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Application Form for Seafarers
(PLEASE USE CAPITAL LETTERS TO COMPLETE THE APPLICATION)
1. Personal Data (Name should be as per the Passport)

	[image: image1.jpg]Surname

	     


	Other Names

	     


	Nationality
	Date of Birth (DD/MM/YYYY)
	Place of Birth

	     
	     
	     


	Marital Status
	Gender (Male/Female)
	Religion

	     
	     
	     


	Rank Applied for
	Willing to accept lower Rank 
	[image: image2.jpg]\»



 Yes    
         
	Available from (Date) dd/mm/yyyy

	     
	
	[image: image3.jpg]\»



 No
	     


	Permanent Address


	     

	City
	     
	Country
	     

	Home Tel
	          
	Mobile 
	          

	E Mail
	     


	Collar (cm)
	Chest (cm)
	Waist (cm)

	     
	     
	     

	Overall Size
	Safety Shoe Size
	Height (cm)
	Weight (kg)
	BMI = { Weight in (kg) / Height in (m) x Height in (m) }

	     
	     
	     
	     
	     


2. Personal ID / Document / Visa (Please refer the note below)

	Type of Document / ID
	Country of Issue
	Number
	Date of Issue (DD/MM/YY)
	Valid Until (DD/MM/YY)

	Seaman’s Book (National)
	     
	     
	     
	     

	Passport
	     
	     
	     
	     

	US Visa C1/D
	     
	     
	     
	     

	Yellow Fever
	     
	     
	     
	     

	National ID
	     
	     
	     
	     


3. Next of Kin and Family Details

	Full Name
	Relationship
	Gender
	 Male          
	Nationality

	     
	
	     
	
	Female
	     

	Number of Children
	     

	Address
	     

	City
	     
	Country
	     

	E-Mail
	     
	Tel
	     
	Mobile
	     


4.  Bank Account Details

	Account No.
	A/c Holders Name
	Relationship

	     
	     
	     

	Bank
	Branch
	Type of Account (NRFC/Savings/Current)

	     
	     
	     


5. STCW – 1978 (amended 1995) Compliant Certificates/Courses and other Qualifications
5.1 Pre-Sea Training
	Certificate No.
	Qualification
	Training Institute
	From
	To

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


5.2 Certificate of Competency & Rating Watch-Keeping Certificate
	Qualifications
	Type/Grade/Class of License/Country of Issue
	Number
	Date of Issue
	Date of Expiry
	Issuing Authority

	Reg  11/1-4,111/1-4
	Certificate of Competency
	     

 FORMTEXT 

	     
	     
	     
	     

	
	Watch keeping certificate
	     
	     
	     
	     
	     

	Reg V/1
	Endorsement - Oil
	     
	     
	     
	     
	     

	
	Endorsement - Chemical
	     
	     
	     
	     
	     

	
	Endorsement - Gas
	     
	     
	     
	     
	     

	
	Endorsement - Other
	     
	     
	     
	     
	     

	
	Special Tanker Safety (Oil) Para 2
	     
	     
	     
	     
	     

	
	Special Tanker Safety (Chemical) Para 2
	     
	     
	     
	     
	     

	
	Special Tanker Safety 

(Gas) Para 2
	     
	     
	     
	     
	     

	
	Special Tanker Safety (Other) Para 2
	     
	     
	     
	     
	     


*Enter here actual description given in the Competency Certificate / Watch keeping Certificate held by you
5.3 Other Compliant Certificates

	Description of Certificate / Course
	Number
	Country of Issue
	Date of Issue
	Date of Expiry
	Issuing Authority / Institute

	Reg 1
	Personal Training Record Reg 1/14
	     
	          
	     
	     
	     

	
	Medical Fitness Cert

 Reg 1/9
	          
	          
	     
	     
	     

	Reg VI/1
	Personal Survival Techniques
	          
	     
	     
	     
	     

	
	Elementary First Aid
	          
	     
	     
	     
	     

	
	Fire Prevention & Fire Fighting
	          
	     
	     
	     
	     

	
	Personal Safety & Social Resp.
	          
	     
	     
	     
	     

	Reg VI/2
	Proficiency in Survival Craft & Rescue Boat
	          
	     
	     
	     
	     

	
	Fast Rescue Boats
	          
	     
	     
	     
	     

	
	Advance Fire Fighting
	          
	     
	     
	     
	     

	
	Medical First Aid
	          
	     
	     
	     
	     

	
	Medical Care

(Master/Ch Off)
	          
	     
	     
	     
	     


5.4 Other Mandatory / Recommended Certificates / Courses – (as applicable)
	Description of Certificate / Course
	Number
	Country of Issue
	Date of Issue
	Date of Expiry
	Issuing Authority / Institute

	GMDSS
	     
	     
	     
	     
	     

	ECDIS (Module 1.27)
	     
	     
	     
	     
	     

	ARPA (Reg 11/1 + SOLAS)
	     
	     
	     
	     
	     

	Radar Simulator
	     
	     
	     
	     
	     

	Bridge Team Management
	     
	     
	     
	     
	     

	Bridge Resource Management
	     
	     
	     
	     
	     

	Ship Board Security Officer
	     
	     
	     
	     
	     

	Ship Security Awareness
	     
	     
	     
	     
	     

	Designated Security Duties
	     
	     
	     
	     
	     

	Proficiency As Ship Security Officer
	     
	     
	     
	     
	     

	Electronic Navigation Systems
	     
	     
	     
	     
	     

	Other 
	     
	     
	     
	     
	     

	Tanker Familiarization
	     
	     
	     
	     
	     


