APPLICATION FOR STCW CERTIFICATE

     MARINER’S FULL NAME:  

_______________________________________

     Social Security Number

_______________________________________

     Mailing Address           

_______________________________________

                                          

_______________________________________

                                          

_______________________________________

                                          

_______________________________________

     Phone Numbers:           (Home)  
________________________________

                                          (Work)  
________________________________

     1.
I request that I be issued a Certificate under the Standards for Training and Certification of Watchkeepers (STCW) 
Convention.

     2.
I have enclosed copies of the FRONT AND BACK of my both my license and my MMD.  I understand that the 

endorsements placed on the STCW Certificate will be based solely on the endorsements presently on my license 

and MMD and that my request for the Certificate cannot be processed if I fail to enclose copies of these documents.

     3.
In order to obtain an endorsement authorizing service on tankships carrying Dangerous Liquids/Liquefied Gas, I have 
also included copies of the following additional documentation:



--  Proof of 90 days sea service (within the last five years) aboard tankships carrying Dangerous Liquid (DL) 



     or Liquefied Gas (LG) cargoes.



--  A letter from my Mariner Employer, on company letterhead, certifying the number and the nature of 



     cargo transfers that I have participated in (not required for Tankerman-Assistant) and in what capacity I 



     served during the cargo transfers.



--  Proof of completion of a Coast Guard Approved Fire Fighting Course.



--  Proof of completion of a Coast Guard Approved Tankerman Course (DL or LG as appropriate).

     4.
I understand that I may not qualify for an endorsement authorizing service on tankships if I do not submit the above 
information.

     5.
Please mail the completed STCW Certificate to me at the address listed above.

_______________________________________

Mariner’s Signature

____________________

Date

