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NOVIKONTAS
 APPLICATION FORM / PERSONAL DATA
	Surname:
	
	Name:
	
	Photo

	Date of Birth:
	
	Place of Birth / City & Country:
	Nationality:
	

	
	
	
	
	

	Permanent address:
	
	Phone(home):
	
	

	
	
	
	

	Height:
	
	Colour of eyes:
	
	Mob. Phone:
	
	

	Weight:
	
	Colour of hair:
	
	e-mail:
	
	

	Civil Status
	Married

Single

Divorced 
	Next  of  kin
	Address next of kin:

	
	
	Relation:
	

	
	
	Name: 
	

	Nbr of Children:
	
	Phone:
	
	Nearest airport:
	Palanga

	POSITION:
	WELDER:        Yes                No

	DOCUMENTS
	NUMBER
	ISSUED
	VALID
	COUNTRY, CITY

	NATIONAL PASSPORT          
	
	
	
	

	NATIONAL SEAMAN’ S BOOK
	
	
	
	

	LICENSE ____________(GRADE)
	
	
	
	

	 SOLAS               
	
	
	
	

	PROF. IN SURVIVAL CRAFT
	
	
	
	

	ADVANCED FIRE FIGHTING
	
	
	
	

	MEDICAL FIRST AID
	
	
	
	

	MEDICAL CARE
	
	
	
	

	HEALTH CERTIFICATE 
	
	
	
	

	YELLOW FEVER VACCINATION
	
	
	
	

	USA VISA
	
	
	
	

	GMDSS
	
	
	
	

	ARPA & RADAR OBS
	
	
	
	

	SSO
	
	
	
	

	OTHER  S’BOOK
	
	
	
	


SEA SERVICE:

FOR TOP OFFICERS LAST 10 YEARS, junior officers and ratings last 5 years

	TYPE OF

VESSEL
	NAME OF

VESSEL
	GRT
	ENG.
TYPE
	HP
	FLAG
	NAME OF

COMPANY
	RANK
	PERIOD OF SERVICE
FROM   /  TO

dd/mm/yy / dd/mm/yy

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	ENGLISH:
	GOOD
	SATISFACTORY
	MODERATE
	POOR

	REFERENCES (COMPANY, TEL.):

	


I hereby confirm that I give consent with regards to the fully processing of my personal data for the all formalities and purposes related of my employment on board the vessels.  I understand that my personal data will be stored and will be distributed for service purposes and reporting when required. I have been well-informed on the right to request to access and rectification or erasure of my personal data and the right to withdraw this consent at any time. 
This consent does not have a date of expiration and is given of my own free will. 
SIGNATURE:                                                                                                        DATA:
Agluonos St 5�
Duntes 17A str�
�
�
Klaipeda, Lithuania �
Riga, Latvia�
�
�
LT-93235�
LV-1005�
�
�
tel.: +370 46 304030 �
tel: +371 673 99999�
�
�
e-mail:crewing@novikontas.lt�
e-mail:crewing@novikontas.lv �
�
�
www.novikontas.eu�
www.novikontas.eu�
�
�






�
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