
ISO 9O01:2O15 Quality Management System

Seraya Shipping
(Pvt) Ltd. Quality Form

Doc. No. ss/cR/01
lssue No. 01

lssue Date. oL.o8.2017

No. I 7F 212, Stziley Thilakarathna Mawatha, Nugegoda, Sri Lanka.

Tel: +9411281 558215583 Fax: +9411 281 5683

Web: www.serayashipping.com E-mail: crew@serayashipping.com

Skype: serayaship.lk

APPLICATION FORM

RANK: App. No:

Photo

Surname: Given Names :

Date of Birth: Place of Birth :

Nationalitv: Relision:
Father's Name : Mother's Name:
Marital Status : Spouse Name :

No of Children: Sons: I Dauehters :

Contact No or
02

Y/Fever Card No & Expiry Date :

Home Address:

Description Number Place oflssue Date of fssue Date of Exoirv
Pass Port
National CDC
Other CDC

VISA
Country Number Place oflssue Date of Issue Date of Expiry

Visa - US

Other -
Other -

CERTIFICATES

Description
Place of

lssue
Number Date of Issue

Date of
Exoirv

For Office Use
(Verilied By)

Fire Fiphtine (B6idAdv.)

PST / PSCRB
MC / First Aid rzu,iynru.r

P.S.S.R
Ship Security (ssrsDsD,/sso)

LiCenCe (Watch Keeping/CocMlC)

COP
Tanker
Tanker Endorsement
Basic Course Endorsement
GMDSS
Flas Endorsements

English

Other Certificates grany.l
t

CONIROLLED 

GOP\
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l5O 9001-:2015 Quality Management System

Seraya Shipping
(Pvt) Ltd. Quality Form

Doc. No. ss/cR/0L
lssue No. 01

lssue Date. 01.08.2017

NEXT OF KIN
Relationship : Contact No :

Full Name :

SEAEXPERIENCE

Type Vessel Name Q6mpany Rank GRT
Sign On/Off Period Reason Of

Sign OffSign On Sign Off

Height (CM): weight (KG): Shoe Size : Overall Size :

REFERENCES

Name Designation Company Name Contact Number

Sisnature:

For Office Use Onlv

Interview & Approval Details:

Knowledge of English: Good:Poor:

Name

Fluent:

Signature Date

Interviewed By

Approved By

SERAYAAP

Rev. No: 02 Rev. Date: o5.o7.26t8 ,/
Prepared By: cM tr'A- Approved By: MDV

{

CONTROLLED 
COP

Page | 2


