…………………………………………………………………………………………………..

…………………………………………………………………………………………………..

18. Have you ever been found guilty of the violation of any law? If yes give full particulars.

…………….……………………………………………………...……….…………………….

……………..…………………………………………………………...……………………….

19. REFEREES:

List three persons not related to you who are familiar with your character and particulars.

	Name


	Address (Telephone No. if known)
	Occupation, title

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


20. Have you ever been punished for alcohol or drugs consuming? Give details:

………………………………………..…………………………………………………………

…...……………..……………………………………………………………………………….

21. State any other relevant facts, which might help to evaluate your application. List Professional bodies of which you are a member.

……..……………………………………………………………………………………………

………..…………………………………………………………………………………………

…………..………………………………………………………………………………………

22. I,…………………………………………………….., certify that the statements made by me on this Form are true, complete and correct. I understand that any false statement or required information withheld may provide grounds for the cancellation of any offer of appointment or the cancellation of any contract of employment with the Company.

SIGNATURE: ……………………………………

DATE: ……………………………………………

