APPLICATION FOR EMPLOYMENT

Application Date:

| APPLICATION FOR POSITION AS | 2'° OFFICER | OTHER POSITION (IF ANY) | 2'° OFFICER
TITLE MR/MRS/MISS MR SEX MALE X
SURNAME ZEYNALLI
FIRST NAME CABBAR OTHERS NAMES N/A
DATE OF BIRTH 16.02.1982 PLACE OF BIRTH AZERBAIJAN
NATIONALITY AZERBAIJANIAN MARITAL STATUS MARIED
COLOUR OF EYES BROWN COLOUR OF HAIR BLACK
MOTHER'S NAME KUBRA FATHER'S NAME QALABA
MOTHER’S MAIDEN NAME QULIYEVA
HEIGHT (CM) 176 | WEIGHT (KG) [ 79

NEAREST INTERNATIONAL AIRPORT:

H. ALIYEV INTERNATIONAL AIRPORT

NO & STREET BAKIXANOV DISTRICT, SEMEDBEK NO & STREET N/A
MEHMANDAROV STREET 21, HOME 28

CITY BAKU CITY N/A

POST CODE AZ1040 POST CODE N/A

COUNTRY AZERBAIJAN COUNTRY N/A

TEL. NO. (012) 4252114 TEL. NO. N/A

MOBILE +994707680111 MOBILE N/A

E-MAIL jabbar.zeynalli@mail.ru E-MAIL N/A

FAX N/A FAX N/A

FULL NAME ZEYNALLI CABBAR QALABA OGLU RELATIONSHIP FATH!

ADDRESS BAKIXANOV DISTRICT, SEMEDBEK MEHMANDAROV STREET 21, HOME 28

CITY BAKU | COUNTRY | AZER

TEL. NO. +994124252114 MOBILE +994707680111 FAX NO.

TYPE DOCUMENT NO. ISS.DATE EXP. DATE ISS. BY (AUTHORITY)

PASSPORT C03694094 14.11.2022 13.11.2032 MINISTRY OF INTERNAL
AFFAIRS

SEAMAN BOOK DQK 021876 06.11.2022 06.11.2027 AZERBAIJAN STATE MARITIMI
ADMINISTRATION

\Y74 PepaxktupqgaTtb B WPS Office



APPLICATION FOR EMPLOYMENT

Application Date:

BANK NAME Azerbaijan International Bank BRANCH |
BANK ADDRESS Azerbaijan, Baku ,Bakikhanov street,

CITY COUNTRY I
SORT CODE ACCOUNT NO 5522 0993 5579 953
BANK SWIFT CODE 5522 0993 5579 9537 BANK TEL. NO

ACCOUNT OWNER'S NAME JABBAR ZEYNALLI

ACCOUNT OWNER'S ADDRESS Azerbaijan , Baku ,Bakikhanov street,

SCHOOL NAME

AZERBAIJAN STATE MARINE ACADEMY FROM
BACHELOR LEVEL

FLAGE STATE

NUMBER

ISSUE DATE

EXPIRY DATE

CERTIFICATE NAME NUMBER ISSUE DATE | EXPIRY DATE ( Aﬁsﬂ

AZERBAIJ

OFFICER IN CHARGE OF A NAVIGATIONAL WATCH 000745/21 00.12.2021 09.12.2026 MARI

ADMINIS

AZERBAIJ

ENDORSEMENT OF COGC 000745/21 00.12.2021 09.12.2026 MARI

ADMINIS
ENGLISH FLUENT WEAK FAIR
TURKISH FLUENT X GOOD FAIR
RUSSIAN FLUENT GOOD X FAIR

ISSUED BY (AUTH

SEAMAN'S MEDICAL

CERTIFICATE

BOILERSUIT SIZE

COURSE NAME

2XL

07143

NUMBER

19.05.2022

ISSUE DATE

19.05.2024

EXPIRY DATE

BOOTS SIZE

Customs cer
hospital

ISSUED BY (AUTF

ECDIS

SZ-0419-19

11.12.2019

06.12.2024

AZERBAIJAN §
MARITIME
ADMINISTRAT

BRIDGE RESOURCE MANAGEMENT

SW-0368-19

13.12.2019

13.12.2024

AZERBAIJAN §
MARITIME
ADMINISTRAT

LEADERSHIP AND TEAMWORK

DL-0346-19

15.11.2019

14.11.2024

AZERBAIJAN S
MARITIME
ADMINISTRAT

VJ Pepaktupesatb B WPS Office



APPLICATION FOR EMPLOYMENT

Application Date:

MEDICAL FIRST AID

SN-0812-19

28.11.2019

28.11.2024

AZERBAIJAN S
MARITIME
ADMINISTRAT

ADV. FIRE FIGHTING

SJ-0985-19

22.11.2019

22.11.2024

AZERBAIJAN S
MARITIME
ADMINISTRAT

SHiP HANDLING and MANOEURING

SV-0337-19

25.12.2019

25.12.2024

AZERBAIJAN §
MARITIME
ADMINISTRAT

G.M.D.S.S.(GENERAL OPERATOR)

