TORQUE TECHNICS

CANDIDATES BASIC DATA

COURSE APPLIED FOR

___________________________________________________

RANK 



___________________________________________________

NAME IN FULL


___________________________________________________

DATE & PLACE OF BIRTH
___________________________________________________

LANGUAGES KNOWN

___________________________________________________

FATHERS NAME IN FULL
___________________________________________________

MARRIED/UNMARRIED
___________________________________________________

PRESENT ADDRESS

___________________________________________________





___________________________________________________

PERMANENT ADDRESS
___________________________________________________





___________________________________________________

CONTACT NO. & EMAIL 
___________________________________________________

NATIONALITY 


___________________________________________________
PASSPORT DETAILS:
	DOCUMENT NO.
	DATE OF ISSUE
	DATE OF EXPIRY
	PLACE OF ISSUE

	
	
	
	


EDUCATIONAL QUALIFICATION










	INSTITUTION
	QUALIFICATION
	YEAR & MONTH


	
	
	

	
	
	


RECORD OF MARINE TRAINING / COLLEGE:

	INSTITUTION
	QUALIFICATION
	DURATION 
	YEAR OF PASSING

	
	
	
	

	
	
	
	


CDC DETAILS:
	DOCUMENT NO.
	DATE OF ISSUE
	DATE OF EXPIRY
	PLACE OF ISSUE

	
	
	
	

	
	
	
	


DETAILS OF LICENCES / CERTIFICATES:

	DOCUMENT NO.
	DATE PASSED
	DATE OF ISSUE
	DATE OF EXPIRY
	PLACE OF ISSUE

	
	
	
	
	

	
	
	
	
	


DETAILS OF COURSES / CERTIFICATES:

	NAME OF COURSE COMPLETED
	CERTIFICATE NO.
	ISSUED AT
	DATE OF ISSUE
	DATE OF EXPIRY
	ISSUED BY

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


RECORD OF LAST 5 YEARS SERVICE ON SHIP / SHORE:

	SHIPPING COMPANY
	NAME OF SHIP & GRT
	TYPE
	RANK
	FROM
	TO

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


I HEREBY DECLARE THAT THE PARTICULARS GIVEN ABOVE ARE CORRECT AND TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.

DATE 

PLACE 

MUMBAI




SIGNATURE OF CANDIDATE

 Letter of Indemnity

In consideration where of hereinafter referred to as the trainee, having been admitted as a trainee of TORQUE TECHNICS (MUMBAI), I undertake and agree that neither my executors nor administration or any other legal representatives will make any claim against TORQUE TECHNICS (MUMBAI) or against any person in the service of the TORQUE TECHNICS (MUMBAI) of any loss or injury to the property or person including injury resulting in death which I may suffer while I am working at workshop, which may require travel to & fro RESIDENCE / LODGE.  I understand and agree that no compensation will be paid by TORQUE TECHNICS (MUMBAI) against anybody concerned arising out of any act or default on the part of self or any officer or employee of TORQUE TECHNICS (MUMBAI) during, or in connection with such services and other physical and social activities that may be organized by TORQUE TECHNICS (MUMBAI) and at or outside the PRACTICAL WORKSHOP.

Signature                     :        __________________________________________

Name                           :        __________________________________________

Address                       :        __________________________________________

 __________________________________________

Date                             :        __________________________________________

Course Duration          :        ___________________________________________

