Date:

Citizen ID:
A. SEAMAN'’S APPLICATION FORM
Rank (License held) Position Applying for
Surname DELIOGLU First Name EYUP Middle Name CAN
Date of Birth Place of Nationality
Birth
Address ORTACESME HOSGOR SOKAK NO 64 iSTANBUL / BEYKOZ
CellPhone No. +90 Landline No. Email Address: eyupcan_delioglu@
542131983 outlook.com
1
Father’s Name MUSTAFA Mother’s YASAR
Name
Highest Educational Attainment | VOCATIONAL School ECOL MARITIME
HIGH SCHOOL
Marital Status [ YES No X Skype :
Name of Beneficiary | Relation
Address Contacts Yakin. telefonunu giriniz.
Seaman’s Book No. 500306904 | Placed Issued | 16.10.2020 Date Issued | 16.10.2025 | Date Valid
Passport no. U 11139541 | Placed Issued | 02.06.2015 Date Issued | 02.06.2025 | Date Valid
USA VISA Type: Date Issued : | dd/mm/yy Date Valid : | dd/mm/yy
Schengen VISA Type: Date Issued : | dd/mm/yy Date Valid : | dd/mm/yy
Other Countries VISA | Type: Date Issued : | dd/mm/yy Date Valid : | dd/mm/yy
English Ability I Very Good Good XO Fair OPoor
Height Weight (kg) Date of Military Service:
(cm)
B. DOCUMENTATION
Documents Placed Issued Date Issued Date Expire
Personnel Survival Techniques Training Certificates 15.10.2020 22.05.2025
Elementary First Aid Training Certificate 15.10.2020 22.05.2025
Fire Prevention and Fire Fighting Training Certificate 15.10.2020 22.05.2025
Personnel safety and Social Responsibility Training Certificate 15.10.2020 22.05.2025
Proficiency in Survival Craft and Rescue Boats (other than fast rescue boats)
Radar Observation and Plotting Training Certificates
Plotting Aids (ARPA) Training Certificate
ECDIS
BRM
ERM
Medical First Aid Training Certificate
Medical Care Training Certificate
Advanced Fire Fighting Training Certificate
Ship Security Officer Certificate
Designated Security Duties Certificate0 15.10.2020 22.05.2025
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Security Awareness Certificate 15.10.2020 22.05.2025
Security —Related Familirazition Certificate 15.10.2020 22.05.2025
Oil Tanker Familiariztion Certificate
Specialized Training Programme on Oil Tanker Oper. Cert.
Chemical Tanker Familiariztion Certificate
Specialized Training Prog. on chemical Tanker Oper. Cert.
Liquefid Gas Tanker Familiariztion Certificate
Specialized Training Prog. on Liquefid Gas Tanker Oper. Cert.

Documents Placed Issued Date Issued Date Expire
COC (CERTIFICATE OF COMPETENCE) — Number: 6 haneli olmalidir. dd/mm/yy dd/mm/yy
GMDSS (GOC-ROC-REO )( mark) - Number: 6 haneli olmalidir. dd/mm/yy dd/mm/yy
Vaccination Certificate dd/mm/yy
Drug & Alcohol Test dd/mm/yy dd/mm/yy
Pre-employment Medical Examination dd/mm/yy dd/mm/yy
Fast Rescue Boat dd/mm/yy dd/mm/yy
Training for Passenger Vessels dd/mm/yy dd/mm/yy
Medical Examination Certificate dd/mm/yy dd/mm/yy

Course Attended

TYPE OF SPECIFIC ECDIS ( FURUNO,JRC,TRANSAS ETC.) : Daha o6nce calismis oldugunuz ve sertifikasi bulunan ECDIS tiplerini yaziniz.

C. ENDORSEMENTS

Flag Rank Number Date Issue Date of Expire
dd/mm/yy dd/mm/yy
dd/mm/yy dd/mm/yy
dd/mm/yy dd/mm/yy
dd/mm/yy dd/mm/yy

D. PREVIOUS SEA SERVICE FOR TANKERS
Rank Master c/0 2/0 3/0 C/E 2/E 3/E 4/E
Years
With Operator
Years In Rank
Type Of Tanker
All Types of Tanker 12 8 9

PARAGRAPH D WILL BE COMPLETED BY THE CREW OPERATOR BEFORE SENDING FOR APPROVAL TO SPECIFIC TANKER PRINCIPALS, THE YEARS WILL BE THE
AGGREGATE OF BOTH PAIRS OF OFFICERS INDICATED (MASTER & C/O, C/E & 2/E, ETC

E. PREVIOUS SEA SERVICE (Start with the latest)

[0 Ex- Crew 0 New Crew
Company Vessel Name | Engine DWT Vessel Rank Date Date Cause
& Flag Type & Type & Embarked Disembarke of
BHP Year Built (dd/mm/yy) d Disch
(dd/mm/yy) | arge
ADAKENT | ADASTAR MAKIT 35000 2015 3R0ENG 01.08.2023 01.01.2024
LIBERYA A BULK
MANG6S CARRIER
46ME
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ADAKENT | ADAMOON STX 19500 2010 3RDENG 15.06.2022 15.03.2023

LIBERYA MAN BULK
5S50M CARRIER
C
BAYRAKT | OCEANG SKL, 6500 1996 3RENG | 15.09.2021 | 15.03.2022
AR LEGEND 2700 BULK
TURKIYE BHP CARRIER

Remarks: EN SON HiZMET EN USTTE OLMALIDIR. LUTFEN BUTUN DENIZ HIiZMETLERINIZi SIRAYLA BELIRTINIiZ.SUTUN
EKLEYEBILIRSINIZ.

F. PREVIOUS EMPLOYER

Employer’s Name

Date Appointed Position

Allowance, if any

Reason for leaving:

Does your employer know your

leaving?
When would you able to enter our company?
Any previous ILLNESS?  NO If YES, State the illness:

SAGLIK DURUMU iLE AYRILDIYSANIZ, NEDENINI LUTFEN PAYLASINIZ.

CHARACTER REFERENCE FROM PREVIOUS COMPANY:
Two persons other that relatives to whom we can refer regarding yourself.

Name: HUSEYIN KAPTAN Name:
Company ADAKENT DENizZCiLiK Company
Address Address
Tel/Cell No. +90 533 123 2279 Tel/Cell no.
Period known: Period Known:
Date Signature
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