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Intership Ltd.
(All information in CV must be thoroughly checked and to be filled in completely as it will serve for VISA/Flag state docs purposes if any)

-----------------------------------------------------------------------------------------------------------------------------------------------------------
	


PERSONAL PROFILE





                                     Affix Photograph above
	Position Applied
	
	Vessel Type
	

	Lowest Position Acceptable
	
	Place of Birth
	

	Name
	
	Date of Birth
	

	Surname
	
	Nearest Airport
	

	Availability Date
	
	Age


	

	Address (full style)
	
	Weight (kg)
	

	Religion
	
	Height (cm)
	

	Mobile phone
	
	Email Address
	

	Mobile phone 2
	
	Blood Group
	

	Home Phone
	
	Shoe size
	

	Marital status
	
	Coverall size
	

	Acceptable Daily rate
	
	Hair colour
	

	
	
	Eye colour
	

	Next of Kin name / Relationship/ DOB / Home address/ Phone No.
	

	Wife’s name/DOB/Home address
	

	Children No./ name/ DOB
	

	Mother’s name/DOB/Home address/ Tel. No.
	

	Father’s name/DOB/Home address/ Tel. No.
	


TRAVEL DOCUMENT INFORMATION
	Docs ID
	Number
	Date of Issue
	Date of Expiry
	Issuing authority

	Passport No
	
	
	
	

	Seaman Book No 
	
	
	
	

	Any Work Permit / Visa No.
	
	
	
	


CERTIFICATE OF COMPETENCY

	Competency Certificate / No.
	
	Date of Issue 
	

	
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	Certificate Limitation / Type
	

	Endorsement Certificate / No.
	
	Date of Issue
	

	
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	GOC / GMDSS
	
	Date of Issue
	

	
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	Flag state Licence

Certificate of Endorsement
	
	Date of Expiry
	

	
	
	Issuing Authority
	

	Flag state Licence

Certificate of Recognition
	
	Date of Expiry 
	

	
	
	Issuing Authority
	

	
	
	Limitation
	


CERTIFICATES

	                 Certificates
	Place Issued / Issuing Authority
	Number
	Date of Issue
	Date of Expiry

	Advanced Fire fighting 
	
	
	
	

	Medical First Aid
	
	
	
	

	Personal Safety and Social Responsibility
	
	
	
	

	Proficiency in Survival Craft and Rescue Boat
	
	
	
	

	Medical Care
	
	
	
	

	Proficiency in Fast Rescue Craft
	
	
	
	

	Auto Radar and Plotting aids (ARPA)
	
	
	
	

	Radar Simulator
	
	
	
	

	Ship Simulator and Bridge management
	
	
	
	

	GMDSS (GOC) Course
	
	
	
	

	Bridge Resource Management
	
	
	
	

	ECDIS
	
	
	
	

	FOET
	
	
	
	

	IMDG course ( HAZMAT)
	
	
	
	

	Ship Security Officer
	
	
	
	

	Crew Resource Management
	
	
	
	

	HUET/BOSIET
	
	
	
	

	Ship Master planned maintenance system
	
	
	
	

	NEBOSH International General Certificate
	
	
	
	

	IOSH (occupational health & safety)
	
	
	
	

	Personal Survival Technique
	
	
	
	

	Helicopter Landing Officer (HLO)
	
	
	
	

	H2S ( Hydrogen Sulfide )
	
	
	
	

	Offshore medical
	
	
	
	

	SCBA familiarization
	
	
	
	

	Designated ship security duties (2014)
	
	
	
	

	Security Awareness(2014)
	
	
	
	

	Crane operator STAGE (        )

Stage to be indicated in bolds
	
	
	
	


	DP Certification (Please tick accordingly)

	Type of Certificate
	Basic             
	 FORMCHECKBOX 

	Advanced     
	 FORMCHECKBOX 
X

	
	Limited         
	 FORMCHECKBOX 

	Full
	 FORMCHECKBOX 


	Full DP Ticket Number /  Date of Issuance
	

	Duration of DP Watch Keeping 
	

	Vessel Class
	

	MEDICAL CERTIFICATES
	


	Last medical examination : - 
	

	Date of Issue
	
	Date of Expiry
	

	Remarks on health condition
	

	Vaccinations

	Yellow Fever
	 FORMCHECKBOX 

	Date of Issue
	
	Date of Expiry
	


EDUCATION & PRE-SEA TRAINING DETAILS

	From
	To
	Schools/Institutions/Universities attended
	Qualifications Obtained

	
	
