
Application Number & Batch Number (Office Use): 
 

Indian Maritime University 

Kolkata Campus 

Phone: (033) 2401 4673, 4676, 4678 Fax: (033) 2401 4333, E-mail: stcwimukc@imu.ac.in 
 

ADMISSION FORM 
 

INDOS NUMBER:  COURSE:    
 

            SID Number : ______________________Batch commencement date:   
 

Name:      
 

Address:    
 
 

 

Mobile Number:    
 

Email ID: _ 
 

Date of Birth:  Indian CDC Number:    
 

Passport Number: Validity Date:    
 

Certificate of Competency: GRADE: _ Number:    
 

Sea Service Details- SAILING TIME DETAILS BEFORE CLASS-IV COC 
 

S.No Rank Name of 
the Vessel 

IMO 
Number 

Engine 
Power 

Sign On S.No Rank 

        

        

        

Sea Service Details-SAILING TIME DETAILS AFTER CLASS-IV COC 
 

S.No Rank Name of 
the 
Vessel 

IMO 
Number 

Engine 
Power 

Sign On 
DD/MM/YYYY 

Sign Off 
DD/MM/YYYY 

Duration 
M/D 

        

        

        

        

        

PHOTO 

mailto:stcwimukc@imu.ac.in


Sea Service Details-SAILING TIME DETAILS AFTER CLASS-II COC 
 

S.No Rank Name of 
the 
Vessel 

IMO 
Number 

Engine 
Power 

Sign On 
DD/MM/YYYY 

Sign Off 
DD/MM/YYYY 

Duration 
M/D 

        

        

        

        

        

        

        

        

 

 

Total sailing Time as Junior Enginner  

Total Sailing Time as 3rd/4thEngineer  

Total Sailing Time as 2nd Engineer  

TOTAL SAILING TIME AFTER CLASS-II COC  

TOTAL SAILING TIME AFTER CLASS-IV COC  

Declaration: 
 

I have verified that I fulfill DGS requirements and I am eligible to attend the above mentioned course 

being conducted by IMU, Kolkata Campus (MERI, Kolkata).I shall not hold the Institute responsible, in 

case I am found ineligible for attendingthe course. 
 

Date:  (Signature of the Applicant) 
 

Next of Kin Details: 
 

Name: Relationship:    
 

Contact Mobile Number:    
 

Address:    
 
 

 

I, clearly understand that 

theadmission is being allowedto me on the basis of the information furnished by me. In case any 

information is found false my admission be considered cancelled & fees deposited by me forfeited. I 

shall have no claim, whatsoever, in respect ofmy admission. 

 
 

Date: (Signature of the Applicant) 
 
 
 

For Office Use: Approved for admission 
 

  ( Course In-charge) 



 

Indian Maritime University 

Kolkata Campus 
 

FOLLOWING DETAILS TO BE SUBMITTED ON THE SAME DAY OF PAYMENT 
 
 

 

NAME OF STUDENT  

INDOS NUMBER  

 

CONTACT MOBILE NUMBER 

 

 

NAME OF THE COURSE 

 

 

FEE PAID IN RUPEES 
 
₹: 

 
MODE OF PAYEMENT 

 

RTGS/ NEFT/ SBI TO SBI TRANSFER/E-PAYMENT 
THROUGH SBI 

 

UTRN NUMBER(TRANSACTION ID FOR 
NEFT/ RTGS)/E-PAYMENT THROUGH SBI 
(IF PAYMENT IS MADE THROUGH NEFT/ 

RTGS)/E-PAYMENT THROUGH SBI 

 

NAME OF THE BANK AND BRANCH NAME 
THROUGH WHICH RTGS/ NEFT IS MADE 

 

DATE ON WHICH RTGS/ NEFT /E- 
PAYMENT HAS BEEN MADE 

 

IF TRANSFER HAS BEEN MADE FROM A 
STATE BANK OF INDIA , BRANCH PROVIDE 

FOLLOWING INFORMATION 

 

a) TYPE OFACCOUNT SAVINGS/ CURRENT 

b) ACCOUNTNUMBER  

c) BANK J.V. NUMBER  

d) DATE OF TRANSFER  

SIGNATURE OF THE STUDENT:........................................................... 
DATE:......./........./............. 
NOTE: ACCOUNT NUMBER AND A/C DETAILS OF IMU- KOLKATA CAMPUS IS AS FOLLOWS: 

 
“INDIAN MARITIMEUNIVERSITY, KOLKATA CAMPUS” ; 

STATE BANK OF INDIA; INDIAN MARITIME UNIVERSITY-KOLKATA CAMPUSBRANCH. 
ADRESS: P-19 TARATALAROAD,KOLKATA-700088; 

CURRENT ACCOUNT NO: 33984551613; 
IFS CODE: SBIN0018118; MICR NO:700002710;BRANCH CODE: 18118. 


