
 

 

 

 

Ref.  No: …….                                     
 PHOTO HERE 

 

REGISTRATION FORM 
1. SEAFARER’S DETAILS 

NAME: …...……………………………………………………………………………………………………… 

DATE OF BIRTH: ………………………………………………………………………………………………. 

PLACE OF BIRTH: …...………………………………………………………………………………………… 

PASSPORT NUMBER:………………………………………………………………………………………..… 

DATE OF ISSUE:………………………………….… EXPIRY DATE:………………………………………. 

MARITAL STATUS: …...……………………………………………………………………………………….. 

CONTACT NUMBERS: …..…………………………………………………………………………………..….. 

HOUSE ADDRESS & LOCATION:………………………………………………………………….................... 

EMAIL ADDRESS: …...…………………………………………………………………………………………. 

2. ACADEMIC QUALIFICATION 

…………………………………………………………………………………………………………… 

3. EMPLOYMENT DETAILS 

RANK: …………………………………………………………………………………………………………… 

WORKING EXPERIENCE: ……………………………………………………………………………………… 

NAME OF LAST VESSEL: ……………………………………………………………………………………… 

TYPE OF VESSEL: ………………………………………………………………………………………………. 

TRADE AREA (COASTAL, TROPICAL AND WORLDWIDE): ………………………………………………. 

4. SEA RELATED DOCUMENT AND CERTIFICATION (GMA) 

NAME OF DOCUMENT NUMBER DATE OF ISSUED DATE OF EXPIRATION PLACE OF ISSUED 

DISCHARGE BOOK     
PASSPORT     
MEDICAL CERTIFICATE     
LIFEBOATMAN     
EFFICIENT DECK HAND     

ABLEBODY (DECK) 

 

    

ABLEBODY (ENGINE) 

 
    

DECK WATCHKEEPING 
 

    

ENGINE WATCHKEEPING     
SHIP’S COOK      

 



 

 

5. TRAINING CERTIFICATE (RMU) 

NAME OF DOCUMENT NUMBER DATE OF ISSUED DATE OF EXPIRATION PLACE OF ISSUED 

ELEMENTARY FIRST AID      
FIRE FIGHTING AND FIRE 

PREVENTION 
    

PERSONAL SURVIVAL 
TECHNIQUES 

    

PERSONAL SAFETY AND 
SOCIAL RESPONSIBILITY 

    

ISPS     
LIFEBOATS     
EFFICIENT DECKHAND     

 

5A. OTHER CERTIFICATES AND QUALIFICATIONS 

Kindly list and include any other Certificate not listed in the above table. 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………. 

6. NEXT OF KIN 

S/N NAME RELATIONSHIP CONTACTS HOUSE ADDRESS & LOCATION 

1.     

2.     

 

7. PENSION FUND/ OTHER INSURANCE CONTRIBUTIONS 

SOCIAL SECURITY OF NATIONAL INSURANCE TRUST (SSNIT) NUMBER………………………………… 

OTHERS (SPECIFY) IF ANY WITH NAMES AND NUMBERS ………………………………………………….. 

8. OTHER LEVIES 

MARITIME …………………………………………………………………………………………………………... 

 ITF …………………………………………………………………………………………………………………… 

 AMONG OTHERS ………………………………………………………………………………………………….. 

9. BANK DETAILS 

NAME OF BANK ……………………………………………………………………………………………………. 

ACCOUNTS NAME …………………………………………………………………………………………………. 



 

ACCOUNT NUMBER ……………………………………………………………………………………………….. 

BRANCH NAME ……………………………………………………………………………………………………… 

NAME AND CONTACT OF PERSON TO BE REMITTED (JUST IN CASE) ……………………………………... 

10. ATTACHMENTS 

NOTE: PLEASE KINDLY INCLUDE FOUR (4) CURRENT SIZED PASSPORT PICTURES WITH WHITE 

BACKGROUND, CURRENT CURRICULUM VITAE (CV) AND COPIES OF ALL LISTED CERTIFICATES. 

 FOUR (4) PASSPORT SIZE PICTURES, WHITE BACKGROUND 

 

 CURRENT CURRICULUM VITAE (CV) 

 

 COPIES OF CERTIFICATES 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


