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APPLICATION FORM  

 

 

 

 

 

     7 A D S 7 C 9 

Personal ID Number 

 

 

Position Applied for: Rating Forming part of an 

Engine-Room Watch 
Date Available from:ANY TIME 

 

1. Personal Data 

Family Name: 

Mahammadalili 
First Name:Ali 

Middle Name: 
 

Date of Birth:08.05.2000 
Place of Birth:Azerbaijan/ 

Aghdam 
Citizenship: Azerbaijani 

Permanent Address:Azerbaijan/Aghdam 

Phone (Home): 070-232-23-26 

Whatsapp +994702322326 

E-mail:limhmmdlili7@gmail.com 
 

2. Maritime Education 

Nameofschool Town Country From To Type of degree or diploma 

Azerbaijan State 

Physical Education and 

Sports Academy 

Baku Azerbaijan 2017 2021 Bachelor 

      

 

3. Professional Test 

English Test Date Nameof Test 
Score 

 

Professional Test Date Nameof Test 

Score 

 

 

Professional Interview Date Result 

 

 

4. FamilyDetails 

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

 

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

Address of Residence:  

Azerbaijan/Aghdam 

(070)2722723 
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5. IdentityDocuments 
Document Country Number PlaceofIssue IssueDate ExpiryDate 

Seaman'sBook Azerbaijan DQK 026635 State Maritime Administration 24.07.2021 24.07.2026 

TravelPassport Azerbaijan C02128121 Ministry of Internal Affairs 23.09.2018 22.09.2028 

  

6. ValidVisa 
CountryorUnion Type ValidUntil 

   

   

 

7. Courses Attended and Certificates Obtained 

Document Number 
Dates 

Place 
Issue Expiry 

 

Certificate of Competency 

 
    

Ship Security-related familiarization security-awaren

ess training  
Sİ-3297-23 20.10.2023 20.10.2028 State Maritime Administration 

 

Basic training and qualification on oil and chemical  

tanker cargo operations 

SA-0939-23 17.11.2023 17.11.2028 State Maritime Administration 

 

Proficiency in survival craft and boats other than fast

 rescue boats  

SL-3947-23 27.10.2023 27.10.2028 State Maritime Administration 

     

Training for seafarers with designated security duties

  
SH-2968-23 14.11.2023 14.11.2028 State Maritime Administration 

Safety familiarization training 

Personal survival techniques 

Fire prevention and fire fighting 

Elementary first aid  

Personal safety and social responsibilities 

 

SO-5229-23 07.11.2023 07.11.2028 State Maritime Administration 

     

     

Has succesfully completed “İnternational Safety.      

Management Code” course which has been               

developed in accordance with the requirements of  

Chapter 9 of the İnternational Convention   

SOLAS-74 as amended and İnternational Safety 

Code and on programme approved by the State  

Maritime and Port Agency  

 

 

SP-3594-23 

 

 

07.11.2023 

 

 

07.11.2028 

 

 

State Maritime Administration 
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8. Physical Data 

Height 181 sm 

Weight 72 

ColourofHair Black 

ColourofEyes Brown 

BoilersuitSize M 

ShoesSize 43 

 

 

9. 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?   

 

If yes, please give full details:  

 

 

 Passed: Validtill: 

InternationalMedicalExamination 10.05.2023 10.05.2025 

VaccinationAgainstYellowFiver   

VaccinationAgainstDiphtheria   

   

 

10. References (please give name and address of your current or past employer) Officeremarks 

 

NameofCompany  Sea Pioneer  

Name of person to contact  Gorkhmaz Yasharli 

Address  Azerbaijan\Barda  

Phone  +99477-527-27-29 

 

NameofCompany   

Name of person to contact   

Address   

Phone   

 

11. Bankaddressforallotments 

Beneficiary  

AccountNo.  

NameofBank  
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BankAddress  

 

12. Knowledgeandexperience Yes No 

OCIMF vettingexperience:   

ISGOT knowledge:   

 

13. I hereby declare that the above, including Medical History, is true 

Place 

 

 

 

 

 

 

14. ForOfficeuseonly 
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