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	AS-TECH SOLUTIONS S.C.

ul. Źródło Marii 6c/2

81-573 Gdynia,  Poland 

Tel: + 48 58 660 97 31

www.as-tech.pl 

REGON: 220 751 374

NIP: 586-223-29-75
	APPLICATION FOR  EMPLOYMENT


	

	
	
	
	
	

	POSITION applied: 
	     
	Nationality:       
	
	 Date available:
	     

	GENERAL  INFORMATION
              
 
	e-mail address:
	     

	First name:
	
	Surname:
	     
	Date / place of birth:
	     

	Full address :
	     
	Weight (kg):
	     
	Height (cm):
	     

	Home telephone :
	     
	Contact telephones :
	     

	Passport  no:
	     
	Issued at:
	     
	on:
	     
	Till:  
	     
	US Visa validity:  
	     

	Marital status: 
	     
	Number of children under 18 years old:
	     
	Father’s name:
	     

	Next of kin / Name, address, telephone:
	     

	Nearest Airport:
	     

	

	EDUCATION:
	GDYNIA MARITIME UNIVERSITY
	SZCZECIN MARITIME UNIVERSITY
	OTHER :

	Graduated year:
	     
	     
	     


CERTIFICATES OF COMPETENCY :       
       
 

	                                                          GRADE   
	NUMBER
	PLACE ISSUED
	DATE
	EXPIRE

	SEAMAN’S BOOK
	     
	     
	     
	     

	POLISH LICENCE:      
	     
	     
	     
	     
	     

	HEALTH - Medical Certificate
	     
	     
	     
	     

	HEALTH - Drug & Alcohol test
	     
	     
	     
	     

	Vaccination:      YELLOW FEVER
	     
	     
	     
	     

	Vaccination:      OTHERS
	     
	     
	     
	     

	PERSONAL SURVIVAL TECHN.
	     
	     
	     
	     

	FIRE FIGHTING  
	 FORMCHECKBOX 

	Basic
	 FORMCHECKBOX 

	Advanced
	     
	     
	     
	     

	HAZMAT
	     
	     
	     
	     

	OIL TANKER
	 FORMCHECKBOX 

	Familiarisation
	 FORMCHECKBOX 

	Advanced
	     
	     
	     
	     

	CHEM. TANKER
	 FORMCHECKBOX 

	Familiarisation
	 FORMCHECKBOX 

	Advanced
	     
	     
	     
	     

	GAS TANKER
	 FORMCHECKBOX 

	Familiarisation
	 FORMCHECKBOX 

	Advanced
	     
	     
	     
	     

	PERSONAL SAFETY & SOCIAL RESPONS.
	     
	     
	     
	     

	FIRST AID 
	 FORMCHECKBOX 

	Basic
	 FORMCHECKBOX 

	Advanced
	 FORMCHECKBOX 

	Medical Care
	     
	     
	     
	     

	PROFICIENCY IN SURVIVAL CRAFTS
	     
	     
	     
	     

	FAST RESCUE BOATS
	     
	     
	     
	     

	HLO
	     
	     
	     
	     

	HUET
	     
	     
	     
	     

	Others : 
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


SEA SERVICE 

	SHIP’S NAME
	FLAG
	OWNER
	RANK
	S- ON
	S- OFF
	VESSEL Type
	ME Type
	GRT / BHP

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     
	     
	     
	     


	LANGUAGES
	ENGLISH :
	 FORMCHECKBOX 

	very good  
	 FORMCHECKBOX 

	good
	 FORMCHECKBOX 

	satisfactory
	 FORMCHECKBOX 

	poor  
	 FORMCHECKBOX 

	none

	
	ENGLISH TEST:
	     
	     


	PREVIOUS SHORE EMPLOYMENT:

	     

	     

	     


	BANK ACCOUNT ( dane konta bankowego ) :

	OWNER NAME:


	     

	OWNER ADDRESS:


	     

	BANK NAME:


	     

	ACCOUNT No:


	     


	REFERENCES   ( podać firmy pośredniczące ):

	Company Name / Person:
	Telephone:

	     

	     

	     

	     

	     

	     

	     

	     


	OFFICE REMARKS:

	

	

	




W związku z Ustawą z dnia 29.08.1997 r. „O ochronie danych osobowych” niniejszym wyrażam zgodę na przechowywanie i przetwarzanie moich danych osobowych złożonych w firmie AS-tech Solutions S.C.  Jednocześnie zgadzam się na udostępnienie w/w danych armatorowi zagranicznemu w ramach działań, mających na celu moje zatrudnienie. Poinformowano mnie, iż mam prawo wglądu I poprawiania danych.

    





APPLICANT’S SIGNATURE: ....     .............………….....................
_1310546069.unknown

