SSM

SEAFARER APPLICATION FORM

Sierra Ship
Management

Photo
Name: Mustafa Nationality / ID No (TC Kimlik) Turkish 52300234470
Surname: Turgut Date of Birth: 10.09.1976
Rank Applied For: Bosun Qualification: Bosun
Type of Ship Applied For: Container Readiness Date: Ready
English Level (Poor/Average/Good): Good Education / Name - Year High School
Phone Number 1: 0543 84595 43 Phone Number 2:
Email Address: mustafaturgut3437@gmail.com
Residance Address: igmeler Mah. Nusret sk Sahinler apt no 24 Daire 10
Marital Status: Married Number of Children: 1
Height (cm): 167 Weight (kg): 73
Safety Shoes: 40 Overall Size: M Shirt: Trousers:
Next of Kin: (Name, Relationship, Phone Number) Deniz Turgut 0553 116 05 71 Oglu
Documents Country No Issue Date Expire Date
Seamans Book 500429175 02.07.2024 02.07.2029
Passport U24418707 04.06.2021 04.06.2031
Medical Examination 18.08.2025 18.08.2027
Yellow Fever Vac. 06.05.2010
Usa Visa
Schengen Visa
Other Visas

SEA EXPERIENCE
Vsl Type Vsl Name Company Rank DWT Engine Type Sign On Sign Off Reason

Bulk Carrier H. Mehmet Yasa Denizcilik Bosun 83482 1.11.2024 15.05.2025 Eoc
Bulk Carrier H. Mulla Yasa Denizcilik Bosun 83482 2.11.2023 21.05.2024 Eoc
Bulk Carrier H. Mehmet Yasa Denizcilik Bosun 83482 1.12.2022 20.06.2023 Eoc
Bulk Carrier Kaptan Erbil Yasa Denizcilik Bosun 56169 30.09.2021 29.04.2022 Eoc
Bulk Carrier H. Mulla Yasa Denizcilik Bosun 83482 22.08.2020 1.05.2021 Eoc
Bulk Carrier H. Mulla Yasa Denizcilik Bosun 83482 4.10.2019 17.06.2020 Eoc
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NATIONAL DOCUMENTS

DOC ISSUE DATE EXPIRY DATE

Certificate of Competence

Personal Survival Techniques

Fire Prevention And Fire Fighting

Elementary First Aid

Personal Safety And Social Responsibilities

Advanced Fire Fighting

Proficiency In Survival Craft And Rescue Boats

Proficiency In Fast Rescue Boats

Medical First Aid

Medical Care

Security Awareness Training

Training for Seafarers Designated Security Duties

Ship Security Officer

Engine Resource Management

Bridge Resource Management

Use of Leadership and Managerial Skills

Leadership and Teamwork

Use Of Electronic Chart Display And Information Systems (ECDIS)

RADAR Navigation, Radar Plotting and Use of ARPA

RADAR Navigation at Management Level (Radar, ARPA, Bridge Teamwork and Search and Rescue)

Basic Training For Oil and Chemical Tanker

Advanced Training For Oil Tanker Cargo Operations

Advanced Training For Chemical Tanker Cargo Operations

Basic Training for Liquefied Gas Tanker Cargo Operations

Advanced Training for Liquefied Gas Tanker Cargo Operations

Use of Inert Gas System

Use of Crude Oil Washing

Cargo and Ballast Operations

Cargo Handling on Ships Carrying Dangerous And Hazardous Substances In Solid and Packaged Form (HAZMAT)

Chemical tanker Cargo Ballast Handling Simulator

Ship’s handling and Maneuvering

High Voltage

Basic Training for ships Operating in Polar Waters

Advanced Training for ships Operating in Polar Waters

Other Documents (If Necessary)

Security-Related Familiarization Certificate

Notes:
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CONSENT FORM [ ACIK RIZA FORMU

As being the responsible unit of data retention, SIERRA MANAGEMENT LTD (“Us or Sierra) give maximal degree of importance to
protect your personal data. This consent form is related with processing your personal data in relation to your health condition.

You shall notify us in case of a request of consent disclaim through getting in to contact with us.

SIERRA MANAGEMENT LTD olarak veri sorumlusu sifatimizla kisisel verilerinizin korunmasina en st seviyede 6nem veriyoruz. Bu agik
riza formu, bazi kisisel verilerinizin islenebilmesine iliskindir.

Rizanizi geri alma talebinizi istediginiz zaman bize iletebilirsiniz.

FROM SIERRA MANAGEMENT LTD ; SIERRA MANAGEMENT LTD TARAFINDAN; YES /EVET | NO /HAYIR

| hereby consent to share my data and photographs in relation with my health condition with
Telemedical Service, any hospital, doctor, Insurance firms, P&! Clubs and their authorized companies,
agents and other parties with the aim of following medical treatment process and insurance
implementations and domestic & abroad service providers.

Saglik durumumla ilgili veri ve fotograflarimin, Telesaglik merkezi, herhangi bir hastane, doktor, Sigorta
firmalar, P&I kliipler ve yetkilendirdikleri firmalar, acenteler ve ilgili diger taraflar ile, yurt igcinde ve yurt
disindaki hizmet saglayicilara tedavi siirecinin ve sigorta islemlerinin takibi amaciyla aktarim dahil olmak
lizere islenmesine izin veriyorum.

Name and Surname [/ Adi Soyadi:
Date / Tarih:

Signature /imza:
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