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I. Information about the candidate.

Last name, first name

Date and place of birth

Nationality

Number of seafarer

Postal address (number,
street, city, country)

Mobile phone

e-mail

Certificate of competency,
endorsement, certificate
of proficiency, certificate

of qualification (STCW)

Functions on the ship

Maritime company
involved in the
recruitment

GU RIF_ENG-FORM_INSCRIPTION JNE_082023



1. Supporting documents.

Copy of the valid passport

Copy of the valid seamanbook

Valid medical certificate

Identity photo complying with the normal standards
Copy of the COC, COP and all STCW valid certificates
Curriculum vitae

Promise to hire letter (if relevant)

I1l. Commitment and signature of the applicant.

| declare that | am aware of the provisions relating to legal knowledge requirements
for the performance of the duties of captain and officer in charge of his or her
deputising, as mentioned in article L. 5612-3 of the Transport Code and specified by
decree no. 2015-598 adopted for the application of certain provisions of the Transport
Code relating to seafarers.

| certify on my honour that the information provided is accurate.

Done at (place) On (date)

Applicant’s signature
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