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Fax +370 (46) 311765
Tel. +370 (46) 311766

APPLICATION  FORM / PERSONAL DATA

	Surname:
	
	Name:
	
	
	Photo

	Date of 

Birth:
	
	Place of Birth / City & Country:
	Nationality:
	

	
	
	LITHUANIA
	
	

	Permanent address:
	KLAIPEDA
	Phone(home):
	
	

	
	
	
	
	

	Height:
	
	Color of eyes:
	
	Mob. Phone:
	
	

	Weight:
	
	Color of hair:
	
	e-mail:
	
	

	Civil Status
	Married 

    single

divorced 
	Next  of  kin: 
	Address next of kin:

	
	
	
	

	Nbr of Children:
	
	Phone:
	
	Nearest airport:
	

	POSITION: 

	DOCUMENTS
	NUMBER
	ISSUED
	VALID
	COUNTRY, CITY

	NATIONAL PASSPORT          
	
	
	
	

	NATIONAL SEAMAN’ S BOOK
	
	
	
	

	LICENSE _____________ (GRADE)
	
	
	
	

	PASSPORT
	
	
	
	

	SOLAS
	
	
	
	

	PROF. IN SURVIVAL CRAFT
	
	
	
	

	ADVANCED FIRE FIGHTING
	
	
	
	

	MEDICAL FIRST AID
	
	
	
	

	FOR SERVING o/b RO-Ro-Pax
	
	
	
	

	YELLOW FEVER VACCINATION
	
	
	
	

	USA VISA
	
	
	
	

	Carriage of dangerous and hazard
	
	
	
	

	Ship security officer training
	
	
	
	

	ARPA
	
	
	
	

	OTHER  S’BOOK
	
	
	
	

	
	
	
	
	


SEA SERVICE:

FOUR TOP OFFICERS LAST 10 YEARS,  junior officers and ratings last 5 years

	TYPE OF

VESSEL
	NAME OF

VESSEL
	GRT
	ENG.TYPE
	HP
	FLAG
	NAME OF
CREWING
COMPANY
	RANK
	PERIOD  OF  SERVICE

FROM   /     TO

dd/mm/yy / dd/mm/yy

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	

	ENGLISH:
	GOOD 
	SATISFACTORY
	MODERATE
	POOR

	

	REFERENCES (COMPANY, TEL.):


SIGNATURE:                                                                                                        DATA:
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