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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 – RATINGS 
	(For Office use only):
GENOA ID :

VESSEL

	Post applied for :
	Willing to

Accept lower Rank : Y/N
	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
	
	
	
	
	

	U.S. Visa
	
	
	
	
	

	MCV Visa
	
	
	
	
	

	Schengen Visa
	
	
	
	
	NUSI 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 Endorsements :

	
	Number
	Date of Issue
	Date of Expiry
	Issued by

	Oil
	
	
	
	

	Chemical
	
	
	
	

	COP (As applicable)
	
	
	
	

	Watch Keeping (MMD)
	
	
	
	M.M.D.

	Record of Pre-Sea Training :

	Institute  Workshop
	Type of Course
	Course Duration
	Grade / Percentage

	
	
	From
	To
	

	
	
	
	
	

	
	
	
	
	

	NEXT O FKIN DETAILS 

	Civil Status
	Single / Married
	Family Data 
	Name 
	D.O.B

	Full Name of Kin

	
	Wife 
	
	

	Address 


	Child M/F
	
	

	Relationship


	Child M/F
	
	


Details of Courses :
	Course
	Certificate No.
	DOI
	DOE
	Name of Institute

	Personal Survival technique (PST)
	
	
	
	

	Refresher PST
	
	
	
	

	Prof. In Survival Craft + Rescue Boat (PSC + RB)
	
	
	
	

	Refresher PSCRB
	
	
	
	

	Personal Safety & Social Resp. (PSSR)
	
	
	
	

	Fire Prevention & Fire Fighting (FPFF)
	
	
	
	

	Refresher FPFF
	
	
	
	

	Elementary First Aid (EFA)
	
	
	
	

	Tanker Familiarization :   Oil   
Chemical
	
	
	
	

	
	
	
	
	

	STSDSD Course
	
	
	
	

	Maritime English Course
	
	
	
	

	Cookery Certificate
	
	
	
	

	FRAMO Course
	
	
	
	

	Corrosion Protection &

Paint Technology
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Previous Sea Service (Date Commencing from Last Vessel)

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

	
	
	
	
	
	
	From
	To
	mm
	dd

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


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



	

	Reference:

	Name of the Company
	Contact Person Address
	Phone 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 HEAD OFFICE 
	

	
	

	ACKNOWLEDGEMENT FOR APPLICATION FORM RECEIVED:

Date :

                                                                                                                                        Signature :

	Remarks :
	

	
	

	
	

	
	








Paste Passport


Size Photograph
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