RAK TRAINING SHIP SINDBAD

CENTER FOR MARITIME STUDIES AND SHIPMANAGEMENT

Form No. ..o

A) PERSONAL PARTICULARS

NAME

DATE / PLACE OF BIRTH AGE
PRESENT ADDRESS

TELEPHONE NOS. EMAIL ADDRESS

B) EDUCATION

SCHOOL YEAR PASSED (10 or 10+2)
OVERALL PERCENTAGE % age IN PHY CHEM___ MATHS___ENG
IF GRADUATE YEAR PASSED % age of MARKS

C) FAMILY BACKGROUND

FATHER'S FULL NAME PROFESSION SALARY
MOTHER'S FULL NAME PROFESSION SALARY
NUMBER OF BROTHERS SISTERS ANYONE IN MERCHANT NAVY ?

D) OTHER — ACTIVITIES: HOBBIES / AWARDS / MERIT / NCC / ACHIEVEMENTS

E) ARE YOU PHYSICALLY AND MENTALLY FIT FOR SEA YES/NO
F) DO YOU HAVE GOOD COMMAND OVER WRITTEN/SPOKEN ENGLISH? YES/NO

G) PASSPORT NO. ISSUED AT VALID UPTO

H) HEIGHT (Cms.) WEIGHT (Kgs.)

) FOOD: NON VEGETARIAN / VEGETARIAN
J) EYE SIGHT : GLASSES / NON GLASSES If glasses then no.

K) CAME TO KNOW US THROUGH NEWS PAPER / SAILOR TODAY / EXIB / SEMINAR / FRIENDS / OTHERS

Please ensure the following are enclosed.

1. MARKSHEET FOR 10™ / 12™

2. COLOUR PHOTOGRAPH

3. PASSPORT COPY WITH FRONT PAGE, ECNR NOT REQUIRED PAGE, PARENTS DETAILS PAGE (ifyou have one)
4. A WRITEUP OF NOT LESS THAN 500 WORDS WHY YOU WANT TO JOIN RAK TRAINING SHIP SINDBAD?

FOR OFFICAL USE : CRITERIA AND REMARKS:

12 OR 10th P C M E %AGE
CORRECTED / UNCORRECTED VISION 6/6 O
SPOKEN ENGLISH - EXCELLENT / GOOD / FAIR / POOR 0O
ACCEPTED / DECLINED

SELECTOR’S SIGNATURE




