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Note: Please read the ‘Notes to Applicant’ & ‘Personal Data Collection Statement’ on page 2 and 3 before filling this form.
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I have read the “Guidance Notes” and “Personal Data Collection Statement” of this application form. | understand the content
stipulated therein and agree to abide by the terms and conditions set out therein for my application. | hereby declare that the above

particulars are correct and true to the best of my knowledge and belief.
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Guidance Notes

(1) Applicant should submit the following documents;

)

©)

(4)

(a) original and copy of Hong Kong ID Card or Passport
(Original and photocopy are also required to submit
for verification);

(b) original and copy of existing Local Certificate of
Competency (for Class 2 and Class 1 applicants);

(¢) completed “Declaration Form for Service On Board
Local Vessel” (MD 685) or other evidence of required
service;

(d) completed “Local
Record” (MD701);

(e) certificate of recognized Local Coxswain Grade 3
training course (for Local Coxswain Grade 3
applicants)

(f) certificate of recognized training courses with copy of
the submitted document (for Grade 1 applicants);

(9) the specified fee in relation to the application;

(h) arecent passport size photo;

(i) original copy of eyesight test certificate (Form
MD688) issued by a registered medical practitioner or
registered Part | or Part Il optometrist proofing the
reach of prescribed eyesight standard (For local
coxswain  applicants. Applicant  previously
submitted an Eyesight Test Certificate and still valid
at the time of application is exempted).

(j) original Medical Fitness Certificate (Form MD818)
issued by a medical practitioner recognized by MD
proofing the fit for operating local vessel.
(Applicant previously submitted a Medical Fitness
Certificate and still valid at the time of application is
exempted).

Seaman In-service Training

Applicants may provide proof of service by submitting a
“Declaration Form for Service On Board Local Vessel”
(MD685). Copies of this form are available from the
River Trade and Local Examination Section, or the Marine
Department’s website: http://www.mardep.gov.hk. This
form requires that both the applicant and the registered
owner of the vessel on which service is claimed should
attest to the correctness of the information contained on it
by signature. The Declaration Form for Service On
Board Local Vessel is used to report details of the vessel,
the period of time for which the applicant served on board,
the position in which he served, and the size and power of
the vessel.

Applicants are reminded that it is an offence to provide
false information on a “Declaration Form for Service
Onboard Local Vessel” and that both the applicant and the
signing owner may be liable to prosecution in the event
that false information is supplied.

Arrangement for Adverse Weather

If Tropical Cyclone Warning Signal No. 8 or the above
and/or Black Rainstorm Warning Signal is hoisted at 6:00
a.m., or the “extreme conditions” arising from a super
typhoon announced by the government is still effective, all
a.m. examination sessions on that day will be cancelled. If
the signal is hoisted and the “extreme conditions” is
effective at 11:30 a.m. on that day, all p.m. examination
sessions will be cancelled. Candidates should approach the
Marine Department to make a new appointment for
examinations as soon as possible.

Tel. No.: 2852 4941 Fax No.: 2541 6754
E-mail; local crt@mardep.gov.hk
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(5) Application Fees

I. Competency examination for the grant of
Coxswain Grade 2 Certificates

by written or oral examination 1,255

I1. Competency examination for the grant of
Coxswain Grade 3 Certificates
by written examination 660

by oral examination 1,140
I11. Competency examination for the grant of Engine
Operator Grade 2 Certificates
by written examination 1,255
by oral examination 1,255

IV. Competency examination for the grant of Engine
Operator Grade 3 Certificates
by written examination 660
by oral examination 1,140

V. Coxswain or Engine Operator Certificate
(without examination) <including Coxswain
Grade 1 Certificates (gross tonnage not more
than 1,600) or Engine Operator Grade 1
Certificates (not more than 3,000 kW) >
Issue without examination 660

Personal Data Collection Statement

1. Purposes of Collection:

The personal data provided by means of this form will be

used by Marine Department for the following purposes:

(a) activities relating to the processing of your application
in this form;

(b) facilitating communication between the Marine
Department and yourself;

(c) for any other legitimate purposes as may be required,
authorized or permitted by law;

(d) limited personal data of successful applicants may be
used via the Marine Department's Internet web site for
verification of the issued certificate by any third party;
and

(e) for statistics and research purposes on the condition
that the resulting statistics or results will not be made
available in a form which will identify the data
subjects.

It is obligatory for you to supply the personal data as

required by this form. If you fail to supply the required

data, your application may be refused.

2. Classes of Transferees

The personal data you provided by means of this form
may be disclosed to other Government Bureaux and
Departments for the purposes mentioned in paragraph 1
above.

3. Access to Personal Data

You have a right of access and correction with respect to
personal data as provided for in Sections 18 and 22 and
Principle 6 of Schedule 1 of the Personal Data (Privacy)
Ordinance. Your right of access includes the right to
obtain a copy of your personal data provided by this form.

4. Enquires

Enquiries concerning the personal data collected by
means of this form, including the making of access and
correction, should be addressed to:
Officer-in-charge River Trade and Local Examination
Section, Marine Department, Room 303, 3/F, Harbour
Building 38 Pier Road, Central Hong Kong
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