
BHN Shipping Company Pvt. Ltd.                             RPSL No. MUM-137
5, Apeejay House, 130-Mumbai Samachar Marg, Fort , Mumbai 400 023 
Tel. : +91-22-40027861 ( 10 Lines )    Fax : +91-22-40027866            Email : jobs@bhnship.com  

 

Application Number :     Date :   Post applied for :   Indos No : 
 

PERSONAL DETAILS : 
Name :  

Nationality :  
 

 Date and Place of Birth :  
 

Marital Status : 
 

Next of Kin :  Next of Kin Relation :   

Permanent Address :   

 Permanent Tel. No. 

Present Address :   

 Present Tel. No.

Email address :   Ed. Qualification :   
 

TRAVEL DOCUMENTS : 

Document Number Date of Issue Place of Issue Valid Till  ECNR Y / N 

Passport     
Indian CDC      
Panama CDC     
Liberian CDC     
Other CDC      

USA Visa      
 

CERTFICATES : 

Certificate COS/COC/MOT held COS/ COC / MOT Number Issuing Authority Valid Till 
Indian     
United Kingdom     
Panama     
Other      

 

STCW 95 COURSES : 

COURSE TITLE CERTIFICATE NUMBER DATE OF ISSUE INSTITUTION  
PRE SEA TRAINING    
P.S.S.R.    
FPFF / AFF    

P.S.C.R.B.    

PERSONAL SURVIVAL TECHNIQUES    

EFA / MFA / MEDICARE    

OIL TANKER FAMILIRISATION    
GAS TANKER FAMILIRISATION    
CHEMICAL TANKER 
FAMILIRISATION 

   

D.C.E. OIL    
D.C.E. GAS    
D.C.E. CHEMICAL    
G.M.D.S.S.    
G.M.D.S.S. ENDORSEMENT    
A.R.P.A.    

R.O.C.    

TASCO    

SHIP HANDLING SIMULATOR    

BRIDGE TEAM MANAGEMENT    
VESSEL RESOURCE MANAGEMENT    

SHIP SECURITY OFFICER    
ISPS    
OPA 90    
WATCHKEEPING    

YELLOW FEVER    
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An ISO 9001:2008 Certified Crew Manning Company

 



 

Company’s Name Vessel’s Name  Type / Flag Rank DWT GRT 
Engine / 
BHP  

From To 
Months / 
Days  

 
 
 

        

 
 
 

        
 

 
 
 

        

 
 
 

        
 

 
 
 

        

 
 
 

        

 
 
 

        

 

 
 
 
 
 
 
 
 
 
              
 
 
 
 
 
 
 
 
 

 ----------------------------------------  
Last Salary :                                                                                                          Signature of Applicant 
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For Official USE Only : 
 

References from the Last Two Employer : 
Name :  Name :  
Designation  :   Designation  :   
Address :   Address :   
  
Contact No. :   Contact No. :   
 

Joining Details :  
Date of joining:   Rank Joined  Company’s Name :    
Salary    Vessel Joined :  Signed Off :  
Basic Wages      
Wages Per Month      
Wages Per Day      
 

Any Comments :  
 
 

Your Comments : 
 
 

How did you know about Us / This Job  : 
Seaman Club Notice Board :  Marex News Letter :  
Shipping Naukri . Com :  Any Other Source :  
  

Previous Medical History / Disclosure : 
 
 
 
 


