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	(Highlight if Trainee)
	
	



	Availability:
	Immediate:
	Date Available:

	
	
	


Please note: if the person applying is a ‘trainee’ please indicate pre industry experience in a separate letter for review and suitability

	Construction:
	
	Inspection:
	
	Both:
	

	DP Experience:
	
	North Sea Experience:
	
	Other:
	


	First Name:
	
	Surname:
	

	Address:
	

	Post Code:
	

	Home Telephone:
	
	Mobile Telephone:
	

	Fax Number:
	
	Other Telephone:
	

	E-mail:
	


	Date of Birth:
	
	Place of Birth:
	

	Nationality:
	

	Marital Status:
	

	Religion:
	

	Nearest Airport:
	

	National Insurance number (if applicable):
	


Next of Kin Information: – please supply two relatives or friends who may be contacted in the event of accident
	Next of Kin Name:
	
	Relationship:
	

	Address:
	
	
	

	
	
	Postcode:
	

	Home Telephone No:
	
	Other Contact No’s:
	


	2nd Next of Kin Name:
	
	Relationship:
	

	Address:
	
	
	

	
	
	Postcode:
	

	Home Telephone No:
	
	Other Contact No’s:
	


Information regarding Father & Mother:
	Fathers Full Name:
	
	Alive / Deceased *

	Address:
	
	
	

	
	
	Postcode:
	

	Home Telephone No:
	
	Other Contact No’s:
	


	Mothers Full Name:
	
	Alive / Deceased *

	Address:
	
	
	

	
	
	Postcode:
	

	Home Telephone No:
	
	Other Contact No’s:
	


* delete accordingly
	Qualification:
	Certificate Number:
	Date of Review:
	Date of Expiry:
	Construction Experience:
	Inspection Experience:

	Mixed Gas Supervisor
(Saturation)
	
	
	
	
	

	Assistant Mixed Gas Supervisor (Saturation)
	
	
	
	
	

	Mixed Gas Diver
(Saturation)
	
	
	
	
	

	Air Supervisor 
	
	
	
	
	

	Assistant Air Supervisor
	
	
	
	
	

	Air Diver
	
	
	
	
	

	HSE Part 1
	
	
	
	
	

	HSE Part 2
	
	
	
	
	

	HSE Part 3
	
	
	
	
	

	HSE Part 4 
	
	
	
	
	

	Life Support Supervisor
	
	
	
	
	

	Life Support Technician
	
	
	
	
	

	Assistant Life Support Technician
	
	
	
	
	

	Dive Technician

Mechanical / Electrical 
	
	
	
	
	

	Diver Medic Technician
	
	
	
	
	

	First Aid
	
	
	
	
	

	CSWIP 3.1u
	
	
	
	
	

	CSWIP 3.2u
	
	
	
	
	

	CSWIP 3.3u
	
	
	
	
	

	CSWIP 3.4u
	
	
	
	
	

	CSWIP 3.9u
	
	
	
	
	

	COABIS
	
	
	
	
	


	Other Training / Qualifications: (e.g. CSWIP 3.1u/3.2u/3.4u, Rigging, Welding, DMT, LST, Supervisors Certificate etc)

	

	

	

	


	Educational: (e.g. City & Guilds, ONC / OND, BTEC / SCOTEC, HNC / HND, BSc, MSc etc)

	

	

	

	


Passport Details:
	Passport Number:
	
	Issued At:
	

	Issue Date:
	
	Expiry Date:
	


	2nd Passport Number:
	
	Issued At:
	

	Issue Date:
	
	Expiry Date:
	


Seaman’s Card details (If Applicable):
	Card Number:
	
	Issued At:
	

	Issue Date:
	
	Expiry Date:
	


Seaman’s Discharge Book details (If Applicable):
	Book Number:
	
	Issued At:
	

	Issue Date:
	
	Expiry Date:
	


Survival:
        Please forward copies of all current certification held.

