APPLICATION FORM

lhﬂant Rank :

BOATSWAIN

Rank Applied for @

EBEOATSWAIN

Surname @

ISIKDEMIR

Tel Mo,

+905532103037

|Mame

GOKHAN

Alternate Tel

|Emeui 1]

hangsikdemira 1 fiamail. codr

Skype ID

|nmm Birth (DO/MM/YYYY)

OB.07. 1985

Place of Birth

GIRESUN

Nationality :

TURKISH

Marital Status

MARRIED

Date of Availabiilty :

17.12.2030

:Bofler Suit Skze :

M

Hel s

1

85 Blood ErwaHH+

Shoa Size :

;DUZ.MAI-I.PF[K.SDW 29/3 ALTINORDU ORDU

MNearest Airport

SAMSUN

AADHAR for Indian
Nationality

TIRTE TR0 T

Indian
Natlonality

MLUILNUSE or any other
Unlon Membership No

|English Language Profickency :

Speak AVARRAGE

Read

Average Write Average

|Duu.|mnu

Number

Place of lssue

Date of lssue | Date of Expiry

[Passpart

500378347

BLILANCAK

28.10.2022 28.10.2027

Imﬂml cbC

Imh'l: S0

1.5, Visa C1/D

[5changen Visa

Documents

| Grade/
Leval

Number

Issulng Authority

Date of 155ue Date of Expiry

MNational Certificate of
Competency (COC)

11/5

ABYII0E

MINISTRY OF TRANSPORT AE2T.10.2022

26.10.2027

IEﬂE- Fanama

ll:nE- Marshall

IEnE - Singapore

Imc- Marshall Islands

[cnr:- Panama

|coc - Lberia

|inpes ne

STCW Certificates

Number

Name of MTI

Date of lssue Date of Expiry

|PS5R

114D1A41

MINSTRY OF TRANSPORT AR 2T, 10,2022

26.10.2027

PSCRE

T5FEA4AS

MINSTRY OF TRANSPORT Ak 27,10.2023

26.10.2027

PST

2F2EEFAE

MINSTRY OF TRANSPORT AR 27.10.2022

26.10.2027

| AFF/ FPFF

7172089

MINSTRY OF TRANSPORT AK 27.10.2022

26,10, 2027

EFA/ MFA/S Medicare

TT46200

MINSTRY OF TRANSPORT AN ZT.10.2022

26.10. 2028

|550//STSDSD
|Hi¢h Voltage Training

BEIZDCDE

MINSTRY OF TRANSPORT AN27.10.2022

Iﬂll:h'lﬂ Endorsements

Number

Issuing Autharity

Date of Explry
(Where opplicoble)

Date of 1ssue

Number

Mamea of MTI

Db of Ksts Date of Explry

[Whene apr ]

|ECDIS - Type Specific 1

[ECDis - Type Spacific 1

|ME Engine

|RT Flex

Ay Wadue Adiod Caurse f
 Compasty Specific Course

Academic Background

Qualtfication

| Name of Institution

Board / University

Date of Passing |

Grade / Porcentage

Page 10Ff2




APPLICATION FORM

|Family Dotalls - all dapendant
o, Name Relation D08 Sax  : Passport Mo : Place of lssue ”;::f Date af Expiry
i
1
3 H
Pravious Ses Experience (Al Sea Service details from Cadets)Ir bevel. List recent vessal first)
Vessel mrp-uIII & Tt of Co Na Rk e
) BHP !
e E?E:[w V| Vessel/Fing i 3 From To  Months/Days Reasan for S/off
AL LLICTA 10584 432D:nmsm|_c,m;g MOVERS BOSUN 07032012 i 03.09.2022 Ef27 i kL
WY KA 45874 7943 inuLk cansien SEA FINER BOSUN § 01123022 : 01.08.2023 8 %
----------- : Rl
s iana 45874 7943 imuc campiER | SEA PINER BOSLIN 07.10.2013 | 24.01.2024 2(16 R |
|
llan Emplayar name PIC & Contact M Email 10:
1f yes, Candidate to submit self-declaration background sacurity check Form
Break in sea service of more than 12 months from last sign off Yes MGZ at the time of Evaluation
Summary of Sea golng Experience
r r: Perind served on {yy/mm]
BULK CNTR DILTNKR CHEMICAL GAS
Handymax | Panamax © Capaize ([Centre- Fudn: Cenr =8000 § Cter >14000 | Prod, Tanker: Aframax VLEC DILE Chem Parcal Gas
¥ES YES ] es YES
Suleer BEW MAN Phelstick LEC Dosford Stoam UMSs CPP Cranes | MAK |/ 4-Stroke ME B/C
Pump Experlonce {in months) for All Tanker Seafarers
FRAMO | coP
2 If Yes, in riow 1 Yes, in which
'Hluu you been on board vessels during: Drydocking Yes bk Bar b Ne Aank
you been invobved In any Incldents of Grounding / Fire / Explosion f Collision | Abandon ilhlp,f Rescue [ Major N
ofl Pollution f Drug Smuggling | Towed or Towing another vassal. if yes, please specify
Il-rwembeen Inwalved In & court of Enquiry for a Maritime accldent 7 If yes, please specify G
Ihma you ever been invelved in 8 criminal case | i yes on any of the above , give detalls: o
|m your present or pravious certifieate ever baan suspended / revoked ? i yes, ghre dotalls: o
D you suffer or have suffered fram : Dlabetes / High Blood Pressure [ Hepatiths /| Epilepsy / Nervous Disordars) NG
Disturbed Vislon Or Hearing / Vertigo if yes, give detalls :
{Arm you 2 habitual user of Brugs [ Narcotics | EnEsssive AIEaRGI I yns, pive detaii

........................ ne]
[Have you previously worked with multinational workforce? If Yes, What nationalities: No

Declaration by the Applicant;

| understand that & strict medical examination Including Drug and Alcohol test as per Lormpany requirements s 8 condition of my employrent and | express my willingness to be
examined,

| undertake to provide the company's medical afficer full details of my previcus medical history, | agree that the declslon of the company medicl officer is fnal.

| declara that there are no criminalf police investigations in progress agalnst me.

| eonfirm that all ey travel documents are valld and in arder. | understand that if my travel Documents become invalid or restricted at any time during the course of my ermplayment
j2nd cannot be revalidatad by e under narmal process, the contract of smaleyment will terminate and all costs of repatriation will be borna by me.

| arn farm nat prasently amegloved elsewhare,

| am aware that Synengy Maritime Reeruitment Services Pyt Ltd,, does nat have any agents in india for employing Seafarars,

IF my application it successful, | will ba available to regort at your office on ar after:_

if this application sent through condidirte’s email fd, spalicant's signoture s not required, Cardidate showd subwmit the signed opplication farm durﬂu!)ﬁ?;ﬂmm process/FIF

i i
Hame OF Applicant ISIKDEMIA GOKHAN Date 08-har-24 signature of the Applicant jl
7

:(f*—ﬁr_ﬂ-.
et

Y
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