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	The Republic of Palau

Palau International Ship Registry

“The Reliable Flag of Prosperity”
	THIS SPACE FOR OFFICIAL USE ONLY

	
	
	Date in which it was received
	

	
	
	Name and Signature of person receiving this application
	


APPLICATION FOR ENDORSEMENT OF OFFICER CERTIFICATE OF COMPETENCY

PART 1   PERSONAL DESCRIPTION AND INFORMATION     
	LAST NAME
	FIRST NAME
	DATE OF BIRTH (mm/dd/yyyy)
	PLACE OF BIRTH (Country and City)

	
	
	
	

	PERMANENT ADDRESS
	ADDRESS TO WHERE THE CERTIFICATE IS TO BE MAILED

	
	

	CITIZENSHIP
	HEIGHT
	WEIGHT 
	SEX

	
	
	
	M ______   F_______

	COLOR OF HAIR
	COLOR OF EYES
	DISTINGUISHING MARKS (scars, birthmarks, etc)

	
	
	

	IN CASE OF EMERGENCY CONTACT INFORMATION (including name, relation to the person, address, phone, and email if possible)

	


PART 2   QUALIFICATION FOR OFFICERS 

	
	Grade of Officer Certificate
	Certificate No.
	Date Issued
	Date Expires
	Country of Issue

	Republic of Palau
	
	
	
	
	

	Foreign
	
	
	
	
	

	GMDSS
	
	
	
	
	

	Limitations if any:




aad
2.1 Additional Information
	Special Training (if applicable)

	____  OIL TANKERS                                                                                     _____  PASSENGER

____  CHEMICAL TANKERS                                                                       _____  RO RO PASSENGER



2.2 Information for Ratings

	Indicate Position

	___ REFRIGERATION ENGINEER                                                       ___  ELECTRICAL ENGINEER/ELECTRICIAN

___ PURSER                                                                                             ___  CHIEF STEWARD

___ COOK                                                                                                 ___  CARPENTER

___ STORE KEEPER                                                                               ___  CRANE DRIVER

___ ENTERTAINMENT & HOTEL SERVICES STAFF                       ___  OTHER (please specify) ____________________


PART 3   CERTIFICATE VERIFICATION

	The undersigned filing agent confirms they have seen the application’s original foreign officer of this application and they have verified and confirmed with the Certificate issuing Authority that this is a valid certificate and a copy of the verification or confirmation have been attached to this application.

	Print or Type Filing Agent Name


	Filing Agent Tittle

	Signature of Filing Agent


	Filing Agent Company

	Name of vessel on which now serving (or will join)




PART 4   AFFIDAVIT OF APPLICATION

I hereby affirm that all the information provided in this application and supporting documents and proof are true and correct to the best of my knowledge and belief, further, that no certificate issued to me heretofore by any Government have been revoked or suspended (if revoked or suspended full explanation should be provided as part of the application)

Signature of Applicant ………………………………………………………..     Name ……………………………………………………………………………….

Date ………………………………………

PART 5   REQUIRED DOCUMENTATION

	The below documents should be attached to the application

	COPY OF CERTIFICATE OF COMPETENCY 

COPY OF SEAMAN’S BOOK

COPY OF PASSPORT

MEDICAL EXAM (INTERNATIONAL FORM OR republic of palau FORM (issued not earlier than 12 months)

TWO (2) PASSPORT PHOTOGRAPHS

COPY OF SAFETY CERTIFICATES: ADVANCED FIRE FIGHTING, PROFICIENCY SURVIVAL CRAFT & RESCUE BOATS, BASIC SAFETY TRAINING and SURVIVAL AT SEA, MEDICAL FIRST AID ON BOARD SHIP.


	For official use only

 APPROVED BY _______________________________________     DATE _________________    PLACE _________________________________
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