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	                                        C 026 – Sea Going Personnel Application and Interview Record



	Part A. APPLICATION FORM
	

	1. PERSONAL DATA To be completed by the candidate

	Applied for the position of:
	
	PHOTO
	

	
	
	
	
	

	Surname:
	
	Forename:
	
	

	Father’s name:
	
	Mother’s name:
	
	

	Date of birth:
	
	Place of birth:
	
	

	Marital status:
	 FORMCHECKBOX 
Single  FORMCHECKBOX 
Married  FORMCHECKBOX 
Divorced
	Nationality:
	
	

	Home address:
	
	

	Tel:
	
	Mob:
	
	e-mail:
	

	Passport No:
	
	Issue date:
	
	Expiry date:
	
	Place of Issue:
	

	Seaman’s book Νο.:
	
	Issue date:
	
	Expiry date:
	

	Other seaman’s book Νο.:
	
	Issue date:
	
	Expiry date:
	

	Next of kin:
	

	Surname:
	
	Forename:
	

	Home address:
	
	Tel:
	

	Dependents (number):
	
	Sons:
	
	Daughters:
	
	

	2. Qualifications


	Native language:
	

	Foreign languages:
	

	Education received:
	 FORMCHECKBOX 
 Secondary education
	

	
	 FORMCHECKBOX 
 Higher education
	

	
	 FORMCHECKBOX 
 University education
	

	Certificate No.:
	
	Issued:
	

	Land service:
	

	

	Does the applicant hold all statutory certificates listed in HSQE SMS Ch.4, table 3?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO

	Does the applicant hold all non-statutory certificates in HSQE SMS Ch.4, table 3?
	 FORMCHECKBOX 
 YES
	 FORMCHECKBOX 
 NO
	

	If NO list the non-statutory certificates the applicant does not hold in the following section (training needs)

	Training needs:
	

	

	

	

	

	Certificates, diplomas, seminars, etc (other than those specified in HSQE SMS Ch.4, table 3?).
	Issued by
	Issue date

	
	
	

	
	
	

	
	
	

	3. Previous Sea Service 

	Ship’s Name
	Type
	Dwt
	Owner
	Rank
	Service Time
	Reason of        Sign-Off

	
	
	
	
	
	Date On
	Date Off
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	


	Applicant (Name):
	
	Signature
	
	Date
	


	4. Crew Manager Application Review (Application’s Validity to be Reviewed Prior Each Employment)

	Name
	Date 
	Signature

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


	Part B. INTERVIEW FORM

	Interview will be carried out by Crew Manager or Manning Agent.


	Seafarer’s Name:
	Rank:
	Interview Date:

	
	
	
	
	


	1. Crew Manager / Manning Agent 

	Appearance.
	

	Personality.
	

	Contract period.
	

	Which are your views on D& A policy?
	

	Why did you have short contract duration with previous company (where applicable)?
	

	What does the term DPA mean and which are his responsibilities?
	

	Which are your views on Safety Committee meetings and how frequently should they be conducted?
	

	Have you experienced any accidents? What lessons have you learned?
	

	How would you ensure teamwork onboard?
	

	When would you be available? 
	

	Is license (where required) equal or superior to rank? 
	

	Have you any definite plans for your career?
	

	Which are your intentions for further own qualifications/area, training?
	

	Do you prefer working for one Company?
	

	Have you previously worked in multinational workforce?
	

	Have you experienced any difficulties on this?
	

	Do you believe that you are obliged to make suggestion for improvement of the Company’s operations / performance?
	

	Which particular aspects of work are you consider harder/more stressful?
	

	Would you consider working ashore? (only for Master and Chief Engineer)
	

	What is the reason for leaving your last company?
	

	Are you sufficiently proficient in English to carry out your duties safely?
	

	Have you experienced any medical operation / serious illness in the last 12 months?
	

	Is there any possibility to undergo any medical operation in the next 12 months?
	


	Crew Manager   Name/Signature
	
	Date
	


	Manning Agent   Name/Signature
	
	Date
	


Senior Officers are to be Interviewed on Specific Topics as Described in SMS Ch.6 Appendix I. Interviewers to Sign Below as Applicable:
	2. Company Departments

	DPA Name/Signature
	
	Accepted
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	Comments
	

	
	Date
	

	Technical Name/Position/Signature
	
	Accepted
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	Comments
	

	
	Date
	

	Operations Name/Position/Signature
	
	Accepted
	 FORMCHECKBOX 
 Yes
	  FORMCHECKBOX 
 No

	Comments
	

	
	Date
	


Note: Any comments shall be recorded in the following table


	3. References / Information / Suggestions From Previous Employers (to be completed by Crew Manager / Manning agent)

	

	

	

	

	

	


	4. Certificates’ Authenticity Check Completed by the Crew Manager, when recruitment is conducted directly by the Company. Completed by the Manning Agent, when the recruitment is conducted by the Manning Agency and verified by the Crew Manager.  

	Authenticity check conducted for the following certificates:


	Conducted By/ Verified By Crew Department/ /Manning Agent (Name/Position)
	

	Date
	
	

Results
	 FORMCHECKBOX 
 Satisfactory    FORMCHECKBOX 
 Unsatisfactory


The Final Approval will be obtained depending on the rank, based on the matrix / Table 1 of Chapter 6 paragraph 
	5. Final Evaluation / Comments

	Position / Name / Signature
	
	Date
	
	

	Accepted
	 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 No
	Comments
	

	

	

	

	

	

	


	6. Medical Examinations to be Conducted Prior to Seafarer’s Engagement

	Medical Examinations and D&A Test Completed Satisfactory?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


[image: image1.png]




Page 1 of 5

