	TRI BULK SHIPPING LTD.
	

	
	SEAFARER’S APPLICATION FORM
	
	CRW-01



	Code:
	3205620030
	PHOTO

	Last Name:
	Kokhanov
	[image: image1.jpg]




	First Name:
	Sergii
	

	Middle Name:
	Volodymyr
	

	Rank:
	Master
	

	Nationality:
	Ukraine
	

	Vessel Type:
	BC
	

	Agent:
	
	


	Details

	Number

Place

Isued Date

Expir. Date

Seaman book:

AB561928
ODESSA
24.05.2024
24.05.2029
Passport

ME644895
ODESSA
17.11.2004
Recommended by:

For vessel:

Availability:




	Birth Place:
	Ukraine, Odessa

	Father Name:
	Volodymyr Kokhanov

	Mother Name:
	Svitlana Kokhanova

	Maiden name:
	Olha Kokhanova

	Age:
	36 y.o.

	Marital Status:
	married

	Children no.:
	4


Contact Details:
	Phone:
	+38 067 836 18 74

	Email Address:
	sergiikokhanov@gmail.com

	FB Account:
	

	Skype Account:
	kokhanovs


Seaman’s Address:
	Address:
	Kanatna str.,122A,ap.175

	City:
	Odessa

	Country:
	Ukraine

	Zip Code:
	65039


Next of Kin Address:
	Name:
	Olha Kokhanova

	Relation:
	wife

	Address:
	Kanatna str.,122A,ap.175

	City:
	Odessa

	Zip Code:
	65039

	Phone:
	+38 067 139 40 98


More Details:
	Tax Office:
	 

	Tax Number:
	 

	Identity No.:
	 

	Pag-ibig No.:
	 

	Health No.:
	 

	Social Security System No.:
	 

	Seafarer Registration No.:
	 

	License No.:
	 

	Religion:
	 

	First Contact:
	 

	Medical cert. issued:
	 


Personal Characteristics:
	Sex:
	male

	Eye Colour:
	green

	Foreign:
	

	Height:
	168 cm

	Weight:
	65 kg

	Blood Type:
	A(II) Rh(-) 

	Distinguishing Remarks:
	 


Working Clothes/Sizes:
	Polo:
	M 

	Pants/Trousers:
	48 

	Overall:
	M

	Winter Parka Jacket:
	M

	T-Shirt:
	M

	Shoes:
	39

	Catering Jacket:
	M 


Bank Details:
	Beneficiary Account/IBAN:
	UA263282090000026203800832676 

	Beneficiary’s Name:
	Serhii Kokhanov 

	Beneficiary Bank:
	Pivdennyi Bank,_Odessa,Ukraine 

	Swift Code:
	PIVDUA22 

	USD Correspondent Bank:
	The Bank of New York Mellon,_New York, USA 

	Swift Code:
	IRVTUS3N 


Software Suite Familiarity:
	BENEFIT suite:
	YES 
	NO

	MGA Module 
	 

	Spare Parts Module 
	

	Stores & Provisions Module
	 

	Vessel Performance Module 
	 


Certificates:
	Name
	Nation
	Number
	Date Issue
	Date Expiry

	NAT CERT OF COMPETENCY STCW II_2
	Odessa
	07110/2023/08
	30/08/2023
	23/08/2028 

	MEDICAL FIRST AID STCW [VI_4-1]
	Odessa
	5165
	01.08.2023
	01.08.2028

	PASSPORT
	Odessa
	ME644895
	17.11.2004
	

	PROF. SURVIVAL CRAFT & RESCUE BOAT [A-VI_2-1]
	Odessa
	8255
	01.08.2023
	01.08.2028

	ADVANCED FIRE FIGHTING [STCW VI_3-1]
	Odessa
	5897
	01.08.2023
	01.08.2028

	MEDICAL CARE [A-VI_4-2]
	Odessa
	5594
	01.08.2023
	01.08.2028

	RADAR OBSERVER STCW II_4
	
	
	
	

	RADAR & ARPA SIMULATOR MANAGMENT LEVEL
	Odessa
	01638
	01.08.2023
	

	RADAR & ARPA SIMULATOR OPERATION LEVEL
	
	
	
	

	HAZARDOUS MATERIAL
	Odessa
	03396
	01.08.2023
	

	GMDSS GENERAL OPERATOR [IV_2]
	Odessa
	07073/2023/08
	29.08.2023
	23.08.2028

	SHIP SECURITY OFFICER [A-VI_5]
	Odessa
	3364
	29.08.2023
	01.08.2028

	SHIP SECURITY AWARENESS [A-VI_6-1]
	
