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MARINE DEPARTMENT
THE GOVERNMENT OF THE HONG KONG SPECIAL ADMINISTRATIVE REGION

F B A
APPLICATION FOR TYPE RATING ASSESSMENT
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Note: Please read the ‘Personal Data Collection Statement’ on page 2 before filling in this form.

A. Particulars of Applicant ¢ -4 F#

official use only # g% *)

Name in English:
(Surname first)
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Name in Chinese:
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HKID No.
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Home Address
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Seaman Discharge Book No.
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Grade /Type of Cert.
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Issuing Authority
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Issuing Date

Expiry Date
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River Trade/Local Cert.
of Competency
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Type Rating Cert.
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Night &%
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Name / Type of Craft

Shipping Co. & Route
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Rank
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Months
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Days

D. Type of Assessment Required #t§ 4% 4 %]
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I Night Service Approval % e & [] By Exam # % [Midterm @ # [ Final 5 #

[ By Familiarization Training £ % 2" s [ Other #

[ T.R. Revalidation #g3] %] £ fx:e[1By Exam # :# [JBy Sea Service #w% PR3 []By Simulator ##t %)

Type of Craft Shipping Company
4y &gl 4y 7 LA
Rank Route
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E. Declaration* #-ps

I have read the Personal Data Collection Statement of this application form, | agree and understand the content stipulated therein.

| declare that the above information is true and correct.
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Signature of Applicant ¥ % % % Date p #:
F. Proposed Arrangement for Examination # ¥ ¥ &% #
Date Time Place
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Name & Signature of Company Official (with Co. Stamp) Date
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* The penalty of making a false declaration is $50,000 and imprisonment for two years. # & BFR T AN HI §F A2 E#5 &
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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:

@

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

between the Marine

(b)
(©

(d)

facilitating communication
Department and yourself;

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

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
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)

TR B A TR A - > e . ; . X -
A AL 7 Ordinance. Your right of access includes the right to obtain a
copy of your personal data provided by this form.
4. %% 4. Enquires
THEBAY FRAIENBAFTRDEN > FHAR Enquiries concerning the personal data collected by means of
EE TR BELC this form, including the making of access and correction,
) should be addressed to:
¢ IR A- 38 B Jr~ 3+ 303 2 S . A~ .
;j % a? - ff . ,:ﬁ e ch TSR ok Officer-in-charge, River Trade and Local Examination Section,
S ot i Marine Department, Room 303, 3/F, Harbour Building, 38 Pier
Road, Central, Hong Kong.
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