	PERSONAL DETAILS  Name: 
	Nationality: Indian
	Date and Place of Birth: 
	Next of Kin: 
	Permanent Address: 
	Permanent Tel No: 
	Present Tel No: 
	Email address: 
	Ed Qualification: 
	TRAVEL DOCUMENTS: 
	NumberPassport: 
	Date of IssuePassport: 
	Place of IssuePassport: 
	Valid TillPassport: 
	ECNR Y  NPassport: 
	NumberIndian CDC: 
	Date of IssueIndian CDC: 
	Place of IssueIndian CDC: 
	Valid TillIndian CDC: 
	ECNR Y  NIndian CDC: 
	NumberPanama CDC: 
	Date of IssuePanama CDC: 
	Place of IssuePanama CDC: 
	Valid TillPanama CDC: 
	ECNR Y  NPanama CDC: 
	NumberLiberian CDC: 
	Date of IssueLiberian CDC: 
	Place of IssueLiberian CDC: 
	Valid TillLiberian CDC: 
	ECNR Y  NLiberian CDC: 
	NumberOther CDC: 
	Date of IssueOther CDC: 
	Place of IssueOther CDC: 
	Valid TillOther CDC: 
	ECNR Y  NOther CDC: 
	NumberUSA Visa: 
	Date of IssueUSA Visa: 
	Place of IssueUSA Visa: 
	Valid TillUSA Visa: 
	ECNR Y  NUSA Visa: 
	CERTFICATES: 
	COSCOCMOT heldIndian: 
	COS COC  MOT NumberIndian: 
	Issuing AuthorityIndian: 
	Valid TillIndian: 
	COSCOCMOT heldUnited Kingdom: 
	COS COC  MOT NumberUnited Kingdom: 
	Issuing AuthorityUnited Kingdom: 
	Valid TillUnited Kingdom: 
	COSCOCMOT heldPanama: 
	COS COC  MOT NumberPanama: 
	Issuing AuthorityPanama: 
	Valid TillPanama: 
	COSCOCMOT heldOther: 
	COS COC  MOT NumberOther: 
	Issuing AuthorityOther: 
	Valid TillOther: 
	CERTIFICATE NUMBERPRE SEA TRAINING: 
	DATE OF ISSUEPRE SEA TRAINING: 
	INSTITUTIONPRE SEA TRAINING: 
	CERTIFICATE NUMBERPSSR: 
	DATE OF ISSUEPSSR: 
	INSTITUTIONPSSR: 
	CERTIFICATE NUMBERFPFF  AFF: 
	DATE OF ISSUEFPFF  AFF: 
	INSTITUTIONFPFF  AFF: 
	CERTIFICATE NUMBERPSCRB: 
	DATE OF ISSUEPSCRB: 
	INSTITUTIONPSCRB: 
	CERTIFICATE NUMBERPERSONAL SURVIVAL TECHNIQUES: 
	DATE OF ISSUEPERSONAL SURVIVAL TECHNIQUES: 
	INSTITUTIONPERSONAL SURVIVAL TECHNIQUES: 
	CERTIFICATE NUMBEREFA  MFA  MEDICARE: 
	DATE OF ISSUEEFA  MFA  MEDICARE: 
	INSTITUTIONEFA  MFA  MEDICARE: 
	CERTIFICATE NUMBEROIL TANKER FAMILIRISATION: 
	DATE OF ISSUEOIL TANKER FAMILIRISATION: 
	INSTITUTIONOIL TANKER FAMILIRISATION: 
	CERTIFICATE NUMBERGAS TANKER FAMILIRISATION: 
	DATE OF ISSUEGAS TANKER FAMILIRISATION: 
	INSTITUTIONGAS TANKER FAMILIRISATION: 
	CERTIFICATE NUMBERCHEMICAL TANKER FAMILIRISATION: 
	DATE OF ISSUECHEMICAL TANKER FAMILIRISATION: 
	INSTITUTIONCHEMICAL TANKER FAMILIRISATION: 
	CERTIFICATE NUMBERDCE OIL: 
	DATE OF ISSUEDCE OIL: 
	INSTITUTIONDCE OIL: 
	CERTIFICATE NUMBERDCE GAS: 
	DATE OF ISSUEDCE GAS: 
	INSTITUTIONDCE GAS: 
	CERTIFICATE NUMBERDCE CHEMICAL: 
	DATE OF ISSUEDCE CHEMICAL: 
	INSTITUTIONDCE CHEMICAL: 
	CERTIFICATE NUMBERGMDSS: 
	DATE OF ISSUEGMDSS: 
	INSTITUTIONGMDSS: 
	CERTIFICATE NUMBERGMDSS ENDORSEMENT: 
	DATE OF ISSUEGMDSS ENDORSEMENT: 
	INSTITUTIONGMDSS ENDORSEMENT: 
	CERTIFICATE NUMBERARPA: 
	DATE OF ISSUEARPA: 
	INSTITUTIONARPA: 
