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	Admiral Makarov State University 

of Maritime and Inland Shipping

MAKAROV TRAINING CENTRE 


Please fill in the Application form on each participant separately and send to Makarov Training Centre 
by fax: +7 (812) 444-59-34 or by e-mail:  ASimonyan@mtc.spb.su
APPLICATION
for training course as an instructor on the following programs:
	

	


Personal Information
	1
	First name
	

	2
	Last name 
	

	3
	Date of birth
	

	4
	Telephone
	

	5
	E-mail
	


Education

	1
	Graduated from 
(full name of educational institution)
	

	2
	Qualification
	

	3
	The year of graduation 
	

	4
	Additional information
(second education, upgrading courses)
	


Certificate of competence

	№
	Position (Master, Chief officer, Watch officer)
	
Number 

	Date of issue

	
	
	
	

	
	
	
	


Certificates of training
	№
	Title of the training course
	Name of the Training Center
	Certificate number
	Date of issue

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Experience as an Instructor or Lecturer

	№
	Name of educational institution or training centre 
	Position
	Subject of training
	Types of training
(lectures, simulators based training)
	Period of work

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	


Seagoing experience
	№
	Position
	Period of work
	Type of ship

	1
	
	
	

	2
	
	
	

	3
	
	
	


Experience of software usage
(please tick software you use)
	Word
	

	Excel
	

	Power Point
	

	XMind
	

	Has no experience in PC usage
	


English language knowledge 

	Fluent
	

	Can speak and write
	

	Can translate with dictionary
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