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APPLICATION FORM 

 

 

 

 

 

            

Personal ID Number 

 

 

Position Applied for: OILER FITTER III/4 
 

Date Available from: ANY TIME 

 

1. PersonalData 

Family Name:  

Aghalarov 
 

First Name:   Nurlan 

 

Middle Name:    Ilgar 

 

Date of Birth: 06.03.2004 Place of Birth: Azerbaijan, Jalilabad Citizenship: Azerbaijan 

Permanent Address: Azerbaijan, Jalilabad Mobile: +994515469757 

E-mail: nurlanagalarov21@gmail.com 

 

2. MaritimeEducation 
Nameofschool Town Country From To Type of degree or diploma 

Industrial Support and 

Training Services Additional 

Education Center 

Baku Azerbaijan 2024 2025  

      

 

3. ProfessionalTest 

EnglishTestDate 

 

NameofTest 

 

Score 

 

ProfessionalTestDate 

 

 

NameofTest 

 

Score 

 

 

ProfessionalInterviewDate 

 

Result 

 

 

4. FamilyDetails 

Civil Status(Single, Married, Separated, Divorced, Widowed) :    Single 
 
Next of Kin  (the first emergency contact) :   Rajab Ibayev Relationship:   Brother-in-law 

Address of Residence: KHIRDALAN, AZERBAIJAN 
 

Phone :+994507496292 

 

 Doughter Son    

FamilyName NIL NIL    

FirstName      

DateofBirth      

Cityofliving      
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PhoneNumbers      

 

 

5. IdentityDocuments 
Document Country Number Place of Issue IssueDate ExpiryDate 

Seaman's Book 
AZERBAIJAN DQK 03169

0 

Azerbaijan State Maritime and 

Port Agency 

08.05.2025 08.05.2030 

Travel Passport 
AZERBAIJAN C05404250 Azerbaijan 11.03.2025 10.03.2035 

 

6. ValidVisa 
CountryorUnion Type ValidUntil 

   

   

 

7. Courses Attended and Certificates Obtained 

Document Number 
Dates 

Place 
Issue Expiry 

 

Certificate of Competency 0646/25 29.04.2025  
Azerbaijan State Maritime     

and Port Agency 

Proficiency in Survival Craft and Rescue Boats   SL-4097.24 03.12.2024 15.11.2029 
Azerbaijan State Maritime     

and Port Agency  

Ship Security-related familirization security-awarene

ss training 
SI-4498-24 29.11.2024  

Azerbaijan State Maritime     

and Port Agency  

Training for seafarers with designated security duties SH-3723-24 06.12.2024  
Azerbaijan State Maritime     

and Port Agency  

Personal survival techniques, fire prevention and fire

-fighting, elementary first aid, personal safety and so

cial responsibilities 

SO-4248-24 06.11.2024 30.10.2029 
Azerbaijan State Maritime     

and Port Agency  

ISM Code SP-3991-24 13.12.2024 06.12.2029 
Azerbaijan State Maritime     

and Port Agency  

Welder 
MES-JV/284

90 
18.10.2024  

Azerbaijan Industrial Support

 and Training Services 

Basic Traning and qualifications on oil and Chemica

l tanker cargo operations 
SA-1314-24 06.12.2024  

Azerbaijan State Maritime     

and Port Agency  

 

 

 

 

 

8. PhysicalData 

Height 170 sm 

Weight 68 kg 

Colour of Hair Black 

Colour of Eyes Brown 

Boiler suit Size 50 

ShoesSize 41 

 

  

 

 

9. MedicalHistoryo Yes No 

Have you ever signed off a ship due to medical reasons?  NO 

Did you undergo any medical operation in the past?  NO 

Have you consulted a doctor during the last 12 months for an illness/accident?  NO 

Do you have any health or disability problems now?  NO 

 
If yes, please give full details:  
 

 

 

 Passed: Validtill: 



 
                                                                                                                                                                      Page 3 of 4 

InternationalMedicalExamination   

VaccinationAgainstYellowFiver   

VaccinationAgainstDiphtheria   

   

 

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

 

Name of Company   

Name of person to contact   

Address   

Phone   

 

NameofCompany   

Name of person to contact   

Address   

Phone   

 

11. Bank address for all otments 

Beneficiary  

AccountNo.  

NameofBank Azerbaijan International Bank 

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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15. Seagoing Experience 

 

Nameofvessel Flag 
Vessel’s  

Type 
DWT EngType KW 

ManagerorOwn

er 
Rank From d/m/y To d/m/y 

Total 

m/d 

           

           

           

           

           

           

           

           

           

           

           

 

Total rank sea service:      Total type of vessel sea service: 

Rank Years  Typeofvessel Years 

   OIL TANKER  

   LPG  

   DRY CARGO  

 

 

  

 

 

TANKER ICE 

 

   OIL /CHEMICAL TANKER  

   FERRY  

Total   Total:  

 

 


