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Application for ship’s Cook Proficiency Certificate 

 

1. Name in Full: ……………………………………………………………………………………………… 

2. Address: …………………………………………………………………………………………………… 

3. Date of Birth: ……………………………………………………… NIC No: …………………………… 

4. Telephone No : Mobile: ……………………………….   Residence : ……………………………………. 

5. C.D.C No : ……………………….      Date of issue: ……………… Date of Expiry : …………………… 

6. Passport No : ……………………..     Date of issue: ……………… Date of Expiry: …………………….  

7. Profesional Certificates held if Any :……………………………………………………………………….. 

8. Ship’s cook course followed (MLC) :….…………………………………………………………………… 

9. Institute (8.) attended                        :……………………………………………………………………….. 

10. Date (8.) commenced/completed      :……………………………………………………………………….. 

11. Certificate No. of (8.)                        :………………………………………………………………………...  

12. Receipt No. of cash paid             :……………………………………………………………………….. 

 

 

 

Date: ……………..                                                                                              ………………………….. 

                                                                                                                              Signature of the applicant 
 

FOR OFFICE USE ONLY (Please tick () appropriate box) 

 

 

Documents filed  :                                                        ………………………….. 

                                                                                       Staff signature & Name 

 

 

……………………….. 

Signature of the Examiner 

Date:  

Certificate expiry date:   

 

 


