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Photograph
Glue 
(35mm (W) * 35mm (H)) photo  in white background in upper 
Left hand corner.


	Application for Certificate of competency
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	2.GIVEN NAME(S)      

	3.DATE OF BIRTH
	4.PLACE OF BIRTH
	5.CITIZENSHIP

     
	6.SEX
|_|Male  |_| Female

	     
MONYH
	     
DAY
	     
YEAR
	
CITY:      
	
COUNTRY:      
	
	

	7.DISTINGUISHING MARKS (SCARS, BIRTHMARKS, TATTOOS, ETC)
      
8.Colour of Eyes      
9.Complexion      

	10.APPLICATION IS: 
|_| NEW    |_|  REPLACEMENT  |_|  SPECIAL QUALIFICATION (S) ONLY
|_| RENEWAL  Old Book No.__________________________________
|_| IDENTITY CARD (Optional)

	11. PERMANENT  ADDRESS (STREET/CITY & COUNTRY)
     
     
	12.MAILING ADDRESS FOR THIS DOCUMENT
     
     

	13. ELIGIBILITY BASIS ON WHICH APPLICATION IS MADE 

	Mark all that apply below, by placing an “X” in the proper box. All applicants are required to have a Samoa Maritime Authority & Administration (SMAA) Seaman Identity Number (SIN) if one has not already been issued. 

	A
	I hereby apply for a:    Seaman Record Book*
	Original
	Renewal
	Replacement

	
	
	|_|
	|_|
	|_|

	B
	I hereby apply for issuance of an original  Commonwealth of Samoa Certificate of Competency
	Original 
	Renewal
	Replacement 

	
	
	|_|
	|_|
	|_|

	C
	I hereby apply for issuance of The Commonwealth of Samoa Certificate  based on recognition of my current  foreign Certificate of Competency*
	Previous COC No.
     
	Country of Issue
     

	*For Parts A, B & C above, please choose grade/level of certificate /identification document desired and any special training applicable: 

	Deck Side
  |_|   3.2.1 Second Mate (Officer of the Watch (OOW) - Navigation )
  |_|   3.2.2 Chief Mate 
  |_|   3.2.3 Master
  |_|   3.2.4 Yacht Master 
                      .1 Master (Yacht) – 350GT/Mate (Yacht) – 500 GT
                      .2 Master (Yacht)
  |_|   3.2.5 Rating Forming Part Of A Navigation Watch
  |_|   3.2.6 Rating As Able Seafarers Deck
  |_|   3.2.7 S.I.N – Seaman Identity Number.
	Engine Side
  |_|   3.4.3 Third Assistant Engineer (OICEW; Fourth Engineer Officer)
  |_|   3.4.4 Second Assistant Engineer (OICEW: Third Engineer Officer)
  |_|   3.4.5 First Assistant Engineer (Second Engineer Officer)
  |_|   3.4.6 Chief Engineer
  |_|   3.4.7 Rating Forming Part Of An Engineering Watch
  |_|   3.4.8 Electro-Technical Officer
  |_|   3.4.9 Rating As Able Seafarers Engine


	Note Limitations here:
|_| Near Coastal     |_| Not for Service on Tankers      |_| Steam      |_| Motor      |_| Other 

	Special Qualification/Training 
|_|   V/1 – Tanker Personnel   |_| V/2 – Personnel on Ro-Ro Vessel  |_| V/3 Cruise line Personal |_| IV/2 – GMDSS/ROC       
|_| Oil     |_| LNG    |_| LPG    |_| Chemical                                                                         |_| Vessels other than Ro-Ro       

	14.I HEREBY AFFIRM THAT ALL INFORMATION PROVIDED BY ME IN THIS APPLICATION  AND ITS SUPPORTING DOCUMENTS  AND PROOFS IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF THAT NO LICENSE, CERTIFICATE OR DOCUMENT ISSUED TO ME HERE FORE BY ANY GOVERNMENT HAS EVER BEEN REVOKED OR SUSPENDED OR, IF REVOKED OR SUSPENDED, A FULL EXPLANATION OF THE CIRCUMSTANCES IS ATTACHED HERETO AND MADE PART OF THIS APPLICATION.

	     
MONTH
	     
DAY
	     
YEAR
	
	

_________________________________________________________
TO BE SIGNED BY APPLICANT IN PRESENCE OF MTC HEAD/ AUTHORIZED 
SIGNATORY

________________________________________________________
SIGNTURE OF MTC HEAD/ AUTHORIZED SIGNATORY

_________________________________________________________
NAME & TITLE OF AUTHORIZED SIGNATORY

_________________________________________________________
MTC NAME
	

	DATE OF APPLICATION
	
	

	AFFIRMED BEFORE ME,
REQUIRED DOCUMENTATION
|_| Application 111/SF completed and signed by applicant.
|_| One (35mm (W) x 35mm (H)) photo showing facial front view attached.
|_| Acceptable proof of identification submitted. Copy attached. Certified translation provide if identity    
      document is not in English
|_| Proof of STCW Basic Training 
|_| Proof of Security Awareness qualifications. 
|_| Copy of physical exam submitted.
|_| Letter of commitment for  assignment to an Samoa flagged vessel (for Seaman Record Book and   
       (SRB) initial applications only)?
|_| Requisite fee included.
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