

[image: ]Sea Staff Application Form
	 Email:
	

contact@asco.az
	 Website:
	  www.asco.az
	
	 RANK APPLIED FOR:
	MASTER
	DATE OF AVAILABILITY:
	01.11.2023



	1. PERSONAL INFORMATION

	FIRST NAME(S):
	MANAF
	SURNAME:
	RAHIMOV

	DATE OF BIRTH:
	28.05.1986
	PLACE:
	AZERBAİJAN
	NATIONALITY:
	AZERBAİJAN

	PASSPORT NO:
	C03528201
	DATE OF EXP:
	18.10.2031
	PLACE OF ISSUE:
	AZERBAİJAN

	SEAMAN’S BOOK NO:
	DQK 018847
	DATE OF EXP:
	09.12.2026
	PLACE OF ISSUE:
	AZERBAİJAN

	RESIDENTIAL ADDRESS:
	AZERBAİJAN REPUBLİC,REGİON LANKARAN,VİLLAGE SİYAVAR

	TELEPHONE No - HOME:
	       +994252597425     
	MOBILE:
	+994702845464           

	EMAIL ADDRESS:
	manaf284@mail.ru
	SKYPE ID:
	

	

	2. CERTIFICATE OF COMPETENCY / PROFICIENCY & VALID FLAG ENDORSEMENTS (Incl. GMDSS)

	CAPACITY
	LIMITED / UNLIMITED
	LIMITATIONS
	DATE OF ISSUE
	DATE OF EXPIRY
	COUNTRY OF ISSUE
	COUNTRY OF ENDORSEMENT CERTIFICATE

	Master
	Unlimited
	None
	08.05.2023
	08.05.2028
	ASMA
	ASMA

	GMDSS General Operator
	Unlimited
	None
	17.01.2023
	17.01.2028
	ASMA
	ASMA

	GMDSS Endorsement
	Unlimited
	None
	17.01.2023
	17.01.2028
	ASMA
	ASMA

	

	3. DP TRAINING

	COURSES
	NUMBER / DETAILS
	DATE OF ISSUE
	PLACE OF ISSUE

	DP Logbook (attach a copy)
	17OF0000490
	24.01.2017
	ASCO training center

	DP Induction (Basic)
	DPI0373/19
	25.01.2019
	ASCO training center

	DP Simulator (Advanced)
	DPS103/22
	27.05.2022/27.09.2027
	ASCO training center

	DP Operator Certificate
	Certificate no: 39340 unlimited
	23.09.2022
	Nautical

	DP Maintenance
	     
	     
	     

	

	4. SUMMARY OF DP OPERATOR EXPERIENCE (Include time as trainee, and for each entry indicate the officer rank held)

	VESSEL NAME
	DPO RANK
	DP SYSTEM
	HOURS ON DP
	DP CLASS
	DESCRIPTION OF DP OPS CARRIED OUT BY VESSEL

	SHUVALAN
	Chief officer
	Bridgemate
	None
	1
	AHTS

	GUBADLI
	Chief officer
	Rolls-Royce icon 2
	122
	2
	PSV

	KPS TURKER BEY
	Chief officer
	Kongsberg K-Pos 21
	None
	2
	PSV

	     
	     
	     
	     
	
	     

	     
	     
	     
	     
	
	     

	

	5. SUMMARY OF TECHNICAL EXPERIENCE FOR ELECTRO TECHNICAL OFFICERS

	VESSEL NAME
	ENGINE
	DIESEL ELECTRIC?
	POWER RATING
	DP SYSTEM
	MONITORING SYSTEM MANUFACTURER
	TYPE OF GENETAROR
	THRUSTERS

	     
	     
	
	     
	     
	     
	     
	

	     
	     
	
	     
	     
	     
	     
	

	     
	     
	
	     
	     
	     
	     
	

	     
	     
	
	     
	     
	     
	     
	

	     
	     
	
	     
	     
	     
	     
	

	

	

	

	