	
	
	

	ECDIS GENERIC [A-II_1, B-1_12]
	Odessa
	01809
	29.08.2023
	

	ECDIS SPECIFIC
	
	
	
	 

	BASIC SAFETY TRAINING A-VI
	Odessa
	8122
	29.08.2023
	01.08.2028

	SURVITEC
	
	
	
	

	YELLOW FEVER
	Odessa
	
	22.03.2016
	22.03.2026

	MEDICAL CARD
	
	
	
	

	VISA USA
	
	20191629440001
	12.06.2019
	10.06.2029

	SEAMAN'S BOOK
	Nikolaev
	AB561928
	24.05.2024
	24.05.2029

	CONTRACT OF EMPLOYMENT
	
	
	
	

	CRA
	
	
	
	

	ENDORSEMENT OF COC.
	Odessa
	07110/2023/08
	30/08/2023
	23/08/2028

	ENDORSEMENT OF GMDSS
	Odessa
	07073/2023/08
	29.08.2023
	30.08.2028

	AUTHENTICATION/VERIFICATION OF COC 
	
	
	
	

	AUTHENTICATION/VERIFICATION OF GMDSS
	
	
	
	

	AUTHENTICATION/VERIFICATION OF COC  ENDORSEMENT 
	
	
	
	

	AUTHENTICATION/VERIFICATION OF GMDSS ENDORSEMENT 
	
	
	
	






	For Office Use Only (Manning Agent):

	All Requested Docs’ In Order: Yes x 
No (
	Outstanding:
	Missing:

	
	
	

	
	
	

	
	
	

	Checked By Manning Agent:

	
	


PRE-EMPLOYMENT MEDICAL DECLARATION
I, (name) ……………………………………………………………………………………………….. of (address) ………………………………………………………………………………………. hereby  declare, that after having successfully passed all the recommended pre-employment medical examinations of (name of Clinic) ……………………………………………………………………………………..,  which have certified me medically fit for sea-duty on board M/V ……………………………….. of (name of employer) …………………………………………………………………………, hereby also wish to accurately and carefully attest that I have not undergone any operations in the past, or had any serious injuries/accidents creating any form of disability to myself and that I am not taking any prescribed drugs/medications for any reason whatsoever which were not declared.
I confirm that I understand all the implications of non-compliance with this undertaking that have been fully explained to me.

Signed: …………………………
Dated : ………………….………
Witnessed: ……………………… 

SEAFARER’S CONSENT ON GDPR PRIVACY POLICY
The consent given herein is deemed to be the consent required under The General Data Protection Regulation (EU) 2016/679 ("GDPR").

By signing my application form, I hereby certify that all the information, I have voluntarily provided for the purpose of employment, herein is true, accurate and complete and I agree to notify/update Tri Bulk Shipping and/or their contracted Manning Agent of any change in any of the information supplied in this form.

I have agreed and authorized Tri Bulk Shipping and/or their contracted Manning Agent to rely upon my declaration herein, and give my consent on the collection, use and disclosure of my personal data and copies of any of my official documents (passport, seaman book, diplomas etc) including my physical or medical health data (seaman medical card) which may be used for recruitment, training and appraisal purposes, as well as for traveling arrangements, and always in compliance with law requirements, national and international public authorities, and legal obligations.

I hereby also acknowledge that Tri Bulk Shipping have provided me with the right to: request information, access, rectification, erasure, object to processing the restriction of procession, transfer and withdraw consent according to GDPR 2016/679 and can exercise any of my rights or address any further questions or concerns about this Privacy Policy or data processing, in writing to the following email contact: technical@tribulk.com
Furthermore I verify that I have been informed for BMA Approved Seafarers Privacy Notice and I have read and fully understood BMA Approved Seafarers Privacy Notice, which can be found and read under link https://public.bahamasmaritime.com/PublicSeafarers/BMAPrivacyNotice.pdf. By signing this document I confirm that I agree with all terms and conditions as same are stipulated in BMA Approved Seafarers Privacy Notice.
Signature over printed name & date

Company Policy on Harassment and Bullying
TRI BULK SHIPPING LTD. takes harassment and bullying very seriously.
No seafarers should be harassed or bullied on board company ships. 
All seafarers have a responsibility for ensuring that their ship is free of harassment and bullying. 
The following may be found to be examples of bullying:

· Verbal or physical threats or abuse, such as shouting or swearing at colleagues, either in public or in private, including derogatory or stereotyped statements or remarks;

