APPLICATION FORM

Position Applied for RATING FORMING

PART OF A NAVIGATIONAL WATCH Date Available from:

ID -62HV(G98
1. Personal Data
Family Name: First Name : .
Middle Name:
XUDAROV MUBARIZ BILALOVICH
Date of Birth: o
16.10.1997 Place of Birth : Citizenship
GUSAR DISTRICT, AZERBAIJAN
AZERBAIJAN
Permanent Address ; Phone (Home):
Phone (Business/
AZERBAIJAN, GUSAR DISTRICT. Mobile)+994705050328
Email: eyyubluzamik@gmail.com

2. Maritime Education

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

KAINAT-M TM MMC BAKU AZERBAIJAN MZ-000442
3. ldentity Documents

Document Country Number Place of Issue Issue Date Expiry Date
Seaman's Azerbaijan | DQKO023470 | State of maritime 29.04.2023 | 29.04.2028
Book administration
Travel Azerbaijan | C03891509 | Ministry of internal | 15.07.2022 | 14.07.2032
Passport affairs
Civil Azerbaijan RPI
Passport




4. Courses Attended and Certificates Obtained

Document Number — Datfs e Place
Certificate of Competency RP12765 19.04.2023 19.04.2028 AZERBAIJAN
ISM Code SP-3853-22 29.12.2022 29.12.2027 AZERBAIJAN
Oil Tanker Endorsement
Chemical Tanker Endorsement
Eﬂgﬁg’gg%ﬁg{a‘ﬂéﬁgd chemical 0046/2023 07.06.2023 | 47 06.2028 UKRAINE
Oil Tanker Familiarization Training
;Q’ehgﬁrﬁ;cgvrv'gefe':‘sti‘:afiimg'ar'Za“O” SI-3180-22 | 27.12.2022 | 27.12.2027 |  AZERBAAN
Training of seafarers with
designated security duties in SH-2633-22 30.12.2022 30.12.2027 AZERBAIJAN
compliance with ISPS Code
Oil Tankers Specialized Training
Chemical Tanker Specialized
Training
Gas Tanker Specialized Training
Basic Trainings S0-0026-23 11.01.2023 11.01.2028 AZERBAIJAN
Ereosf;ﬁ;eg‘gﬁt': Survival Craft and SL-4261-22 26.12.2022 | 26.12.2027 AZERBAIJAN
Advanced Fire Fighting
Medical First Aid Training
Medical First Aid Training and
Medical Care
5. Physical Data
Height 181
Weight 100
Colour of Hair CHESTNUT
Colour of Eyes BROWN
Boilersuit Size XL
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 N
illness/accident?
Do you have any health or disability problems now? +
If yes, please give full details:

Passed: Valid till:

International Medical Examination

Vaccination Against Yellow Fiver

Vaccination Against Diphtheria




7. Seagoing Experience

Name
I’ En Man r From T
of | Flag | ‘Tt | owT| T [ Hp | TER | Rank | amy | o
vessel yp yp y y m/d
OlL
Babek AZER TANKER 13000 ASCO 0OS | 20.07.2022 | 21.10.2022 | 3M
m/v DIVING CBARS
KRAB.2 AZER VESSEL 495 MES 0OS | 05.12.2022 | 05.03.2023 | 3 M
Baden
M/V M
/ Barbados GC 3700 Shipmanage 0S | 07.06.2023 | 20.12.2023 6
GEERT ment SA 13D




