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	ABLE SEAFARER DECK
	Date Available from:  21.09.2023



	1. Personal Data

	Family Name: Majidov
	First Name: Jasarat
	Patronymic: Zeynad

	Date of Birth 31.05.2001
	Place of Birth (City and Country): Azerbaijan, Astara
	Citizenship: Azerbaijan

	Pemanent Address: Astara district, Kakalos village
	Phone (Home): +994108115324
Phone (Business/Mobile):
E-mail: cesaretmecidov1@gmail.com



	2. Maritime Education

	Name of school
	Town
	Country
	From
	to
	Type of degree or diploma

	Kainat
	Baku
	Azerbaijan
	21.07.2023
	
	Oiler

	
	
	
	
	
	



	3. Language knowledge

	English
	Average

	Russian
	Average

	Azerbaijan
	Very well



	4. Family Details

	Civil Status (Single, Married, Separated, Divorced, Widowed) : Single

	Next of Kin (the first emergency contact): +994508786436
	Relationship: Brother



	5. Identity Documents

	Documents
	Country
	Number
	Place of Issue
	Issue Date
	Expiry Date

	Seaman`s Book
	Azerbaijan
	DQK024944
	State of maritime administration
	08.09.2023
	08.09.2023

	Travel Passport
	Azerbaijan
	C036396560
	Ministry of internal affairs
	11.08.2023
	10.08.2033

	Civil Passport
	Azerbaijan
	16591297
	Astara RPŞ
	14.07.2017
	31.05.2026



	6. Courses Attended and Certificates Obtained

	
Document
	
Number
	Dates
	
Place

	
	
	Issue
	Expiry
	

	İnternational Convention on Standarts  of Training
	SH-0889-23
	13.04.2023
	13.04.2028
	
Azerbaıjan

	Chapter IX of the İnternational Convention on Safety of Life at Sea
	SP-1184-23
	13.04.2023
	12.04.2028
	Azerbaijan

	İnternational Convention of Standards of Training
	SL-1174-23
	06.04.2023
	06.04.2028
	Azerbaijan

	İnternational Convention of Standards of Training
	SI-1015-23
	07.04.2023
	29.03.2028
	Azerbaijan

	İnternational Convention of Standards of Training
	SO-1520-23
	11.04.2023
	15.03.2028
	Azerbaijan

	Polyclinic or Medical Centre conducting medical examination
	
	23.01.2023
	23.01.2025
	Azerbaijan



	7. Physical Data

	Height
	174

	Weight
	68

	Colour of Hair
	Brown

	Colour of Eyes
	Brown

	Boilersuit Dize
	L

	Shoes Size
	43



	8. Medical History
	Yes
	No

	Have you ever signed off a ship due to medical reasons?
	
	x

	Did you undergo any medical operation in the past?
	
	x

	Have you consulted a doctor during the last 12 months for an illness/accident?
	
	x

	Do you have any health or disability problems now?
	
	x



	9. References (please give name and address of your current or past employer)
	 Office remarks

	Name of Company
	
	

	Name of person to contact
	
	

	Address
	
	

	Phone
	
	



	10. Bank address for allotments

	Beneficiary
	

	Account No.
	

	Name of Bank
	

	Bank Address
	



	11. Seagoing Experience

	Name of vessel
	Flag
	Vessel`s Type
	DWT
	Manager or Owner
	Rank
	From d/m/y
	To d/m/y
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