Annexure 2

 

FORM 2

 

APPLICATION FORM FOR

CONTINUOUS DISCHARGE CERTIFICATE-CUM-SEAFARER'S IDENTITY DOCUMENT (CDC) FROM TRAINING INSTITUTES CONDUCTING PRE-SEA COURSES APPROVED BY DIRECTORATE GENERAL OF SHIPPING

 

 

Application form for issue of CDCs (to be filled and forwarded by the Training Institute)

 

(Please write in BLOCK LETTERS)

 

	1.Full Name of the Applicant
	 


 

	2.Roll No.
	 


 

	3. Indos No.
	 


 

	4.Name of Training Institute
	 


 

	5.Particulars of Fees Paid
	 

	(i)  Demand Draft No
	 

	(ii) Bank's Name
	 


 

	6. Date of completion of Training / candidates becoming eligible to proceed to sea
	 


 

	7. Details of STCW Familiarization Courses 


 

	SR.

NO.
	NAME OF THE COURSE
	CERTIFICATE NO. & DATE OF ISSUE
	NAME OF THE INSTITUTE
	DATE OF COMMENCEMENT & COMPLETION OF COURSE

	 
	 
	 
	 
	FROM
	TO

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 


CERTIFICATE

 


Certified that the candidate has successfully completed pre-sea ………………… training conducted at this institute from ………………… to ………….. and is eligible to proceed to sea. He/She was certified to meet the requirements of medical fitness prescribed in the M.S. (Medical Examination Rules), 2001 by a Medical Examiner approved by Directorate General of Shipping.

 


Certified that the institute has taken all necessary steps towards verification of the original documents furnished by the candidate and we further undertake that in the event of any discrepancy this institute would immediately convey relevant facts to the Shipping Master concerned.

 


Certified that the candidate is eligible for issue of CDC in all respects.

 

 

Signature of the Head of the 

Training Institute (Stamp)

(Name & designation)

 

 

FOR OFFICE USE ONLY

 
Name of the candidate
: ………………………………….   CDC No: ……………

 

Indos Number

:

 

Date of issue


: ………………………………..      File No: ……………..

 

Remarks


: ………………………………….

 

 

RECEIPT

 

Received CDC bearing No. ……………………..  dated ……………… in respect of Shri ……………………………….

 

 

Date : ……………………….
Signature    of    the representative of the Institute (Name & designation)

________________________________________________________________
 