· Personal insults;

· Belittling or ridiculing a person, or his/her abilities, either in private or in front of others;

· Sudden rages or displays of temper against an individual or group, often for trivial reasons;

· Subjecting someone to unnecessary excessive or oppressive supervision, monitoring everything they do or being excessively critical of minor things;

· Persistent or unjustified criticism;

· Making unreasonable demands of staff or colleagues;

· Setting menial or demeaning tasks that are inappropriate to the job or taking away areas of responsibility from an individual for no justifiable reason;

· Ignoring or excluding an individual from social events, team meetings, discussions and collective decisions or planning;

· Making threats or inappropriate comments about career prospects, job security or performance appraisal reports; and

· Spreading malicious rumours, or insulting someone (particularly regarding age, race, marriage, civil partnership, pregnancy and maternity, sex, disability, sexual orientation, religion or belief, and gender reassignment).

· Shunning people at work and rebuffing their efforts to integrate with others if they are believed to ‘not fit in’;

· Cyber bullying including inappropriate: Suggestive and unwanted remarks; Graphics or threat-centred, abusive emails; Postings on social networks; and Text messages.

· There are sometimes situations when excuses are made to, define or refer to behaviour or situations between people at work which may involve ‘hidden’ bullying: Strong or robust management styles; A working relationship that is described as a ‘personality clash’; Someone being described as ‘over-sensitive’ or ‘unable to take a joke’; Describing someone as having an ‘attitude problem’; A manager who ‘has a low tolerance for non-safety critical mistakes which are made unintentionally; and Making fun of someone who has made a minor mistake at work.

The company considers any complaint of bullying to be a serious issue.

Officers on board and DPA have been instructed to deal with any and all complaints of harassment and bullying and resolve any issues. You may approach either or both to report any incident you have suffered.

TRI BULK SHIPPING LTD. will treat all complaints of harassment and bullying seriously and in strict confidence.

If you do not feel comfortable raising a complaint yourself, you may ask a friend or colleague to do so on your behalf. You will not be penalised by the company for making a complaint, provided it is not vexatious or made maliciously.

Remember, it is the victim’s perception of any actions that counts. If YOU feel you have suffered harassment or bullying, the company will look into the issue raised.

PROCEDURE FOR FILING A COMPLAIN AS PER COMPANY STANDARD SAFETY-15 (Complaints Procedure)
Signature over printed name & date

PREVIOUS SEA SERVICE (LAST FIVE YEARS)
	TYPE
	VESSEL & Year of Built
	Owners & Managers

Details
	RANK
	D.W./B.H.P
	Eng. Type
	PERIOD OF SERVICE
	TOTAL SERVICE
	Reason for

Sign Off

	
	
	
	
	
	
	Start
	End
	
	

	BC
	ASTRO NEMBUS
	OLIVE CREW
	Master
	63000/8050
	
	24.10.2023
	07.05.2024
	7 months
	Complete contract

	BC
	ARCH SEALTIEL
	OLIVE CREW
	Master
	63000/7220
	
	22.03.2023
	27.07.2023
	4 months
	Complete contract

	BC
	ST.GREGORY
	OLIVE CREW
	Master
	32000/6480
	
	01.10.2022
	17.02.2023
	5 months
	Complete contract

	BC
	ARCH.RAPHAEL
	OLIVE CREW
	Master
	63000/7800
	
	25.01.2022
	01.07.2022
	6 months
	Complete Contract

	BC
	ST.GREGORY
	OLIVE CREW
	Master
	32000/6480
	
	13.05.2021
	22.11.2021
	6 months
	Complete contract

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


	REMARKS: 

	

	


	EX-TRI BULK CREW ONLY

	Deck Officer: Date of first boarding with company_______________
	
	Engine Officer: Date of first boarding with company ____________

	Rank
	From
	To
	Years in service
	
	Rank
	From
	To
	Years in service

	3rd Officer
	
	
	
	
	
	
	
	

	2nd Officer
	
	
	
	
	3rd Engineer
	
	
	

	Chief Officer
	
	
	
	
	2nd Engineer
	
	
	

	Master
	
	
	
	
	Chief Engineer
	
	
	


	DATE: __ / __ / __
	Checked By Manning Agent:


	PLACE:

	

	SEAMAN’S SIGNATURE:
	Name:


	Approved for Employment By:
	Date: 
	Safety Manager’s 

Signature:
	Technical Manager’s 

Signature:


	Guidance : To be filled by all seafarers as applicable
	Rev: 03 / Date: 03/2019
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