	
	

	
	
	
	


RECORD OF SEA SERVICE FOR LAST 5 YEARS (MIN) STARTING FROM LAST CONTRACT FIRST
	No
	Ship’s Name
	Type and DP class
	GRT
	ME maker and model
	Power (BHP) and propulsion type (CPP or ASD)
	Rank
	Company
	Client / Charterer
	Trading Area
	Oil Fields
	Work  scope
	Sign On Date
	Sign Off Date

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	1
	
	
	
	
	
	
	
	
	
	
	
	
	

	2
	
	
	
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	
	

	4
	
	
	
	
	
	
	
	
	
	
	
	
	

	5
	
	
	
	
	
	
	
	
	
	
	
	
	

	6
	
	
	
	
	
	
	
	
	
	
	
	
	

	7
	
	
	
	
	
	
	
	
	
	
	
	
	

	8
	
	
	
	
	
	
	
	
	
	
	
	
	

	9
	
	
	
	
	
	
	
	
	
	
	
	
	

	10
	
	
	
	
	
	
	
	
	
	
	
	
	

	11
	
	
	
	
	
	
	
	
	
	
	
	
	

	12
	
	
	
	
	
	
	
	
	
	
	
	
	

	13
	
	
	
	
	
	
	
	
	
	
	
	
	

	14
	
	
	
	
	
	
	
	
	
	
	
	
	

	15
	
	
	
	
	
	
	
	
	
	
	
	
	

	16
	
	
	
	
	
	
	
	
	
	
	
	
	

	17
	
	
	
	
	
	
	
	
	
	
	
	
	

	18
	
	
	
	
	
	
	
	
	
	
	
	
	


EXPERIENCE:

	A) Total actual Sea Time to Date as
Rank: 
	Year
	Month
	Day

	B) 
	
	
	

	        Rank: 
	
	
	

	        Rank: 
	
	
	


	B)   Total actual Sea Time in different type of vessels:

	Actual Sea Time to Date:
	Vessel Type
	Year
	Month
	Day

	
	AHT
	
	
	

	
	AHTS
	
	
	

	
	PSV
	
	
	

	
	DSV
	
	
	

	
	ROV
	
	
	

	
	Construction
	
	
	

	
	Accommodation/Work Barge
	
	
	

	
	Crew Boat
	
	
	

	
	Others (LPG / OIL / Chemical)
	
	
	

	
	
	
	
	

	

	Actual Sea Time on Azimuth Propelled Vessels
	
	
	

	

	Actual Number of:
	Rig Moves
	

	
	Tows
	

	
	Anchor Handling operations (approximate)
	

	

	Maximum Water Depth During Anchor Handling Operations
	

	Type of anchors, weight (t) and barges served
	


	C)   Deck Officers / DPO / Engineers / ETO Applicant for DP vessel:
	

	DP Time in Various DP System
	

	DP System
	No. of Hours

(DPO)
	Model of DP system
	Length of Service (Days)

(Engineer / ETO)

	Kongsberg
	
	
	

	Alstom
	
	
	

	Nautronix
	
	
	

	Converteam
	
	
	

	Imtech, Beier
	
	
	

	Others (State)
	
	
	

	DP Time in Various DP Reference System
	

	DP Reference System
	No. of Hours
	

	Hydro-Acoustic Positioning Systems, HiPap, etc…
	
	

	FanBeam & Cyscan
	
	

	Radius & RadaScan
	
	

	DARPS, Differential, Absolute and Relative Positioning System
	
	

	Taut Wire
	
	

	Artemis
	
	

	Others (State)
	
	

	
	

	
	

	DP Time in Various Operations

	Operation
	No. of Hours
	Operations

	AHTS
	
	

	PSV
	
	

	ROV
	
	

	Dive Support
	
	

	Cable Laying
	
	

	Pipe Laying
	
	


REFERENCES FROM PREV. EMPLOYERS (2 LAST ARE MANDATORY)
	Company name
	Person to be contacted
	Phone
	E-mail
	Company address (full style)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


BLANK PAGES:
	1. No of Blank pages left in Passport:


	

	2. No  of Blank Pages Left in Seaman book


	


MARLINS TEST FOR SEAFARERS:
	ISF MARLINS TEST FOR SEAFARERS
	

	OFFSHORE MARLINS TEST
	


I hereby certify that the above information provided by me is true and complete..

__________________________
                       



 _____________

 Signature                                                                                                                            Date