DQ-0216-20

17.11.2020

11.11.2025

AZERBAIJAN §
MARITIME
ADMINISTRAT

RADAR ARPA (MANAGEMENT LEVEL)

SR-0010-21

02.03.2021

02.03.2026

AZERBAIJAN §
MARITIME
ADMINISTRAT

PROF. IN SURVIVAL CRAFT & RESCUE
BOATS

SL-1099-22

10.05.2022

29.04.2027

AZERBAIJAN §
MARITIME
ADMINISTRAT

ISPS BASIC FAMILIARIZATION

SI-1052-22

19.05.2022

06.05.2027

AZERBAIJAN §
MARITIME
ADMINISTRAT

BASIC SAFETY TRAINING

S0-2279-22

26.05.2022

17.05.2027

AZERBAIJAN §
MARITIME
ADMINISTRAT

DESIGNATED SECURITY DUTIES

SH-1064-22

03.06.2022

03.06.2027

AZERBAIJAN §
MARITIME
ADMINISTRAT

ISM CODE

SP-0648-21

16.05.2021

12.05.2026

AZERBAIJAN §
MARITIME
ADMINISTRAT

Pepaktnpegatb B WPS Office



APPLICATION FOR EMPLOYMENT

Application Date:

NAME: ZEYNALLI CABBAR QALABA

COMPLETE SEA — SERVICE DETAILS

(LAST VESSELS FIRST)

RANK:

THE SECOND OFFICER

AVAILABILITY
DATE:

é\gr‘i‘rmﬁ’; state coustoms AB GOMRUK -3 15072016 | 30.11.2018 28.17 HIGH SPEED 1600 MAN 1445 1074
ﬁgﬁ:g:g?" caspian shipping gg':)i CER MAESTRO NiYAZI 13.11.2019 | 25.05.2020 6.11 Ggmggé" 5200 SKODA 2826 2100
ﬁiﬁiﬁi‘l{‘;‘" caspian shipping g;ﬁ CER SHAIR SABIR 17.00.2020 | 30.03.2021 6.14 G L 5000 SKODA 2692 2000
é‘iﬁiﬁ’?ﬁ?" caspian shipping él':\'F'?CER NATAVAN 24062021 | 09.01.2022 6.12 Sy 5000 SKODA 2692 2000
INTELLIGENCE ALLIANZ LTD (Zjl':"F'?CER SOGDIANA 05122022 | 15.04.2023 412 Fvvve 3054 oAl 2830 1733 1288
KRISTINA MARITIME S.A %E‘F'?CER ILYA MUROMETS | 23.052023 | 09.11.2023 5.18 GENERAL 5176 52?4(%4'3” 1817 1350

| declare that the information | have given is, to the best of my knowledge, true and complete. | also declare that the documents submitted are genuine, given and sign by persons
whose names appear on them.

VJ PepakTuypeBatb B WPS Office

10.11.2023

DATE

C.ZEYNALLI
SIGNATURE




APPLICATION FOR EMPLOYMENT
Application Date:

Officer Application Form Ref .No

iFor Official Usei

Have you ever signed off from a ship due to medical reasons?
NO
(If yes give details) *yes/no

Brief Description Of iliness/Injury/Accident

Details
Have you ever suffered from any ailment or disease in the past that is likely to render you
unfit for sea service or likely to endanger the health /well being of others onboard?
NO
(If Yes give details) | *Yes/No
Details
Do you have any bodily defects or deficiencies?
NO
(If Yes give details) | *Yes/No
Details
Are you currently suffering from any ailment or disease that is likely to render you unfit for
sea service or likely to endanger the healthy /well being of others onboard? NO
(If Yes give details) | *Yes/No
Details
Are you addicted to alcohol or drug of any kind?
NO
(If Yes give details) | *Yes/No
Details
Are you suffering from an ailment that requires you to be on a long -term
treatment/medication? NO
(If Yes give details) | *Yes/No
Details
Have you ever deported or banned from entering any country?
NO
(If Yes give details) | *Yes/No
Details
Have you ever been convicted of a criminal or drug offence or have any pending offences?
NO
(If Yes give details) | *Yes/No
Details
Do you have any obligations towards your current/previous employers?
NO
(If Yes give details) | *Yes/No

I hereby affirm that all the information provided by me in this application is true and correct to the best of my knowledge
and belief; further, that no certificate of competency or License issued to me has ever been Revoked or Suspended. | also
certify that my medical history contained above is true and any false statement or undisclosed Material information about
past illness or injury will disqualify me from any employment benefits and claims.

dd-mmm-yyyy (Format) Signature

VJ PepaktupeBaTtb B WPS Office



APPLICATION FOR EMPLOYMENT
Application Date:
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