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	ODISHA MARITIME ACADEMY

At/Po: Paradip Port, Dist: Jagatsinghpur, Odisha-754142

Tel. No. 06722-223204,221176 
APPLICATION FORM FOR PRE SEA G.P.RATING COURSE
	Application 
form no.
	RE - 01

	
	
	Rev.no.
	00:03

	
	
	Eff.Date
	25.09.2018

	
	
	Approved by
	PR

	
	Code No. For Office use only
	
	
	
	
	
	
	Affix your latest Colour photographs with plain back ground & without cap. Size 30mm x 40mm

	1
	Name of Candidate (as written in Board Certificate) :

	

	2
	Date of Birth 
	:
	DD
	MM
	YYYY
	

	
	
	
	
	
	
	
	
	
	
	
	

	3
	Passport No.(If any)
	:
	
	INDoS No. (If any)
	

	4
	Permanent Address for correspondence
	:
	Name :_______________________________________________________________
At Post.________________________________ Tel :__________________________

Dist :_______________________State :_______________Pin Code______________

Mobile No :____________________ Email ID_______________________________

	5
	Nationality
	:
	
	Parents Mobile No.
	

	6
	Father’s Name
	:
	
	Occupation 
	

	7
	Academic Qualification
	:
	Year Passed
	Overall %
	English %
	P.C.M %
	Total Marks
	Board / University

	
	Class X/ Equivalent
	:
	
	
	
	
	
	

	
	Class XII/ Equivalent
	:
	
	
	
	
	
	

	
	I.T.I /D
	:
	
	
	
	
	
	

	
	If SC /ST  Certificate to be attached
	:
	
	Place of Birth
	

	8
	Physical Fitness
	:
	Height
	
	Cms.
	Weight
	                 Kgs.

	9
	Eyesight
	:
	Normal  :  ( Yes /  No )
	
	Colour blindness :    ( Yes / No)

	10
	Identification Marks
	

	11
	The candidate shall any the fees through D.D only. Other mode of payment will not be accepted. Please make the DD in favour of “Odisha Maritime Academy”, payable at Paradeep. Details of application fee: Amount:_________ 
[image: image2.png]



D.D.No._________________ Date._____________



	I _____________________________________ do hereby declare that the information furnished above are true to the best of my knowledge & the Xerox copy of all certificate may be enclosed. 
Signature of the candidate
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	ODISHA MARITIME ACADEMY

Admit Card – GP Rating 

Candidate Code No.:​​​​​​​​​​​​​​​_____________________________(Keep blank, office will put code no)

	The candidate shall be present in the examination hall at least half an hour before the commencement of examination along with Admit Card

	Permanent Address for correspondence
	Name :_______________________________________________________

At Post.________________________________ Tel :__________________

Dist :_____________________State :______________Pin Code_________

Mobile No :____________________ Email ID_______________________
	Affix your latest Colour photographs with plain back ground & without cap. Size 30mm x 40mm

	Name of candidate :
	
	

	Date of Birth
	
	Signature of the Candidate :
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For office use only	Inward No.


Received on: _____________ send by candidates
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