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CERTIFICATE OF RECEIPT OF APPLICATION (CRA) 
FAMILY NAME (SURNAME): 
 

      

FIRST AND MIDDLE NAME: 
 

      
 
DATE OF BIRTH: 

 
PLACE OF BIRTH: 

  
CITIZENSHIP: 

 

      
 

DD 

 

      
 

MM 

 

      
 

YYYY 

 

      
 

CITY OR COUNTY 

 

      
 

COUNTRY 

 

      
 

SIGNATURE OF HOLDER: 
 
 

PERMANENT ADDRESS (STREET, CITY, COUNTRY): 
 

      
      
      

 
It is hereby certified that the above named, who holds a Certificate of Competency as                      issued by 

(authority and country)                            of                      in conformity with the STCW-78/95 

Convention, has submitted to the Authorities of Norway an application for endorsement prescribed in 

regulations concerning qualification and certificate rights for personnel on Norwegian ships.  

 

The application and its supporting documents have been found acceptable for the issuance of this CRA. The 

holder’s national certificate has been found valid according to its level of functions. 

 

This CRA which is issued in accordance with the STCW-78/95 Convention, regulation I/10 paragraph 5, 

authorizes the holder to serve in a capacity equivalent to the level of his/her national certificate not exceeding 3 

months from the date of issue on board m/v                           , call sign       in the capacity as                . 

 

This CRA is not valid without the national certificate, and may be withdrawn if the application is not 

satisfactorily filled in, required proofs etc. are not supported or found acceptable, or if the application is 

rejected. 

 

Place and date of issue       

Valid to       

 

Issuing authority       

(Signature and official seal) 
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