To,
The Chief Examiner (Deck/Engr.)

Department of Shipping, Dhaka

Subject: Issuance of  FORMDROPDOWN 
  Certificate of Competency
Dear Sir,

With due respect I am pleased to inform you that I have passed all written subjects, orals, signaling and have fulfilled other conditions to issue a Certificate of Competency for  FORMDROPDOWN 
. The details information are given below:
	1. 
	Full Name (the way you want on the COC)
	:
	     
	Official use only (checked/verified)

	2. 
	Date & Place of Birth
	:
	      &      
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	3. 
	CDC/Passport Number
	:
	
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	4. 
	DOS Registration Number
	:
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	5. 
	Grade and number of previous Certificate (if any)
	:
	 FORMDROPDOWN 
,      
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	6. 
	Validity of Medical fitness Certificate
	:
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	7. 
	Exam Subjects
	:
	Date of Pass (yyyy-mm-dd)
	

	
	a) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	b) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	c) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	d) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	e) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	f) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	g) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	h) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	8. 
	Signaling
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	9. 
	Orals
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	10. 
	Eye Test
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	11. 
	Preparatory Course
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	12. 
	Ancillary course details
	
	Date of Completion
	

	
	a) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	b) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	c) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	d) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	e) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	f) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	g) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	h) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	i) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	j) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	k) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	
	l) 
	
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	13. 
	Total Sea Service
	:
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 


	14. 
	Qualifying date
	:
	     
	Yes  FORMCHECKBOX 
 
No  FORMCHECKBOX 



	Considering the above information I would request you to kindly issue me a C.O.C at your earliest.


___________________

Date:      
Candidate’s Signature
	_______________

Checked/verified by

	Note: 
Please attach copy of (1) CDC/Passport, (2) Medical Cert., (3) DOS Registration, (4) Course certificates (5) Original Previous COC or copy of SSC Certificate (6) Photo (2 Stamp & 1 PP size)
	______________

Chief Examiner


