	                                                                                                                          RUSAMAGENCY
19 Gen.Ozerov str., Kaliningrad, Russia
Tel. 8 (4012) 916769 | 916864

Fax 8 (4012) 916555

e.mail:rusam@rusamagency.ru
RECORD OF PERSONAL INFORMATION AND PAST EXPERIENCE www.eagleships.com
                                                                                                                     www.rusamagency.ru

	Name in full(First, Middle, Last)


	Rank:


	PHOTO

	Date & place of birth:


	Nationality:


	

	Marital Status: 
	Single
	Married
	Divorced
	Widower
	Nearest Airport: 


	

	Permanent Address:

Tel: 
Mob:
	Next of kin (surname, name, date of birth): 

Relationship:  

Address: 


	Children (surname, name, date of birth):
1.

2.

3.

	Colour of hair/eyes: 
	Height:


	Weight:


	Shoes size:
	Clothes size:

	Educational History (name of educational institution, dates of entry / graduation and degree):  


	MEDICAL INFORMATION:

	Country of issue
	Number:
	Date issued:
	Place issued:
	Expiry Date:
	Remarks

	YELLOW FEVER
	
	
	
	
	

	LICENCE INFORMATION:

	Country:
	Grade of Licence:
	Number:
	Date issued:
	Place issued:
	Expiry Date:

	National

(  RUSSIA      )
	
	
	
	
	

	Marshall Islands
	
	
	
	
	

	
	
	
	
	
	

	OTHER CERTIFICATES AND ENDORSEMENT INFORMATION:

	Certificate/Endorsement
	STCW GRADE
	Number:
	Date issued:
	Place issued:
	Expiry Date:

	GMDSS
	
	
	
	
	

	Radar
	
	
	
	
	

	ARPA
	
	
	
	
	

	Basic Safety training
	
	
	
	
	

	First Aid / Medical care onboard
	
	
	
	
	

	Survival craft & rescue boats
	
	
	
	
	

	Advanced Fire Fighting
	
	
	
	
	

	Ship Security Officer
	
	
	
	
	

	SEAMAN’S & PASSPORT BOOK INFORMATION:

	National Seaman’s Book (ULM) No:
	Place & Date Issued:
	Expiry Date:
	Passport No:
	Place & Date Issued:
	Expiry Date;

	Georgian
	
	
	
	
	

	Marshall Islands Seaman’s Book No:
	Place & Date Issued:
	Expiry Date:
	Liberian Seaman’s Book No:
	Place & Date Issued:
	Expiry Date;

	
	
	
	
	
	

	VISA INFORMATION:

	
	Visa:
	Type:
	Valid Until:
	Remarks:

	American
	
	
	
	

	Schengen
	
	
	
	

	LANGUAGE INFORMATION:

	
	Good
	Satisfactory
	Poor
	Remarks

	English
	
	
	
	

	Other
	
	
	
	

	Availability for Service:  




	RECORD OF PERSONAL INFORMATION AND PAST EXPERIENCE


	

	CARGO EXPERIENCE

(indicate number of years)

	General Cargo
	Bulker
	LNG
	LPG
	Offshore
	Crude Tanker
	Product Tanker
	Chemical Tanker
	Ferry
	RoRo

	
	
	
	
	
	
	
	
	
	

	RECORD OF SEA SERVICE

	Vessel
	Flag
	IMO Number
	DWT / 

M.E Type, BHP
	Vessel

Type
	Rank
	From

(date-month-year)
	To

(date-month-year)
	Months
	Company

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	I hereby provide that all the information provided by me in this form is true and correct to the best of my knowledge.
Signed by Seaman:
	Date:


	
	
	



