	Application Form for issue of Certificate of Competency under M.S.(STCW) Rules 1998


	............................................................./NN/MUM/KOL/CHN




      Serial Number (For Office Use only

      PARTICULARS OF APPLICANTS

	

	

	


      Name (In Block Letters)

      INDos  No.

	

	

	City / Town :

	Telephone / E-mail:


    Correspondence Address

	Area Code             No.


	Date of Application
	DD   MM   YY


          Local Contact No.                         
[
         [
	DD     MM     YY
	Place of Birth
	


    Date of Birth                               

[
	


1. Grade of Exam Passed 

	Month           Year
	At
	

	
	
	


  2   Month in which Exam Passed 
 3.  Did you undergo any inquiry by any Government or other authorities                     
	   Yes / No


            In connection with your service on board ship 

            (If Yes, give details by attaching additional sheets)

 4  Place to which delivery of COC is requested : Mumbai/Kolkata/Chennai/Indian Embassy or       
     Consulate

                                                                                  at……………………………………………………………..

DECLARATION TO BE MADE BY APPLICANT

   I hereby declare that the particulars contained in the form are correct and true to the best of my knowledge and belief and that, the documents enumerated and enclosed with this form are true and genuine given and signed by the person whose Name appears on them.

	


Name of the Applicant 
	Date :                                   Place:




[
Signature……………………………………………   


                                                                FOR OFFICE USED (MMD)






	Fees paid Rs.
	Challan / Receipt No.
	  Date : 
	 Cashier :


     Above documents/certificates verified and applicant found eligible/not eligible to hold appropriate certificate.
                            Signature                                                                                 Signature

       Name of the Examination Assistant                                       Name of the Examiner of M & M           Date :

      Two Specimen signature to be signed within the space provided in the box.

	
	
	


         (G.C.P.)  Ya 125 (20,000-7-2006)                                 
	THIS PAGE NOT TO BE FILLED BY APPLICANT




To

The Chief Examiner of Master and Mates,

Directorate General of Shipping,

Jahaz Bhavan, Walchand Hirachand Marg,

Mumbai 400 001.



Subject :- Application for issue of Certificate of Competency for under the STCW Convention

                                   1978 as amended in 1995.

Sir,


I am enclosing herewith an application for the issue of a certificate of competency under MS (STCW),

Rules, 1998. The details of the Applicant particulars are given on Page 1.


It is requested that his Certificate of Competency under STCW Convention 1978 as amended in 1995

May please be sent to Principal Officer, MMD, Mumbai/Kolkata/Chennai/Indian Embassy or Consulate*

at………………………………………….under intimation to this department.

                                                                                              

   Yours faithfully,









Signature of the Examiner of Master and Mates,










     Assessment Center at the MMD.

Date :

                                                            FOR OFFICE USE (DGS)

	
	Date
	Signature of the

Examination

Assistant

(Nautical)
	Signature of

The

Examiner of

M & M
	Remarks

	Application Received 
	
	
	
	

	Certificate of Competency under the Ms (STCW) Rules, 1998 prepared and dispatched to PO, MMD, Mumbai/Kolkata/Chennai/Indian Embassy or 
Consulate* at……………………….
	
	
	
	

	Applicant informed at his given address to collect certificate from concerned assessment 
Centers/Indian Embassy or Consulate*

At……………………………if applied by post.
	
	
	
	


* Strike out whichever is not applicable.

