APPLICATION FOR SEAMAN'S EMPLOYMENT

Covid-19-Vaccine Full Done

PERSONAL DETAILS:

%; J

POSITION APPLIED FOR 0sS

-

NAME MD MASUDUR RAHMAN

FATHER’S NAME MD NASIR UDDIN \t A
MOTHER’S NAME MST MAJEDA BEGUM

MARITAL STATUS MARRIED !
DATE / PLACE OF BIRTH 20-12-1986, JAMALPUR

NATIONALITY BANGLADESHI g
PRESENT ADDRESS PATHANPARA, BELTAYLO BAZAR-2012, MELANDOHO, JAMALPUR.
PERMANENT ADDRESS PATHANPARA, BELTAYLO BAZAR-2012, MELANDOHO, JAMALPUR.
CONTACT NUMBER +8801626909595 (WHATSAPP)

EMAIL ADDRESS masudbn459@gmail.com

NEXT OF KIN NAME MST SULTANA RAZIA MOBILE NO. +8801708447117

HEIGHT & WEIGHT 171CM & 75 KG BLOOD GROUP: AB+

EDUCATION QUALIFICATION

NAME INSTITUTE GROUP A RESULT
S.5.C BELTAIL HIGH SCHOOL | SCIENCE 2005 GPA. 2.88
BANGLADESH OPEN |
H.S.C et HUMANITIES 2019 GPA: 4.09
NATIONAL MARITIME
PRE SEA TRAINING INSTITUTE (NMD DECK 2024 PASS

INDENTITY DOCUMENT

DOCUMENT NUMBER PLACE OF ISSUE DATE OF ISSUE DATE OF EXPIRE
NID NO. 5993164556 JAMALPUR
PASSPORT A12791637 DHAKA 16.10.2023 15.10.2033
CDC NO. T/36664 CHATTOGRAM 26.06.2024 25.06.2034
SID CARD NO. 050017818 DHAKA 02.09.2024 01.09.2034
DETAILS OF COURSES CERTIEICATES
DATEOF | DATEOF
COURSE INSTITUTION ISSUEDBY | CERT.NO. | P1{= i
WESTERN MARITIME | DEPT. OF SHIPPING
ELEMENTARY FIRST AID JRANIEN NP 041.193856 | 03.04.2024 | 12.02.2029
WESTERN MARITIME | DEPT. OF SHIPPING
SECURITY AWARENESS JRANIENN PN 049.193855 | 03.04.2024 | 21.02.2029
PERSONAL SAFETY AND | WESTERN MARITIME | DEPT. OF SHIPPING
SOCIAL RESPONSIBILITIES ACADEMY DHAKA 042.193857 | 03.04.2024 | 28.02.2029
FIRE PREVENTION AND FIRE | WESTERN MARITIME | DEPT. OF SHIPPING
AN AN U 040.193858 | 03.04.2024 | 19.02.2029
SEAFARER WITH
DESIGNATED SECURTY WESTERN MARITIME | DEPT. OF SHIPPING | 5 193854 | 03.04.2024 |  24.02.2029
s ACADEMY DHAKA
PERSONAL SURVIVAL WESTERN MARITIME | DEPT. OF SHIPPING
TECHNIOUES RN PN 039.193859 | 03.04.2024 | 16.02.2029
MAS MARINE | DEPT. OF SHIPPING
TANKER FIRE FIGHTING A o oA 117.203897 | 03.10.2024 | 20.09.2029
BASIC TRAINING FOR OIL
AND CHEMICAL TANKER M:‘g AMD'EFI\{/wE DEPT'[?'_'T :EAPP'NG 030.204302 | 08.10.2024 | 25.09.2029
CARGO OPERATIONS
MEDICAL CERTIFICATE
COURSE NAME SL. NO. DATE OF ISSUE | DATE OF EXPIRE
SEAFERER MEDICAL CERTIFICATE 04.2024.5909 18.02.2024 17.02.2026

I DO HEREBY AFFIRM THAT ALL ABOVE INFORMATION PROVIDED BY ME IS TRUE AND CORRECT TO THE
BEST OF MY KNOWLEDGE. AND AVAILABLE FOR JOINING.

iy

SIGNATURE

DATE:


mailto:masudbn459@gmail.com

