
Seafarer’s Application for Assessment 
of Overseas Qualifications

For the purpose of a migration application
Applicant’s personal particulars
Given names

Date of birth

Postal address for contact

Postcode

Qualifications held
Applicants must hold a STCW primary certificate of competency and certified copies of all relevant certificates must be provided

Cert. 1

Level of certificate Issue date Name and contact details of issuing authority  
(include fax or mail address)

Cert. 2

Cert. 3

College courses completed
Certified copies of all relevant course completion certificates must be provided

College/University Course Date completed
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Family name

Town of birth

STCW endorsment

Country of birth Nationality

Telephone number including country code

Email address



Short course details - certified copies of all short course certificates to be provided
Name of course Course provider Date completed

Sea service details
The following must be provided:
–	 certified copies of a discharge book pages / watchkeeping certificates
–	 company letters (not from ships) verifying details of service. Letters must be originals on company letterhead and state;  

names of vessels, IMO number, gross tonnage, position held and dates of service.

Ship name IMO 
number

GT / 
Engine

KW

Type 
of 

ship From (date) To (date)
Length of service

First aid - Medical first aid/Medical care

Fire fighting - Advanced/Basic

Survival -	Personal survival techniques/ 
	 Proficiency in survival craft & rescue boats

Practical training ashore (Engineers only)

Application received:                  /          /          .............       Fee enclosed:   Y / N

Authentication requested:          /          /          ..............             /          /         .............             /          /          ..............            /          /         .............

Confirmation received:               /          /          ..............  

Letter sent:                                 /          /          ..............      Level of recognition:  STCW78 / STCW95         Receipt No. ........................................

Office use only

Others - 
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Position  
on  

board

To the best of my knowledge, the information given by me on this application is true 
and correct in every detail.
Applicant’s signature

WARNING
Giving false or misleading information  

is a serious criminal offence.

Declaration

Send completed application,  
together with assessment fee to:
Australian Maritime Safety Authority 
Ship Operations and Qualifications 
GPO Box 2181 
Canberra City ACT 2601 
AUSTRALIA

Please note:	 There is a assessment fee of A$240, payable to AMSA which must be paid before this application can be processed.
		  Do not send cash with this application form via mail as this is an illegal action and there is a high possibility of it 

	 being lost in transit.  

Fee payment methods
1. By bank draft/cheque made payable in Australian dollars to Australian Maritime Safety Authority 
2. By credit card (VISA or Mastercard only) - Phone +61 2 6279 5081 
Please include the applicant's name and reason for payment on all deposits / correspondence.

If insufficient space, please attach extra page

Date

/         /  


