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DEPARTMENT OF TRADE & INDUSTRY  
 

ENDORSEMENT APPLICATION 
 

Application for an endorsement under STCW95 (Regulation 1/10), recognising 
 a non-UK Certificate of Competency for Service in an Isle of Man Ship. 

 
 
 

Officer’s Details  
  

 First Name(s)  Surname  
     

    
     

 Nationality  Date of Birth  Medical Expiry Date  
       

       
       

 
 

Details of the Officer’s Certificate  
  

 Name of the country issuing the Certificate  Certificate Class and Grade  
     

    
   

         Certificate Number                      
     

    
       

 
 

Limitations applicable to the Certificate  
 
e.g. Not valid on tankers, not valid over 3,000 GT etc. 

 

     
   
     

   
       

   
       

   
  

 
 
Section to be completed in the case of Certificates of Competency issued under the provisions of the 1995 amendments to the STCW 
Convention, or re-validated as being in accordance with the 1995 amendments. 
 
For each function enter the level at which the officer is qualified to perform that function, the three levels are defined as Management, 
Operational and Support and should be stated on any 1995 certificate.  

 

     

 Navigation    
     

 Cargo Handling and Stowage    
       

 Controlling the Operation of the Ship and Care for Persons on Board   
 

 Marine Engineering    
  

 Maintenance and Repair    
     

 Electrical, Electronic and Control Engineering    
     

 Radiocommunications    
     
 
 

 

Issue and Expiry date of Certificate 

 

stmarfer
Note
Completed set by stmarfer



 Declaration to be completed by a responsible officer of the ship’s operator in respect of any officer 
designated in the capacity of Master, Chief Mate, Chief Engineer or Second Engineer. 

 

     

 The undersigned declares that the officer described in this application has been instructed in and is competent in the matters of Manx 
shipping legislation and its application to the extent described in Schedule 1 to the Merchant Shipping (Manning and Training) 
Regulations 1996. 

 

     

 Signature;   Name;  Position held;P   
     

 
 
   

 Declaration to be completed by a responsible officer of the ship’s operator in respect of ALL applications 
for Isle of Man Endorsement. 

 

     

 The undersigned declares that the officer described in this application and whose documents, or copies thereof, are attached, is 
proficient in spoken and written English to a standard sufficient for services in an Isle of Man ship, and that the officer can use and 
understand technical manuals, documents, procedures, equipment instructions, orders and other materials in English necessary for 
the functions to be performed on board. 

 

     

 Signature;   Name;  Position held;P   
     

 
  

Checklist of Accompanying Documents  

    

 1.  Certificate of Competency, Clear and legible  
 

  
     

 2.  STCW Endorsement, in date 
 

   
    

 3.  Medical Fitness certificate, valid and legible 
 

  
 

 4.  Passport-sized colour photograph (x2) 
 

   
  

 5.  Original sample signature (x2)
 

   
     

 6.  Oil, Chemical or Gas tanker endorsements, or evidence of familiarisation 
training as appropriate for the capacity (Reg. V/1.1 or Reg. V/1.2) 

   
     

 7.  GMDSS General Operator’s certificate (if appropriate) 
 

   

     
 
 

Section for Isle of Man Ship Registry use only  
  

     
     

 Application approved by    
     

 Endorsement should be issued with an issue date of    
       

 And an expiry date of   
 

 Signature 
 

   

  
 Job Number    
     

 Endorsement Issue Number    
     

 File Reference Number    
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