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	ST. VINCENT AND THE GRENADINES

MARITIME ADMINISTRATION

APPLICATION FOR SEAMAN’S BOOK / STCW 1995 ENDORSEMENT* (*delete as appropriate)


	 New Application

 Duplicata 
 Renewal of St. Vincent Endorsement or Seaman’s Book* issued on                              at

	1. Particulars of Seafarer: Last Name / Family Name :


	First Name (Given name):


	Middle Name:



	Date of Birth:
	Place of Birth:
	Citizenship:

	Height:                                  cm.
	Color of Eyes:
	Color of hair:

	2. Contact details

	Permanent Address (Street, City & Country):
In case of emergency notify:

Full name:                                           Relationship:                                                             Address:



	Address where the Certificate is to be forwarded :


	Delivered by:

	
	 Ordinary mail
	Special Courier

 Europe  
 Other destination 

	3. Particulars of Certificate of Competence & GMDSS Certificate & Endorsements

	Certificate of Competence N˚:                                                                                       Issuing Authority:
Date of Issue:                                                    Date of Expiry:                                    Last STCW renewal date:

Endorsement N˚:                                                Date of Issue:                                     Date of Expiry

	GMDSS Competence N˚:                                                                                              Issuing Authority:

Date of Issue:                                                    Date of Expiry:                                    Last STCW renewal date:

Endorsement N˚:                                                Date of Issue:                                     Date of Expiry:


	STCW Reg. Deck            Engine                GMDSS Operator IV/2

 II/1                          III/1                General

 II/2                          III/2                Restricted

 II/3                          III/3
	Limitations (is any): GT:                                  kW:

Geographical / others:

	4. Capacity in which the Officer is required to embark on:                                     Vessel:   
 Master                                           Chief Engineer                            Officer i/c Navigational Watch                     Radio Officer 

 Chief Mate                                     Second Engineer                         Officer i/c Engineering Watch

	5. Copy of documents that should accompany this application (see procedure):
	6.Copy of endorsements (if applicable) :

	 Certificate of Comp.

 Seaman’s book

 Seaman’s Passport

 National Passport

 Medical Certificate

      issued on:
	 Two Passport photographs

 Basic Safety Training & Instructions (VI/1)

 Proficiency Survival Craft & Rescue Boats (VI/2)

 Advanced Fire Fighting (VI/3)

 Medical 1st Aid on board ship (VI/4)
	 GMDSS (IV/2)

 Chemical Tanker     Gas Carrier

 Oil Tanker (IV/1)
 Ro-Ro Passenger Ships (V/2)
 Passenger Ships Other Than Ro-Ro (V/3)

	7. The following declaration should be completed and signed by a responsible person bearing in mind the requirements of 

     Reg. I/14 of the STCW Convention 1978 as amended.

	The undersigned declares that the Officer whose personal details are shown on the application form, is proficient in spoken English to a standard sufficient for service on a St. Vincent and the Grenadines ship, and that he/she can use manuals, documents, and other material written in English, necessary for the functions to be performed on board (Shipping Act 2004 Part VI) and which are published or printed in English. He/She can also understand instructions and orders given in English.

	ALL INFORMATION I HAVE PROVIDED IN THIS APPLICATION IS TRUE AND CORRECT



	Date of Application:                               
	Name and Signature of Crewing Agent

                or Vessel’s Manager                                                                                                                                                 
	Signature of Applicant:

	

	8. Administration use only

	Request for Confirmation of Authenticity submitted on:
	Reminders sent on:

1st                         2nd                                  3rd

	Certificate of Competence Authenticity received on:

GMDSS Authenticity received on: 
	 Genuine                           Forged

 Genuine                           Forged

	Date : ________________________________      The Certification & Control Officer :_____________________________________________




N.B.: INCOMPLETE APPLICATION WILL NOT BE ATTENDED
Last updated 19/08/2005






