( Recruitment and Placement Service Licence Number : RPSL/CHN/011 valid upto 16.08.2028)

F.NO.S/CR/2026-LDCL

LDCL invites application in prescribed form from the local candidates of Lakshadweep islands for registration under the
following category. The eligibility condition of the same is as follows:

NOTIFICATION

Passenger  ship  Familiarization
Course Certificate & Security course .
(All Certificates should be updated as
per DG Norms.)

Should have  adequate
experience in welding.

SI.No Post Qualification Experience Maximum Age Limit
1 Fitter Valid Indian CDC, Indian Passport | Minimum 3 years' experience 60 years
with valid STCW Course certificate, | as fitter onboard FG Ships.

Willing eligible candidates are requested to submit their applications along with attested copies of all relevant certificates / documents

in the prescribed form so as to reach LDCL Kochi/Kavaratti office on or before 26.05.2026.

The applications received after due date and the applications which are not in prescribed form and without the attested copies of all
the documents will be rejected.

TO :

N —

respective islands

( Sdl-)
GENERAL MANAGER

Sub Editor, Lakshadweep Times, Kavaratti - With a request to publish in the next issue.
Deputy Collector, Minicoy, Deputy Collector, Agatti / SDOs / ASDOs in the islands - With a request to give wide publicity in their

3. OSD (CTOD), Kavaratti - For information and necessary action to issue forms and co-ordinate arrangements.
received from Kavaratti Island may be sent to Cochin immediately after the due date.

05.05.2026

The application



APPLICATION FOR THE POST OF FITTER

1. Name

2. Father’s Name

3. Date of Birth

4. Place of Birth

5. Home Address with contact

Numbers

6. Educational Qualification

7. Whether SC/ST

8. Indian CDC No./ Validity

9. CDCissued by

10.Category applied for { FITTER

11.Date of issuance of Watch Keeping
Certificate

12.Sea service details

13.Whether undergone STCW courses/
Passenger ship familiarization course,
Security Course, Oil tanker course and DC
endorsement. If so enclose copies
of certificates.
Place: Signature
Date : Name

PHOTO

NB: Please enclose attested copies of all certificates, use separate sheets if required.




