Merchant Shipping Secretariat
Ministry of Ports & Shipping

MSS

Application for ship’s Cook Proficiency Certificate

1. Namein Full: ...
2. AAAIESS: ..o
3. Date of Birth: .....coooiiiiiiiii NICNO: coveieiieee e
4. Telephone No : Mobile: ......ooevviviiiiiiiiiiiieinn, Residence : ...ovvivvviniiiiiiieicieceee
5. CD.CNO: . ioiviiiiiiiiiis Date of issue: .................. Date of EXpiry @ ..o.ovevvininiinenn..
6. Passport NO: ......cocoeveiiiiiiiininn Date of issue: .................. Date of EXpiry: .....ocoveviiiiinin.

9. Institute (8.) attended
10. Date (8.) commenced/completed
11. Certificate No. of (8.)

12. Receipt No. of cash paid

N.B Every Candidate will be subject to an Oral Examination

Date: .................

Signature of the applicant
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