6. Sea Experience: (Last 5 years. start the listing below with the most recent experience) All fields are mandatory

	Vessel Name
	IMO Number
	Flag
	Vessel Type*
	GRT or

BHP/

KW**
	DWT
	Main Engine Type
	Company Name
	Rank
	On Board
	Total

Service
	Reason for

signing

off***

	
	
	
	
	
	
	
	
	
	ON
	OFF
	(months:days)
	

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


***nomenclature: CC-Completed contract / VS-Vessel Sold / MG-Medical Grounds (Please specify) / OR-Other Reason (Please Specify)
** for Deck officers & ratings, catering personnel indicate Gross Tonnage in GRT – for Engineer Officers & ratings indicate propulsion power in kW – for Electrician additionally indicate power of ship’s electric equipment in kW using (“/”)
*use only the following Abbreviations for vessel types
BC
Bulk Carrier

MPP
Multi-Purpose

PAS
Passenger Ship

CON
Cellular Container
CAPE 
Cape-Size Bulker
GCD
General Cargo

RF
Reefer Vessel

TNK
Tanker (Product)

HLV
Heavy Lift Vessel

RORO
Ro/Ro Carrier
PCTC
Pure Car Truck

TNP 
Tanker (Product)

LIV
Live Stock Carrier

OBO
Ore/Bulk/Oil Carrier
GAS
Gas Tanker


TNV
Tanker (VLCC/ULCC)
SUP
Supply Vessel

O/O
Ore/Oil Carrier

SUL
Self-Un loader

LPG
LPG Carrier
	Nationalities Sailed With: 
	     


7. General

	1. Have you ever been denied a foreign visa
	Yes       
	No       

	If yes, please which country and reason (if known)
	     

	2. Have you been the subject of a court enquiry of involved in a maritime accident?
	Yes       
	No       

	If yes, please attach details

	3. Please refer page 2 of attached addendum & complete the details of two recent employers for reference.

	4. Do you know any seafarer, sailing through Lauterjung Shipmanagement Colombo Ltd., or Known to our employees?

(If so, please give name and details)
	     


Declaration to be signed by the applicant

I hereby certify that the information contained in this form is correct and I understand that the company may terminate my services at any time if any of the above information is found to be false.

	Applicant’s Signature
	     
	Date (dd/mm/yyyy)
	     



(A) Authenticity of COC and Document checked?
YES / NO

(B) Reference Check:

	Reference Name:      
	Company:      

	Reference Title:      
	Telephone Number:      

	Details:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
     

	Conducted By (Signature):      
	Date:      

	Name:      
	Title:      


(C) Interview Notes:

	     

	Interview Date:


(D) REFERENCE:

	1. Last Employer:
	     

	2. Company Name:
	     

	3. Address:
	     

	4. Name of Ship:
	     

	5. Rank:
	     

	6. Name of Person in-charge of crewing:
	     

	7. Telephone Numbers:
	     

	8. Email:
	     

	9. Local Agents:
	     

	10. Address:
	     

	11. Name of Person in-charge of crewing:
	     

	12. Telephone Numbers:
	     

	13. Email:
	     

	14. Employer before last Employer:
	     

	15. Company Name:
	     

	16. Address:
	     

	17. Name of Ship:
	     

	18. Rank:
	     

	19. Name of Person in-charge of crewing:
	     

	20. Telephone Numbers:
	     

	21. Email:
	     

	22. Local Agents:
	     

	23. Address:
	     

	24. Name of Person in-charge of crewing:
	     

	25. Telephone Numbers:
	     

	26. Email:
	     


ADDENDUM TO THE “LSMCL” APPLICATION FORM

GUIDELINES TO COMPLETE THE “LSMCL” FORM

· Please attach copies of the following documents to the LSMCL Application form (Original to be produced at the interview)
· Seaman’s Discharge book (CDC)

· Details pages of passport

· Certificate of Competency or Watch Keeping Certificate

· Birth Certificate

· National Identity Card (NIC)

· Yellow Fever Report

· Recent Report from Grama Niladhari (Obtained within the past 2 years)

· Recent Police Report (Obtained within the past 2 years) 

Note:  Above documents, materials are now required for international security purpose and security, Screening / clearance / assessments. These documents may also be required during various audits. It is also a requirement under the Seaman’s Identity Document Convention guide under ILO-185(MLC)

· Check carefully whether your Surname, Other Names and Date of Birth in your Passport, National Identity Card (NIC). Seaman’s Book (CDC), Short Courses and all other certificates / documents are the same as in your birth certificate.
· You may be required to undergo a Drug & Alcohol test.
· Please attach copies of the following Certificates to the application form (Please bring your originals for the interview)

· Personal Safety & Social Responsibilities

Note: Validity of this certificate is permanent. However certain flag states consider validity to be five years and therefore you may be asked to revalidate your certificates depending on the flag of the vessel you are joining. 

· Personal Survival Techniques

Note:  Validity of this certificate is 5 years.

· Elementary First Aid 

Note: Validity of this certificate is 3 years.

· Fire Prevention & Fire Fighting

Note: Validity of this certificate is 5 years.

And/or

· Proficiency Medical First Aid

· Proficiency in Medical Care

Note: The validity of this certificate is permanent if you are holding a Certificate of Competency 

· Advanced Fire Fighting

Note: The validity of this certificate is permanent if you are holding a Certificate of Competency

· Proficiency in Survival Craft & Rescue

Note: The validity of this certificate is permanent if you are holding a Certificate of Competency 

· International Ship & Port Facility Security Code

Note:  Many Flag States consider the validity of this certificated to be 5 years.

· Tanker Familiarization Course

· Advanced Tanker Safety Training
· Ship Security / Ship Security Awareness / Designated Security Duties. 



Affix


PHOTO


Here
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