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Tel. No.: 556-2921 to 26

                                                                  Deck Engine  Steward

                                                                    Date:

S.Y. --- _____________

CONTACT NO.

                                                                                          Number Date Issued NAC Validity
____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________
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____________________ _________________ ___________________ ___________________
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____________________ _________________ ___________________ ___________________
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____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________

____________________ _________________ ___________________ ___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

___________________

Expiry Date: ___________________________________
Expiry Date: ___________________________________

___________________

___________________

___________________

___________________

_____________________

_____________________

_____________________

Expiry Date: ___________________________________

Ground Floor, Ocean Breeze Building

Fax No.: 556-2935

SEAMAN'S APPLICATION FORM

                      Ventis Maritime Corporation                    

                                                           (Blk /Lot)                        (Street)                        (Subdivision)                       Barangay)                           (City)                       (Province)                (Zip Code)               (Region)

 PERSONAL INFORMATION:

 Religion: __________________________________________________________________________________Civil Status: __________________________________________________________________

 Last Name: __________________________________________________

MECA

MARPOL 1-6

Mar. Aux.

MLC F2

MLC F1

Messman/Steward Course

MEFA

Risk Assessment

PSCRB

PFRB

PADAMS

MLC F4

MLC F3

_____________________

_____________________

_____________________

_____________________Victualling Cert.

Trim / Stability

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

_____________________

MAHIVO

Steering Cert.

SSO

SSBT

Shipboard Culinary

SHAPIMS

SDSD / SAT

SBFF

Safety Mooring Prac.

EWK Cert.

Free Fall L/B

Galley Mngmt. Cert.

GOC / GMDSS

GTF

HAZMAT

BTM / BRM

Con. Eng'g.

Crane Opn.

DWK Cert.

ECDIS

ERS / ERRM

ARPA

ATFF

B/T STCW 2010

Basic Tanker -Chem.

Basic Tanker -Liq.

Basic Tanker -Oil

Adv. Tanker -Chem.

Number
_____________________

NAC Validity Date Issued 

Expiry Date: ___________________________________

Coverall: __________________________________ Winter jacket:  ____________________________

DATE OF BIRTH

Contact No. :  ______________________________________________________________________________

Course / Major: ___________________________________________________________________________________________________________

Height: ______________________________________________________________________________ Weight : ___________________________________Blood type: ______________________________________

SSS No.:  ___________________________________TIN No.:  ________________________Pag-ibig No.:  _________________________

Email Add: ___________________________________________________________________

PhilHealth No.:   _________________________________

School Attended:  ______________________________________________________________________________________________________________________________________________________________

 Philippine License No.:   ____________________________________________________

 SRC Number/Rank:         ____________________________________________________

Date Issued: __________________________

Date Issued: __________________________

ADDRESS

Expiry Date: ___________________________________

NAME
 BENEFICIARIES:

RELATIONSHIP

Distinguishing mark(s), if any: _______________________________________________________________________________________________________________________________________________

Shoe Size: _________________________________ Waistline: _________________

 US VISA CI/D No.:             ____________________________________________________
Date Issued: __________________________

Expiry Date: ___________________________________
Expiry Date: ___________________________________

Adv. Tanker -Oil

AIS

Date Issued: __________________________

 TRAINING CERTIFICATES:

 Yellow Fever:                     ____________________________________________________

 COP (COC) / COE:             ____________________________________________________
 Phil. GOC.:                            ____________________________________________________

Date Issued: __________________________
Date Issued: __________________________

Position applied for:       _________________________________________________________________________________________________________

___________________________________

Adv. Tanker - Liq.

Date Issued: __________________________
Date Issued: __________________________ Passport No.                       ____________________________________________________

 S.I.R.B. No.:                          ____________________________________________________

_________________

Position from last ship:  _________________________________________________________________________________________________________

 LICENSES/CERTIFICATES:

 First Name: ____________________________________Middle Name: _____________________________________________

Permanent Address: __________________________________________________________________________________________________________________________________________________________

2"x 2"
PHOTO
Colored

White Backgroud
in Uniform



MARITIME LICENSE HELD:

GRADE                                 NUMBER DATE ISSUED DATE EXPIRED

From To Sea Service Eng/ Make BHP

(YY/MM/DD) (YY/MM/DD) (Months/Days) (For Engrs) (For Engrs)

CHARACTER REFERENCES:

TEST RESULTS:

MAS EXAM Interviewed by:

Psychological Test Approved for pooling :

Medical Test

Date:

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

Panaman Tanker Cert./Stamp issued on

LICENSE

Special Quali. Sticker

License

Seaman's Book

GOC/GMDSS

License

Seaman's Book

___________________________________

Japan MLIT Cert.

Japan G.O.C. Cert.

Rank

____________________________________________________________

GRT

Company/Contact Number

Japanese Seaman's Book

 PositionName

____________________________________________________________

Crewing Personnel 

___________________________________________

___________________________________________

Applicant's Signature

___________________________________________

___________________________________

GOC/GMDSS

RECORD OF PREVIOUS SERVICE (Please start from last service):

Name of Vessel/  Flag Type

Liberia

Panama

Japan

Manning

Disclaimer: I understand and agree that by signing or providing my Personal Data in this company official Form, I am giving my express consent to Ventis Maritime Corporation (the
company) to collect, process, store, access, disclose and dispose my Personal Data. Such data shall include but is not limited to the personal data stated herein or that has been previously
provided. This consent is provided in connection with the valid and legitimate transactions of the Company to its accredited Principals, Affiliates, Government agencies, including its local
and international partners and service providers, if any. The same shall remain for the period allowed under existing policies of the Company, applicable laws and regulations. I
acknowledge that the collection and processing of my Personal Data is necessary for such purposes which shall be secured and protected in accordance with the existing law, R.A. 10173 or
the Data Privacy Act.

I hereby  understand that any false statement or misdeclaration on this Information  Sheet will be sufficient  ground  for 
immediate dismissal and that I agree to reimburse or pay the Company of any kind and all expenses incurred concerning my 
embarkation and disembarkation resulting from false statements or misdeclarations made in this Information Sheet.


