
Application form 
Email ums@crewservice.com.ua

UKRAINE MARITIME SERVICES
fax +380-48-7869056 ph +380-48-7117562 ph380 -48-7860025

Surname Name Middle Name FOTO

Date of Birth / Place of Birth Age Nationality

 Permanent Address / Phones / Email

Marital status Nbr of Children Did you have any longlasting illnesses (as Ephilepsy, Nearest Airport
Hepatitus..)?

Next of kin Name (Relationship) / Address / Phones / Email 

( )
Position applied for Valid US Visa (if available)

Details of prevoius Employer, Shipowner (including Email or phones) ISM knowledge - 

crewing: English  -  
owner: PC Test  -  

Number Issue date Expiry date Place of Issue
Foreign Passport
Seaman's book (                for German flag) p.

Certificate of competency (                                           )
Endorsement 

GMDSS
Endorsement 
Personal Survival Techniques (A-VI/1)
Proficiency in survival craft (A-VI/2)
Advanced fire fighting (A-VI/3)
Medical First Aid (A -VI/4)
Dangerous and Hazardous Cargoes (B-V/4 & B-V/5)

Automatic Radar Plotting Aids (ARPAs)
Radar observation & plotting
Electrical, electronic & control engineering
International vaccinations (yellow fever)
National Medical Certificate 
ISPS Certificate
Other Certificates (if any)

SEA SERVICE (LAST 5 YEARS) 
RANK FROM NAME OF VSL VSL  TYPE ME TYPE

TO OWNER DWT BHP / kWt

Seaman's Signature Date: 

Remarks of UMS only:

FLAG


