
APPLİCATİON FORM 

A Z E 1 5 8 1 5 7 9 1 

  Personal ID Number 

 

Position Applied for: MOTORMAN Date Available from: ANY TIME 

 

1.Personal Data 

Family Name: 

Karimli 

First name:  

Vusal  

Middle name:  Pasha 

Date of birth: 08.08.1990 Place of Birth(city and 

country) 

Azerbaijan,Baku 

Citizenship: AZERBAIJAN 

Permanent Adress : Baku, 

Yasamal village, M.Xiyabani 

street, home 14A   

 Phone Mobile: 

+994555872006(24hrs) 

E-mail: 

kerimlivusal068@gmail.com 

 

2. Maritime education 

Name of school Town Country From To Type of degree 

or diploma 

Azərbaycan Dəniz 

Balıq Sənaye 

Kolleci 

Baku Azerbaijan 2017 2018 Sheep engineer 

      

 

3. Family Details 

Civil Status( Single, Married , Seperated, Divoreed,Widowed): Married 

Next of Kin(the first emergency contact) 

mammadov Rashad 

Relationship: Brother 

Adress of residence: Baku, Yasamal village, 

M.Xiyabani street, home 14A   

Phone: +99455 620 83 83 

  

 

4. İdentity Documents 

Document Country Number Place of 

İssue 

Issue date Expire date 

Seaman's Book Azerbaijan DQK 

025077 

Azerbaijan, 

Baku 

16.09.2023 16.09.2028 

Travel Passport Azerbaijan CO3699013 Azerbaijan, 

Baku 

08.08.2023 07.08.2033 

 

Certificate of 

Competency 

RP 08583 07.09.2023 No limit Azerbaijan 



Proficiency in 

Survival Craft and 

Boats Other 

SL -2933-23 09.08.2023 09.08.2028 Azerbaijan 

Than Fast Rescue 

Boats 

SP-2721-23 10.08.2023 10.08.2028 Azerbaijan 

ISM Code SO-4257-23 16.08.2023 08.08.2028 Azerbaijan 

Safety Familiar to All 

Seafarers, Initial 

Traning 

SH-2074-23 02.08.2023 02.08.2028 Azerbaijan 

Training of seafarers 

with designated 

security 

SI-2372-23 03.08.2023 03.08.2028 Azerbaijan 

  

5.Physical data  

Height 174sm 

Weight 70kg 

Colour of Hair Black 

Colour of eyes Green 

Boilersuit Size M 

Shoes Size 42 

 

6. Medical History Yes No 

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

Did you undergo any medical operation in the past?  + 

Have you consulted a doctor during the last 12 months 

for an illness/accident? 

 + 

Do you have any health or disability problems now?  + 

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

International  Medical Examination Passed:   Valid till: 

01.08.2023 01.08.2025 

 

7.References    

Name of Companyer ship 

name 

Name of person Date and place Contact 

MIV TK ROTTERDAM 

MON ROVİA GRT: 6036 

 07.01.2018-

Istanbul 

15.07.2018-

İstanbul 

 

MIV TK ROTTERDAM 

MON ROVİA GRT: 6036 

 01.06.2019- 

Istanbul 

05.12.2019- 

Istanbul 

 

MIV TK ROTTERDAM 

MON ROVİA GRT: 6036 

 01.11.2020- 

Istanbul 

09.04.2018- 

Istanbul 

 

 



 

8. Bank address for allotmets  

Beneficiary  

Account No  

Name of bank  

Bank adress  

 

9. I hereby declare that the above, including medical history, is true 

Place: Baku Date:30.09.2023 Signature: 

 

  



 

  



 



 

  



  



  





 

  



 

  



  





 

  



 

  



 

 

 

 

 

 

 

  



 

  



 

 



 