	6. SUMMARY OF ANCHOR HANDLING AND TOWING EXPERIENCE

	VESSEL NAME
	RANK
	OPERATIONS AREA & OILFIELD NAME
	TYPE OF JOB PERFORMED
	DATES
	WATER DEPTH (METERS)
	No OF RIG MOVES

	AHTS OM
	CHIEF OFFICER
	CASPIAN SEA  VESSEL NAME AZERBAIJAN
	ANCHOR HANDLING
	15.05.2017
	155 METR
	     

	AHTS OM
	CHIEF OFFICER
	CASPIAN SEA  VESSEL NAME PPL   S.VAZIROV
	ANCHOR HANDLING
	15.08.2017
	210 METR
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     

	7. SUMMARY OF CRANE DRIVING EXPERIENCE (Please attach a copy of Crane Driving Log Book)

	MODEL AND TYPE OF CRANE
	SIZE (TONN)
	VESSEL
	AREA
	TYPE OF OPERATION

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	8. TRAINING COURSES

	COURSES
	NUMBER / DETAILS
	DATE OF ISSUE
	DATE OF EXPIRY
	PLACE OF ISSUE

	STCW
	Basic Training
	SO-0166-20
	28.01.2020
	28.01.2025
	ASMA

	
	Medical Care
	SM-0120-22
	13.04.2022
	13.04.2027
	ASMA

	
	PSCRB
	SL-2782-23
	29.07.2023
	29.07.2028
	ASMA

	
	Proficiency in Security Awareness
	Sİ-2047-22
	25.08.2022
	25.08.2027
	ASMA

	
	Proficiency in Designated Security Duties
	
	
	
	ASMA

	
	Shipboard Security Officer (SSO)
	SG-0042-23
	27.01.2023
	27.01.2028
	ASMA

	
	ECDIS

	SZ-0266-20
	23.09.2020
	23.09.2025
	ASMA

	
	FURUNO ECDIS Type specific training Course
	1267495627MR
	04.10.2022
	NONE
	NavSkills

	
	High Voltage
	N/A
	N/A
	N/A
	N/A

	MLC Compliant Food Handling and Hygiene
	     
	     
	     
	ASMA

	Crane Operator Certificate
	N/A
	N/A
	N/A
	N/A

	H2S
	     
	     
	     
	ASMA

	OTHER / DİGƏR

	ARPA Radar
	SQ-0387-23
	23.07.2023
	23.07.2028
	ASMA

	
	BRM
	SW-0420-21
	04.10.2021
	04.10.2026
	ASMA

	
	Medical First Aid
	SN-1173-23
	08.08.2023
	08.08.2028
	ASMA

	
	Personal Survival Technigues
	SO-0166-20
	28.01.2020
	28.01.2025
	ASMA

	
	Fire Prevention and Fire-fighting
	SO-0166-20
	28.01.2020
	28.01.2025
	ASMA

	
	Leadership and Teamwork
	DL-1177-22
	27.07.2022
	27.07.2027
	ASMA

	
	Training in advanced fire-fighting
	SJ-0851-23
	21.07.2023
	21.07.2028
	ASMA

	
	ISM
	SP-0235-20
	14.02.2020
	13.02.2025
	ASMA

	
	Proficiency in Fast Rescue Boats

	SU-0017-19

	14.02.2019

	14.02.2024

	ASMA


	
	
Ships Gas Analysers and Their Operation 
	ST-0035-19
	19.04.2019
	19.04.2024
	ASMA


	
	Updating

	XS-0208-22
	09.02.2022
	09.02.2027
	ASMA


	
	
Refresher
	YS-0070-21
	29.04.2021
	29.04.2026
	ASMA


	
	
	
	
	
	ASMA


	

