APPLICATION FORM

Position Seaman Date Available from:

ID -6ZZAPDH
1. Personal Data
Family Name: First Name : Middle Name:
COFOROV S9oID FAIQ
N Place of Birth :
?ggel ggo'g'rth' NEFTCHALA Citizenship
T DISTRICT, AZERBAIJAN
AZERBAIJAN
Permanent Address ; Phone (Home):
Phone (Business/
AZERBAIJAN, NEFTCHALA DISTRICT. Mobile)+994555030858
Email:
2. Maritime Education
Name of school Town Country From To Type of degree or diploma
ASTRAKHAN ASTRAKHAN | RUSSIAN 2019 | 2024 KAPITAN
TECNIK FEDERATION
COLLEGE
3. Professional Test
English Test Date Name of Test Score
Professional Test Date Score

Name of Test

Professional Interview Date Result

4. ldentity Documents

Document | Country | Number Place of Issue | IssueDate | Expiry Date




Seaman's Azerbaijan | DQKO019784 | State of maritime 14.04.2022 | 14.042027
Book administration
Travel Azerbaijan | C013134340 | Ministry of 17.05.2021 | 16.05.2031
Passport internal affairs
Civil Azerbaijan RPI
Passport
5. Courses Attended and Certificates Obtained

Document Number | Dates Place

ssue | Expiry

Certificate of Competency 0982/22 23.05.2022 Unlimited AZERBAIJAN
Basic Trainings $0-3610-21 25.12.2021 23.12.2026 AZERBAIJAN
Proficiency in survival craftand | ) 615 25 | 18.03.2022 | 18.03.2027 | AZERBAUAN
boats other than fast rescue boats
Trainings for seafarers with SH-0325-22 | 09.03.2022 | 09.03.2027 | AZERBAIAN
designated security duties
Ship security-related
familiarization security-awareness | SI-1541-21 10.12.2021 10.12.2026 | AZERBAIJAN
trainings
'C':j;”at'o”a' safety management | oo o447 | 04.03.2022 | 04.03.2027 | AZERBAUAN
Basic trainings and qualifications
on oil and chemical tanker cargo | SA-0050-23 19.01.2023 | 19.01.2028 | AZERBAIJAN
operations
6. 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 4
illness/accident?
Do you have any health or disability problems now? +

If yes, please give full details:

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

| Office remarks

Name of Company

Name of person to contact

Address




| Phone

Name of Company

Name of person to contact

Address

Phone

Name of Vessel’s | Manager or To
vessel ke Type Owner LS SO d/mly

m/v ISKELE

NATRA VANUATU | CARGO SHIPPING SEAMAN 16.07.2022 18.01.2023

m/v

SKY VANUATU | CARGO FEYZ GROUP SEAMAN 20.05.2023 03.11.2023

RANGER

[E/EVMA RUSSIA TANKER 000 GURDA SEAMAN 01.12.2023 31.03.2024

m/v

ALl RUSSIA CARGO 00O GURDA | SEAMAN 01.08.2024 | 01.02.2025

ALIYEV




