
 
 
 
 

TECHNOMAR CREW MANAGEMENT CORPORATION 
SEAFARER’S APPLICATION FORM 

 
Position Applying for: 

 

Date Applied: 

      

Date Available: 

      
PERSONAL INFORMATION 

Name:  (Surname)                               (First Name)                         (Middle Name) 

      

Contact No.: 

      
Email Address: Skype Account: Fb Account / Messenger:  

Home Address 

      
Provincial Address 
      
Date of Birth (dd/mm/yy) 

      

Place of Birth 

      

Age 

      

Civil Status 

      

Height 

      

Weight 

      

Religion 

      

SSS No. 

      

Spouse Name 

      

Birthdate (dd/mm/yy) 

      

Philhealth No. 

      

Father 

      

Birthdate (dd/mm/yy) 

      

HDMF No. 

      

Mother 

      

Birthdate (dd/mm/yy) 

      

TIN No. 

      

Next of Kin 

      

Contact No. 

      

Address 

      
 

DEPENDENTS 

 

EDUCATION 

Highest Educational Attainment School Attended Degree 
Date 

Graduated 

                        

                   

                        

 

DOCUMENTS:                                              
 

Documents  Number 
Date Issued  
dd/mm/yy 

Date Expiry 
dd/mm/yy 

Place Issued 

SIRB                   
 

Passport                   
 

US Visa    
 

Yellow Fever     
 

Cholera    
 

Polio Vaccine     
 

 

 
 
 
COVID 19  
Vaccines 

 

Brand  Date Administered 
 

Place Administered 

 

1st Dose 
  

 

 

2nd Dose  
  

 

 

1st  Booster  
  

 

 

2nd Booster    
 

 

3rd Booster 
  

 

 
 

# Name Relation 
Date of Birth 

(dd/mm/yy) 
Age Address 

1                          

2                          

3                          

4                          

5                          

QR-OPR-F001 
Rev.3 / 11 Oct. 22 



TRAINING CERTIFICATES 

TRAINING CERT. No. 
Date Issued 
(dd/mm/yy) 

Date Expiry 
(dd/mm/yy) 

Issuing Office 
 

TRAINING CERT. No. 
Date Issued 
(dd/mm/yy) 

Date Expiry 
(dd/mm/yy) 

Issuing Office 

COC      SSO     

GOC       FRB     

TESDA      SSBT w/ BRM     

BT      ERM w/ ERS     

SCRB      Consolidated MARPOL     

AFF      SDSD     

MEFA           

MECA           

 
SEA SERVICE RECORD (Start with the latest Sea Service record)  
 

No. VESSEL’S NAME RANK 
VESSEL 

TYPE 
FLAG 

REGISTRY 
GRT 

CRANE 
TYPE 

TEU 
ENGINE SIGN ON DATE SIGN OFF DATE TOTAL 

MONTHS OF 
SERVICE 

PHIL. 
AGENCY 

PRINCIPAL 
MAKE MODEL KW DAY MONTH YEAR DAY MONTH YEAR 

                    

                    

                    

                    

                    

                    

                    

                    

                    

                    
 
LAST CONTRACT SALARY: _     _____________________________ 
 
 

 
I hereby certify that all the information contained are all true and correct. 
I further certify that I have not paid nor promise to pay any monetary 
considerations other than allowed by law. Any misinterpretation or 
deliberate misguiding on the foregoing information. TECHNOMAR 
CREW MANAGEMENT CORPORATION has the right to reject my 
application and be used against me. 

    
 

  
 

 

    

  

   
 

Signature      Date    

This application is invalid without signature of the Principal’s representative 

Physical Appearance & Grooming  

Command of English Language  

Technical Knowledge  

Intelligence  

Personality  

   

Remarks:  

 
Interviewed by:                                                           Date: 
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