	9. PREVIOUS SEA EXPERIENCE (Must cover last 5 years, start with your most recent voyage)

	VESSEL NAME
	TYPE
	RANK
	PROPULSION TYPE
	GRT
	ENGINE TYPE
	kW
	VESSEL OWNERİ
	FROM
	TO
	AREA OF OPERATION

	SHUVALAN
	AHTS
	MASTER
	CPP/ATP
	1763
	NİGATA
	2206
	ASCO
	15.05.2023
	31.08.2023
	CASPİAN SEA

	TURKER BEY
	PSV
	CH.OFF
	CPP/ATP
	3665
	WARTSILA
	3000
	KARPOWERSHİP
	20.08.2022
	27.02.2023
	SOUTH AMERICA

	GUBADLI
	PSV
	CH.OFF
	CPP/ATP
	2180
	MAK-6M25
	1980
	ASCO
	01.06.2022
	15.08.2022
	CASPİAN SEA

	GUBADLI
	PSV
	CH.OFF
	CPP/ATP
	2180
	MAK-6M25
	1980
	ASCO
	01.01.2022
	31.03.2022
	CASPİAN SEA

	SHUVALAN
	AHTS
	CH.OFF
	CPP/ATP
	1763
	NİGATA
	2206
	ASCO
	15.10.2021
	15.12.2021
	CASPİAN SEA

	SHUVALAN
	AHTS
	CH.OFF
	CPP/ATP
	1763
	NİGATA
	2206
	ASCO
	15.05.2021
	15.09.2021
	CASPİAN SEA

	ZİRA
	AHTS
	CH.OFF
	CPP/ATP
	1763
	NİGATA
	2206
	ASCO
	02.09.2020
	01.03.2021
	CASPİAN SEA

	SHUVALAN
	AHTS
	CH.OFF
	CPP/ATP
	1763
	NİGATA
	2206
	ASCO
	15.02.2020
	15.06.2020
	CASPİAN SEA

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     
	     
	     

	

	10. REFERENCES (Please give two previous employers)

	Company Name:
	
	Company Name:
	     

	Address:
	     
	Address:
	     

	Name of Person:
	     
	Name of Person:
	     

	Title:
	     
	Title:
	     

	Phone Number:
	     
	Phone Number:
	     

	Email
	     
	Email
	     



	11. LANGUAGES
	
	12. VALID VISAS / VACCINATIONS

	LANGUAGE
	LEVEL
	
	VISA / VACCINE
	EXPIRY DATE

	[bookmark: Dropdown2]English
	 intermediate
	
	FULL CORONA VACCINATIONS
	NONE

	Russian
	Intermediate
	
	     
	     

	Turkish
	Advance
	
	     
	     

	13. ENGLISH COMPETENCE CERTIFICATE
	
	14. CLIENT APPROVALS

	NAME (e.g., MARLINS)
	TEST CENTER
	OVERALL % SCORE
	
	APPROVAL (e.g., ARAMCO, ADMA)
	APPROVAL No

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	     
	     
	     
	
	     
	     

	

	15. DECLARATION (Select YES/NO check boxes as appropriate)
	YES
	NO

	A
	Have you been involved in any marine accident/investigations? (Collision / Grounding / Fire / Pollution) If yes please give details.
     
	[bookmark: Check1]|_|
	|_|

	B
	Have you suffered any accident which rendered you temporarily or partially disabled? If yes please give details.
     
	|_|
	|_|

	C
	Are you currently under medical treatment or taking medication for existing conditions? If yes please give details.
     
	|_|
	|_|

	D
	Have you undergone any operations in the last 5 years? If yes please give details.
Son 5 il ərzində hər hansı əməliyyat keçirmisiniz? "Bəli" cavabını seçdiyiniz halda, ətraflı məlumat verin.
     	
	|_|
	|_|

	E
	Have you consulted a doctor in the past 12 months for any illness or accident? If yes please give details.
     
	|_|
	|_|

	F
	Have you suffered, or do you presently suffer from any diseases likely to render you unfit for sea service or endangered the health of other persons onboard? If yes, please give details.
     
	|_|
	|_|

	G
	Have you ever undergone psychiatric treatment? If yes please give details.
     
	|_|
	|_|

	H
	Are you addicted to drugs of any kind or been on the same medication for more than 3 years? If yes please give details.
[bookmark: Text1]     
	|_|
	|_|

	I
	Do you have any criminal convictions or are there any outstanding criminal actions pending against you? If yes, please give details.
     
	|_|
	|_|

	

	16. DECLARATION

	I hereby certify that the information given on this form is truthful, complete and correct to the best of my knowledge. I understand that any false statements or concealment of fact will be grounds for dismissal.

	PRINT NAME:
	MANAF RAHIMOV
	SIGNATURE:
	
	DATE:
	





	Form: 10.R
	00 from 01.10.2022
	  Page 1 of 4  

	Procedure Ref: POML.MEA.PRO.10.10
	Uncontrolled if Printed
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