Full Course
	OPITO / OLF *
	Course Centre:
	
	Expiry Date:
	


Refresher Course

	OPITO / OLF *
	Course Centre:
	
	Expiry Date:
	


* please specify OPITO and/or OLF – delete accordingly

Medical

UKOOA Medical
	Date Taken:
	
	Taken At:
	


Norwegian Medical*

	Date Taken:
	
	Taken At:
	


* to differentiate between Norwegian Ships Medical and Petroleum Activity Medical, please refer to top right hand corner of medical certificate.

Danish Medical
	Date Taken:
	
	Taken At:
	


Other Medical – please specify
	Type of Medical:
	

	Date Taken:
	
	Taken At:
	


Visa’s & Inoculations: – please list all current visa’s & inoculations held and expiry date
	
	Expiry Date:
	

	
	Expiry Date:
	

	
	Expiry Date:
	

	
	Expiry Date:
	


Employment Status:
	PAYE:
	Yes/No  (If yes, please provide letter requesting PAYE payment)

	Limited Company:
	Yes/No  (If yes, please provide copy of Certificate of Incorporation and letter from yourself stating you wish 
                 to be paid through this company and company bank account details). Letter from Accountant
             stating you work for Limited Company 

	Overseas Resident:
	Yes/No  (If yes, please provide a letter from yourself stating that you are an overseas resident and 
                 responsible for your own tax, a letter from your accountant stating the same or a copy tax return   

                 plus proof of residency such as a utility bill)

	Overseas Company:
	Yes/No     (If yes, please provide copy of Certificate of Incorporation and letter from yourself stating you wish 
                 to be paid through this company and proof you reside abroad such as a utility bill plus company 
                 bank account details)

                 will also need a letter from your accountant stating you work for an Overseas Company


Bank Information

If you would always prefer to be paid by a cheque being sent to your home address, please write “Pay by Cheque” in the top left box
	Bank:
	
	Sort Code:
	

	Branch Address:
	

	
	
	Post Code:
	

	Account in the Name of:
	
	Account Number:
	

	Swift Code:
	
	BIC:
	
	IBAN:
	


Norwegian Tax Information
The following information is required in case you work in Norway or offshore in the Norwegian Sector for UKPS and we have to fill in a Norwegian Tax Return for you
	Spouse’s Full Name:
	
	Date of Birth:
	


Children under 18:
	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	

	Name:
	
	Date of Birth:
	


Languages Spoken:
	Language:
	
	Fluent  /  Conversational  /  Poor *

	Language:
	
	Fluent  /  Conversational  /  Poor *


* delete accordingly

IMCA Competence Level:
	Level:
	
	Certificate No:
	


Induction Courses Taken:
	Client:
	Induction Title:
	Date of Issue:
	Date of Expiry:

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


I, ……………………………………………. hereby agree irrevocably that in the event of any claim being made by myself or on behalf of myself against my employer, UKPS Offshore and/or their parent and/or subsidiary and/or associated and/or affiliated and/or joint venture partner(s) (as may vary from time to time) and/or any of the insurance underwriters for any of the foregoing entities, including any of the directors, partners, employees and/or agents, I shall agree that such action shall be brought in a court of law which is subject to UK jurisdiction.  It is agreed therefore, that I shall not pursue any claim for compensation, damages, fees etc in any USA/Canadian court or in any territory accepting USA/Canadian jurisdiction.  This agreement will also be binding on my next of kin or on any person or entity acting on my behalf or as my personal representative in the event of my death.

Signed: ………………………………………

Date: …………………………………………
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	 UKPS Offshore

 Unit I, The Eurocentre
 North River Road, Great Yarmouth
 Norfolk, NR30 1TE
 England, UK

 Tel:  +44 (0)1493 850605
 Fax: +44 (0)1493 856377
 Email: ukps.offshore@f-e-t.com
 www.ukpsoffshore.com


I ……………………………..hereby give UKPS permission to forward my CV and any relevant certification to Clients on the basis of securing work 

I do not wish the following Clients to receive my information………………………..

Signed………………………..
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