Govt. of the People’s _Républic of Bangladesh

Department of Shipping
141-143, Motijheel C/A (8" Floor)
Dhaka-1000

Tel :
Fax :
E-mail : dosdgdbd@bttb.net.

Application for Revalidation of Course Certificates

NOTE: Application should be made together with the supporting documents and a processing fee.

A- PARTICULARS OF APPLICANT :

02-955512
6

8
02-7168363
bd

Name (In Block Letters) :

Address

Tel No. (If any)

Date of Birth:

CDC No:

Date of Issue of CDC:

B- REVALIDATION REQUIRED FOR FOLLOWING CERTIFICATE (PIs. include attested copy of Certificate) :

SI. : Cert. DOS Date of completion .
No. Certificate Name No. Registration Issued by of § years For Official Use
C- PARTICULARS OF SERVICE IN LAST 5 YEARS (Pls. include attested copy of CDC) :
. Port of Type of Date Duration .
Name of Ship Registry abankl GRT | Rank o To Monh | Day For Official Use

Total Service =

D- REFRESHER COURSE ATTENDED FOR REVALIDATION (IF ANY) (Pls. include attested copy of Certificate) :

Name of Institution

Course Title

Certificate No.

Date of Issue

For Official Use

Signature of Authorized Applicant

Recommendation of Authorizing Officer

D:\Shahadat\Revelidation Endorsement\Form - Application for revalidation.doc

Signature of candidate

Signature




