
 

SS CORPORATION LLP (Maritime / Overseas) 
CREW APPLICATION FORM 

Position Applied For: ______________________    Date of Application: ____/____/______ 

1. Personal Information 
Full Name (As per Passport): ______________________________ 

Father’s Name: ______________________________ 

Date of Birth: ______________________________ 

Gender: ______________________________ 

Nationality: ______________________________ 

Marital Status: ______________________________ 

Passport No.: ______________________________ 

Passport Expiry Date: ______________________________ 

CDC No.: ______________________________ 

CDC Issuing Country: ______________________________ 

INDOS No.: ______________________________ 

Seaman Book No.: ______________________________ 

2. Contact Details 
Mobile No.: ______________________________ 

WhatsApp No.: ______________________________ 

Email Address: ______________________________ 



Permanent Address: ______________________________ 

Current Address (If Different): ______________________________ 

3. Position & Vessel Preference 
Rank Applying For: ______________________________ 

Department: ______________________________ 

Preferred Vessel Type: ______________________________ 

Expected Salary (USD): ______________________________ 

4. Educational Qualification 
Qualification Institute Year 
   
   

5. Professional Maritime Certificates 
STCW Basic Safety, PSCRB, AFF, MFA, SST, Security Awareness, Designated Security Duties, 
COP, GMDSS, ECDIS, ROC/ARPA, Other: ______________________________ 

6. Certificate of Competency (COC) 
Grade: ______________________________ 

Issued By: ______________________________ 

Valid Until: ______________________________ 

7. Medical Details 
DG Approved Medical: ______________________________ 

Medical Valid Until: ______________________________ 

Yellow Fever: ______________________________ 

COVID/Other Vaccinations: ______________________________ 

8. Sea Service Record 
Vessel Name Rank Vessel Type Company Sign On Sign Off 
      
      
      
Total Sea Experience: __________________ 

9. Next of Kin / Emergency Contact 
Name: ______________________________ 



Relationship: ______________________________ 

Mobile No.: ______________________________ 

Address: ______________________________ 

10. Documents Attached 
Passport, CDC, INDOS, COC, STCW Certificates, Medical Certificate, Passport Photo, Aadhaar, 
PAN, Resume/CV, Experience Certificates, Other: ______________________________ 

Declaration 
I hereby declare that the information provided in this application is true and correct to the 
best of my knowledge. I understand that any false information may lead to rejection of my 
application or termination of employment. 
 
Applicant Signature: ______________________    Date: ____/____/______ 

Office Use Only 
Application No.: __________ 
Interview Date: __________ 
Interview Result: ☐ ☐ ☐ Selected  Hold  Rejected 
Recruitment Executive: __________________ 
Remarks: 
________________________________________ 


