APPLICATION FOR CERTIFICATE OF COMPETENCY
	Applicant’s Name
	

	Nationality 
	
	Passport  No
	

	Date & Place of Birth 
	

	Rank 
	

	Tel 
	
	e-mail 
	


DETAILS OF REQUESTED CERTIFICATE OF COMPETENCY

	CAPACITY
	LIMITATIONS (If any)

	
	

	
	


REQUESTED TRAINING COURSES/CERTIFICATES

	GMDSS Operator course  (Reg. IV/2) (Table A-IV/2)
	

	Radar Navigation, Radar Plotting and use of ARPA (Reg. I/12) (Table A- I/12)
	

	Basic Safety Training (Reg.VI/1) (Table VI/1-1) (Table VI/1-2) (Table VI/1-3) (Table VI/1-4)
	

	Proficiency in survival craft and rescue boat (Reg.VI/2) (Table A-VI/2-1)
	

	Fast  rescue boat (Reg.VI/2) (Table A-VI/2-1)
	

	Training in advanced fire fighting (Reg.VI/3) (Table A-VI/3)
	

	Proficiency in Medical first aid  (Reg.VI/4) (Table A-VI/4-1)
	

	Proficiency for persons in charge of medical care (Reg.VI/4)( Table A-VI/4-2)
	

	Crisis management and human behavior (RO-RO Passenger) (Reg. V/2)(Table A-V/2)
	

	Crisis management and human behavior (Passenger ships other than Ro-Ro Passenger ships) (Reg. V/3)
	

	Tanker Familiarization course (Reg. V/1) IMO Model course 1.01
	

	Oil Tanker training program (Reg. V/1) IMO Model course 1.02
	

	Chemical tanker training program (Reg. V/1) IMO Model course 1.04
	

	Liquefied Gas Tanker training Program (Reg. V/1) IMO Model course 1.04
	

	Ship Security Officer (SSO)
	

	Others (Please specify below)
	

	
	

	
	


Date: ……………………

………………………………..





Applicant’s Name & Signature
