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Application for the Issuance of COP -   GMDSS / Tanker / Basic Training 
 

 

1.          Name in Full:- .......................................................................................................................... 

                 (Block Letters) 
2.          Address:- .................................................................................................................................. 

 
3.          Date of Birth:- …….......….....                                             Telephone No :-………….......... 

 
4.          CDC No:- ……………        Date of Issue: - …………….  Date of Expiry:- …….………... 

           

5.          Previous certificate no:- ………….............................. 

 

6.         Complete the following as required; 

                                                                             Certificate No                Course completion date             Institute 
 

I. Fire Prevention & Fire Fighting ........................................  .........................     ……………. 
II. Personal Survival Techniques ........................................ .........................     ……………. 
III. Elementary First Aid ........................................ .........................     ……………. 
IV. Personal Safety & Social ........................................ .........................     ……………. 
 Responsibilities.   

V. GMDSS ........................................ .........................    …………….. 
VI.  Basic Oil-Chemical / Basic Gas / 

Advanced Gas / Advanced Oil / 
Advanced Chemical Tanker 

........................................ .........................     ……………. 

      
 

7.   Details of sea service within 5 years  (If Applicable)       Ledger Number:- ........................ 
 Name of the ship Date of Engagement Date of Discharge Period in Months Rank 
 

     

I. .................. ...................... ..................... ................. ......... 

II. .................. ..................... ..................... ................. ......... 
 

(a). Sea Service Verification by Shipping officer :   ............................... 

 
Date :.........................             Signature of the Applicant :-    ................................... 

 
 

8. Examiner Approval:-  ...........................................................................................................  

 

            Date :.........................              Signature of the Examiner :-   ................................... 
 

                 

                                                                            

 Date of Expiry – 
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