
   

Notes for applicant:
1 choose 3 possible usernames incase preferred username is taken              /         2 1 = poor, 5 = excellent            /         3 use this space to enter any other certificates held not mentioned above
Your registration confirmation as well as your confirmed username and password will be sent to the email address you have provided within 48 hours of our office receiving your form. Please note that it is advised
that you login to your account at shippingcrews.com so as to check your application for any mistakes and to keep your info up to date and as complete as possible. This will help improve your recruitment poten-
tial as well as prevent you from receiving unrelated offers. Most job offers will be sent directly to your email account; therefore you should check your emails as often as possible so as to reply swiftly to any such
offer. For any further help please visit our online help files or contact us directly with any queries or comments. Please send this form completed by email to: seafarer@shippingcrews.com
or by fax to: (0030) 210 412 6325 or by post to: Pontoporos O.E., Akti Miaouli 5, Piraeus 185 35, Greece.

Pontoporos Shipping and Trading Ltd.
Second floor, Akti Miaouli 5

Piraeus, 185 35 Greece
*Email: info@shippingcrews.com *Website: www.shippingcrews.com 

*Tel: (0030) 210 412 6330 *Fax: (0030) 210 412 6325 *Skype: Pontoporos

Name:      Signature:      Date:

 

Username*1:

Password*:       Retype password*:

Email*:

Position to apply for*:

Surname*:       Name*:

Father’s name*:       Gender*:         M  /  F

Date of birth (dd/mm/yyyy)*:     Place of birth*:

Nationality*:

Address*:

City*:      Country*:      Post code*:

Tel*: Fax: Mobile:

Marital status:       No. of children:

Document    Country of issue    Date of issue    Date of expiry

Seaman’s book

Passport

Language2    Speaking    Reading    Writing

English:                 1 / 2 / 3 / 4 / 5                 1 / 2 / 3 / 4 / 5                          1 / 2 / 3 / 4 / 5

Other:                 1 / 2 / 3 / 4 / 5                  1 / 2 / 3 / 4 / 5                          1 / 2 / 3 / 4 / 5

Fields marked with * are compulsory. Please fill in the form with a BLACK PEN and use CAPITALS for the compulsory fields.

Document:                        Number                      Place of issue       Date of issue      Date of expiry                           Limitations

Cert. of competency:

GMDSS

Medical fitness

Medical first aid

Fast rescue boat

Survival craft proficiency

Survival craft and rescue boats

Advanced fire fighting

Fast rescue boat

Shore based fire fighting course

Ship type familiarization:

Type:

Ship type specialization:

Type:

other cert.3:

other cert.3:

Basic safety training:

Fire prevention and fire-fighting

Elementary first aid

Personal survival techniques

Personal safety and social Resp.

Shipping Crews.com

Seafarer’s registration form
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Name:      Signature:      Date:


