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Address: Jalan Pelabuhan Muara, BT1728, Brunei Darussalam
Telephone: 673-8202809 Email: certification.mts@mpabd.gov.bn

APPLICATION FOR CERTIFICATION OF RATINGS AS ABLE SEAFARER DECK

(on ships of 500 gross tonnage or more)

(In accordance with Regulation 11/5 of the STCW 78, as amended)

1. APPLICANT’S PERSONAL DETAILS:

Full Name (in BLOCK Letters):

Address:
Date of Birth: Place of Birth: Applicant’s
Passport
Passport No/IC No (Colour): Contact No: Size Photo
Seaman’s Book No: E-Mail:
Trading Area: Type of application:
Unlimited (FG) O New application O
Near Coastal Voyage (NCV) O Renewal / Replacement O
2. CERTIFICATES (attach attested true copy of certificate):
CERTIFICATE Certificate No: Issuing Body: Date of issue: Expiry date:

Rating Forming Part of A Navigational Watch
Certificate (STCW A-Il/4)

Basic Safety Training (STCW A-VI/1)

Proficiency in Survival crafts and Rescue Boats
Certificate (STCW A-V1/2)

Seafarers with Designated Security Duty
(STCW A-VI/6)

Seafarer Medical Certificate

APPLICANT’S DECLARATION

| HEREBY DECLARE that the particulars in this application are correct and true to the best of my knowledge and belief and that the
papers and certificates submitted are true and genuine documents, given and signed by person(s) whose name(s) appear on them.

I MAKE this declaration conscientiously believing the same to be true and understand that it is an offence under the Merchant Shipping
Order, 2002 if the documents are forged or obtained by fraud or the declaration if false in nature.

Signature of Applicant

Name of Applicant

Date
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3.

SUMMARY OF SEAGOING SERVICES:

Name of Vessel

Official No

Type of
Vessel*

Gross
Tonnage

Vessel
Overall
length

Rank held on
Vessel

Trading**

Date of Joining
Vessel

Date of
leaving vessel

Seagoing Services

Month Day

*(Example: Tanker, Cargo, Passenger, Fishing etc)

**(Example: Domestic, NCV and FG
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4. TOBEFILLED IN BY THE COMPANY:

No Item

Yes No

Remarks

1 Has the applicant meet the requirement for certification as a rating 11/4
forming part of a navigational watch?

Has the applicant completed an approved seagoing service in the deck
2 department of not less than 18 months or not less than 12 months and
have completed approved training?

Have all supporting documents been checked and found authentic and
valid?

Note: Examination Fee of $20 BND is required once the candidate is eligible for the written exam.

Name of Company:

Name and designation of authorised person:

Contact Address:

Authorised Official Company Signature

5. TO BE SUBMITTED WITH THE APPLICATION

Company’s Stamp

Please
Tick ()

Official
Use Only

Passport (Pages showing applicant’s photograph and particulars)

For nationality and age

verification

Passport size photographs (at least 600 dpi)

3 pieces

Photocopy of relevant Discharge Book pages

Attested true copy

Rating Forming Part of a Navigational Watch Certificate (for new application)

Attested true copy

Rating as Able Seafarer Deck (only for renewal/Replacement)

Attested true copy

Valid Basic Safety Training Certificates

Attested true copy

Proficiency in Survival Crafts and Rescue Boats Certificate

Attested true copy

Seafarers with Designated Security Duties (SDSD)

Attested true copy

Sea Service Testimonial (not less than 18 months or 12 months with

approved training)

Attested true copy

Valid Seafarer Medical Certificate

Attested true copy

Examination fee

$20 BND

Processing fee (Issuance/Renewal)

$5 BND

Application to be submitted to:

MARITIME TRAINING AND STANDARDS SECTION, MARITIME AND PORT AUTHORITY OF BRUNEI DARUSSALAM,

JALAN PERUSAHAAN SERASA BT 1728, NEGARA BRUNEI DARUSSALAM.
(Mobile No: 8202809/ 8240289 Emaiil: certification.mts@mpabd.gov.bn)
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