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	Form E220_Cadet



	Date of Application:
	

	Date Available from : 
	
	Apply for the position of:
	

	Merchant Marine Academy : 
	                   
	Date of Admission:
	

	Current Semester : 
	Pending courses from previous semesters : 



	A1. PERSONAL INFORMATION

	Surname : 
	Name :

	Gender : 

	Father’s Name : 
	Mother’s Name : 

	Date of Birth : 
	Place of Birth : 
	Nationality : 

	Religion : 
	Marital Status :

	Children :
	Name: 
	Date of Birth: 
	Gender : 

	
	Name: 
	Date of Birth: 
	Gender : 

	
	Name: 
	Date of Birth: 
	Gender : 

	
	Name: 
	Date of Birth: 
	Gender : 

	
	Name: 
	Date of Birth: 
	Gender : 

	Home Address : 
	Postal code: 
	City: 

	Telephone No. :                Mobile No.:                     E-mail :                                               Skype : 

	Next of keen (*this person will be contacted in case of emergency, unless otherwise advised):
Relation:                                          Name:                                             
Telephone No. :                     Mobile No. :                Address : 

	A2. SOCIAL SECURITY / FINANCIAL DATA

	ID No.: 
	Date of issue: 
	Issued by: 

	VAT No. (AΦΜ): 
	DOY: 
	AMKA: 

	B1. TRAVEL DOCUMENTS 

	Type
	Number
	Issuing Authority
	Valid Until

	Passport
	
	
	

	National Seaman Book
	
	
	

	Other Seaman Book 
	
	
	

	B2. VISAS

	
	Type
	No. (if applicable)
	Issuing Authority
	Valid Until

	USA
	
	
	
	

	Schengen 
	
	
	
	

	Other 
	
	
	
	

	C. CERTIFICATION

	
	Number
	STCW Regulation 
	Issuing Authority
	Issuance Date  / Valid Until

	Basic Safety Training 
	
	A-VI/1
	
	/ 

	Security Awareness
	
	A-VI-6-1
	
	/ 

	
	
	
	
	/ 

	
	
	
	
	/ 

	D. EDUCATION (other than Merchant Marine Academy, if applicable)

	Institution
	Course Title / Level
	Admission Year / Graduation Year
	Grade

	
	
	/ 
	

	
	
	/ 
	

	
	
	/ 
	

	E1. LANGUAGES

	Language
	Level of Proficiency
	Certification Available

	Greek
	
	

	English
	
	

	
	
	

	E2. OTHER CERTIFICATION (Computer Skills, etc.) & SEMINARS 

	Title
	Organization
	Date
	Certificate Available

	
	
	
	

	
	
	
	

	F. SEA – GOING EXPERIENCE (if applicable)

	Vessel name
	Company
	Type / SDWT
	Engine Type / Power
(For Engineers Only)
	Signed On / Signed Off

	
	
	/ 
	/ 
	/ 

	
	
	/ 
	/ 
	/ 

	
	
	/ 
	/ 
	/ 

	
	
	/ 
	/ 
	/ 

	
	
	/ 
	/ 
	/ 

	F1. OTHER WORKING EXPERIENCE (if applicable)

	Company
	Position
	From / To

	
	
	/ 

	
	
	/ 

	
	
	/ 

	G. MEDICAL HISTORY (if Yes, state details)

	Any known serious medical conditions / issues?                 Details: 


	Are you receiving medications for any existing health or mental conditions?                 Details: 


	Any recent (12 months) surgeries?                Details: 


	Are you wearing glasses?               Details: 


	Have you ever been disembarked due to medical issues?                 Details: 


	H. CRIMINAL RECORDS (if Yes, state details)

	Have you ever been arrested / convicted?                Details: 

	Have you ever been arrested for drug use?               Details: 

	Have you ever been disembarked due to violation of D&A Policy?                Details: 

	I. BACKROUND INFORMATION 

	How did you become aware of our Company? 


	Do you have any family members or friends who are Seafarers?      If Yes, please specify: 


	Do you have any family members or friends who are employed in the Company or its Affiliates?      If Yes, please specify: 


	In a small paragraph (80-120 words) describe the reasons that led you to the decision of becoming a Seafarer and advise your prospects / expectations from your career as a Seaman:

	


	APPLICATION SUBMISSION

	By submitting your application you agree that Avin International Ltd. (The Company) receives the right to maintain your personal information in its databases. The Company also receives the right to verify the accuracy of the information submitted by the Applicant, by performing the necessary authentication procedures and in the event of any falsification or mispresentation (intentionally or unintentionally) in this or any other documentation submitted by the Applicant and at any stage of this process, to take any lawful actions against the Applicant, including but not limited to the notification of responsible authorities and/or academies.


	APPLICANT’S DECLARATION

	I confirm that all information and statements provided in this application are true and correct to my knowledge. I also agree to provide the Company with true copies of all the Certificates / documentation that will be required.  FORMCHECKBOX 


	The Applicant 

	Full Name
	

	Signature
	

















REVISION No: 01, datE: FEB 2017

