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GENMARCO MARITIME SERVICES PVT LTD

  609,  6th Floor, V Times Square, Plot No 3, Sector -15, CBD Belapur, Navi Mumbai 400 614.

                                                 Email: genmarco@genmarco.net . www.genmarco.in 


APPLICATION FORM (OFFICERS)

	(For Office use only):
GENOA ID :

VESSEL

	Post applied for :
	Willing to

Accept lower Rank : Yes / No
	Date Available

	Full Name as written in Passport :



	Date of Birth :
Place of Birth :

(not to employ seafarers below 18 years of age)

	Height :
	Weight :
	Shoe Size :
	Boiler Suit Size

	Present Address in Mumbai : 

Mobile No.
Tel. No.
	Permanent Address :

Mobile No.
Tel. No.

	Email Address :
	Nearest Domestic Airport:

	Type of Document
	No.
	Date of Issue
	Date of Expiry
	Place of Issue
	INDOS NO:

	Passport No
	
	
	
	
	

	U.S.  Visa
	
	
	
	
	

	MCV Visa
	
	
	
	
	

	Schengen Visa
	
	
	
	
	MUI Membership : Y/N

	Yellow Fever
	
	
	
	
	

	CDC/Seafarer’s Identity Document:

	Country
	No.
	Date of Issue
	Date of Expiry
	Place of Issue

	India
	
	
	
	

	Liberia
	
	
	
	

	Norway
	
	
	
	

	Details of Certificate of Competency:

	Certificate of Competency
	Country
	Certificate No.
	Date of Issue
	Date of Expiry
	Date Revalidated
	Grade

	National (Indian)
	
	
	
	
	
	

	U.K./Australia/Singapore
	
	
	
	
	
	

	Details of Certificate of Equivalent Competency

	Country
	Date of Issue
	Date of Expiry
	Date Revalidated
	Grade

	U.K.
	
	
	
	

	Liberia
	
	
	
	

	Norway
	
	
	
	

	Next of Kin & Family Details

	Civil Status : Single / Married

	Full Name of Kin :
	Relationship :

	Address : 
	Contact No.  :

	
	

	
	

	Family

Data
	Name
	D.O.B.
	Passport No.
	D.O.I.
	Place of

Issue
	D.O.E.
	Yellow Fever (Y/N)
	US Visa

(Y/N)

	Wife


	
	
	
	
	
	
	
	

	Child

M/F
	
	
	
	
	
	
	
	

	Child

M/F
	
	
	
	
	
	
	
	


Pre Sea Training Details Name of Institute / Workshop

	Educational Qualification

	Name of College
	From
	To
	Qualification

	
	
	
	

	Pre Sea Training / Apprenticeship

	Name of Institute
	From
	To
	Course

	
	
	
	

	Details of Courses & Certificates :

	Course
	Certificate No.
	DOI
	DOE
	Name of Institute

	PSCRB / PST
	
	
	
	

	Refresher PSCRB / PST
	
	
	
	

	PSSR
	
	
	
	

	Refresher PSSR
	
	
	
	

	FPFF / Adv. Fire Fighting
	
	
	
	

	Refresher FPFF / Adv. Fire
	
	
	
	

	EFA /  MFA /  Medicare
	
	
	
	

	Refresher EFA / MFA /  Medicare
	
	
	
	

	STPOTO / OTFC
	
	
	
	

	STPCTO  CTFC
	
	
	
	

	ROC / ROSC
	
	
	
	

	ARPA / RANSCO
	
	
	
	

	Ship Manoeuvring /Engine Rm Simulator
	
	
	
	

	Liquid Cargo Handling Simulator
	
	
	
	

	SSO / STSDSD
	
	
	
	

	Bridge Team Management (BTM)
	
	
	
	

	Port State Control
	
	
	
	

	Tanker Vetting Inspection 
	
	
	
	

	FRAMO Course
	
	
	
	

	NIS Familiarisation (Master)
	
	
	
	

	ECDIS
	
	
	
	

	Type Specific ECDIS
	
	
	
	

	Shipboard Safety Officer Course 
	
	
	
	

	Hydraulics for Engineers
	
	
	
	

	BRM / ERM
	
	
	
	

	
	
	
	
	

	Details of Endorsements :

	
	Level
	Number
	Date of Issue
	Date of Expiry
	Issued By

	Oil
	
	
	
	
	

	Chemical
	
	
	
	
	

	GMDSS (GOC)
	
	
	
	
	

	GMDSS (STCW)
	
	
	
	
	


Seaservice   (Date commencing from last Vessel)

	Name of Company
	Name of  Vessel
	Flag
	Rank
	Type
	GRT
	BHP
	Main Engine
	PERIOD OF SERVICE
	TOTAL SERVICE

	
	
	
	
	
	
	
	
	From
	To
	mm
	dd

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	


Use only following abbreviations for Vsl Types :

	TNC
Tanker (Crude)
	B/C
Bulk Carrier
	CON
Cellular Container

	TNP
Tanker (Products)
	GCD
General Cargo
	LNG
LNG Carrier

	LPG
LPG Carrier
	CHM
Chem Carrier IMO I-II
	OTH
Other


* Engineers to give mark/model of engines, E.G. “Man 14V52/55A” or “ SULZER 5RTA58”
         Medical History
	a) Have you ever signed off from a ship due to Medical reasons,

                     If Yes give details( If yes give details )

	Yes / No

	Name of Vessels
	Date of Occurrence

	
	

	
	

	Brief Description of Illness / Injury / Accident



	(b) Did you suffer or Are you Presently suffering from any Disease likely to render you

unfit for Services at Sea or likely to endanger the health of others on board.
	Yes / No

	(c) Are you addicted to alcohol or drugs of any kind.
	Yes / No

	(d) Have you suffered from following


Malaria
Diabetes
Epilepsy
Nervous Disability



	

	REFERENCES 

	Name of the Company
	Address
	Yes
	No

	
	
	
	

	
	
	
	

	
	
	
	

	I hereby affirm that all this information provided by me in this application is true and correct to the best of my knowledge and belief; further, that no Certificate of competency or Licence issued to me has ever been Revoked or Suspended. I also certify that my medical history contained above is True and any false statement or undisclosed Material information about past illness or injury will disqualify me from any employment benefits and claims.

I have never been involved in any Criminal activity nor do I have any pending criminal case.

I have never been involved in any Navigational incidents in last 24 months.

	DATE
	SIGNATURE OF APPLICANT



	FOR OFFICE USE – INITIAL INTERVIEW – TICK AS APPLICABLE 

	ORIGINAL DOCUMENTS SITED 
	

	CREW MANAGER ASSESSMENT
	

	APPROVED BY RECURITMENT CONSULTANT 
	

	APPROVED BY GENERAL MANAGER
	

	APPROVED BY MANAGERS / OWNERS
	

	
	

	ACKNOWLEDGEMENT FOR APPLICATION FORM RECEIVED:
Date :

Signature :

	Remarks :

	

	

	








Paste Passport


Size Photograph





N 





N 





N 





Y 





Y 





N 





Y 





Y 
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