	CERTIFICATE NUMBERROC: 
	DATE OF ISSUEROC: 
	INSTITUTIONROC: 
	CERTIFICATE NUMBERTASCO: 
	DATE OF ISSUETASCO: 
	INSTITUTIONTASCO: 
	CERTIFICATE NUMBERSHIP HANDLING SIMULATOR: 
	DATE OF ISSUESHIP HANDLING SIMULATOR: 
	INSTITUTIONSHIP HANDLING SIMULATOR: 
	CERTIFICATE NUMBERBRIDGE TEAM MANAGEMENT: 
	DATE OF ISSUEBRIDGE TEAM MANAGEMENT: 
	INSTITUTIONBRIDGE TEAM MANAGEMENT: 
	CERTIFICATE NUMBERVESSEL RESOURCE MANAGEMENT: 
	DATE OF ISSUEVESSEL RESOURCE MANAGEMENT: 
	INSTITUTIONVESSEL RESOURCE MANAGEMENT: 
	CERTIFICATE NUMBERSHIP SECURITY OFFICER: 
	DATE OF ISSUESHIP SECURITY OFFICER: 
	INSTITUTIONSHIP SECURITY OFFICER: 
	CERTIFICATE NUMBERISPS: 
	DATE OF ISSUEISPS: 
	INSTITUTIONISPS: 
	CERTIFICATE NUMBEROPA 90: 
	DATE OF ISSUEOPA 90: 
	INSTITUTIONOPA 90: 
	CERTIFICATE NUMBERWATCHKEEPING: 
	DATE OF ISSUEWATCHKEEPING: 
	INSTITUTIONWATCHKEEPING: 
	CERTIFICATE NUMBERYELLOW FEVER: 
	DWT: 
	Companys NameRow1: 
	Vessels NameRow1: 
	Type  FlagRow1: 
	RankRow1: 
	Engine  BHPRow1: 
	FromRow1: 
	ToRow1: 
	Months  DaysRow1: 
	Companys NameRow2: 
	Vessels NameRow2: 
	Type  FlagRow2: 
	RankRow2: 
	undefined: 
	Engine  BHPRow2: 
	FromRow2: 
	ToRow2: 
	Months  DaysRow2: 
	Companys NameRow3: 
	Vessels NameRow3: 
	Type  FlagRow3: 
	RankRow3: 
	undefined_2: 
	Engine  BHPRow3: 
	FromRow3: 
	ToRow3: 
	Months  DaysRow3: 
	Companys NameRow4: 
	Vessels NameRow4: 
	Type  FlagRow4: 
	RankRow4: 
	undefined_3: 
	Engine  BHPRow4: 
	FromRow4: 
	ToRow4: 
	Months  DaysRow4: 
	Companys NameRow5: 
	Vessels NameRow5: 
	Type  FlagRow5: 
	RankRow5: 
	undefined_4: 
	Engine  BHPRow5: 
	FromRow5: 
	ToRow5: 
	Months  DaysRow5: 
	Companys NameRow6: 
	Vessels NameRow6: 
	Type  FlagRow6: 
	RankRow6: 
	undefined_5: 
	Engine  BHPRow6: 
	FromRow6: 
	ToRow6: 
	Months  DaysRow6: 
	Companys NameRow7: 
	Vessels NameRow7: 
	Type  FlagRow7: 
	RankRow7: 
	undefined_6: 
	Engine  BHPRow7: 
	FromRow7: 
	ToRow7: 
	Months  DaysRow7: 
	Seaman Club Notice Board: 
	Marex News Letter: 
	Shipping Naukri  Com: 
	Any Other Source: 
	Last Salary: 
	References from the Last Two Employer: 
	Name: 
	Name_2: 
	Designation: 
	Designation_2: 
	Address: 
	Address_2: 
	Contact No: 
	Contact No_2: 
	Joining Details: 
	Date of joining: 
	Rank Joined: 
	Companys Name: 
	Salary: 
	Vessel Joined: 
	Signed Off: 
	Basic Wages: 
	Vessel Joined Basic Wages: 
	Signed Off Basic Wages: 
	Wages Per Month: 
	Vessel Joined Wages Per Month: 
	Signed Off Wages Per Month: 
	Wages Per Day: 
	Vessel Joined Wages Per Day: 
	Signed Off Wages Per Day: 
	Any Comments Row1: 
	Any Comments Row2: 
	Next of Kin Relation: 
	Present Address: 
	Previous Medical History: 
	Other: 
	Other Certificate Number: 
	DATE OF ISSUEYELLOW FEVER: 
	DATE OF ISSUE Other: 
	INSTITUTIONYELLOW FEVER: 
	INSTITUTION Other: 
	Marital Status: [Single]
	Post applied: [Master]
	Indos Number: 
	Date: 


