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Recognition of 
professional 
qualification

Professional qualification for which recognition is applied

Applicant Surname First names

Date of birth Citizenship

Street address

Postal code and city Country

Telephone number E-mail address

Delivery address, if not same as the applicant’s

Invoicing address, if not the same as the applicant’s. Business ID, if paid by company

Appendices
Copy of certificate

Copy of school diploma on the basis of which the certificate of competency has been granted

Copy of statement of seagoing service

Copy of passport identification pages

Copy of valid seafarer’s medical certificate

Preferred  
language

Preferred language, in case you will be contacted

Finnish                      Swedish                       English

Signature Place and date Signature of applicant

Contact  
information

The application should be sent to the Finnish Transport and Communications Agency.
Postal address:  
Finnish Transport and Communications Agency Traficom
PO Box 320
00059 TRAFICOM
Finland 
E-mail : kirjaamo@traficom.fi

Finnish Transport and Communications Agency, PO Box 320, FI-00059 TRAFICOM, Finland • www.traficom.fi • Business ID 2924753-3


	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	rasti 1: Off
	rasti 2: Off
	rasti 3: Off
	rasti 4: Off
	rasti 5: Off
	rasti 7: Off
	13: 
	14: 
	Tyhjennä2: 
	Ohje: 
	1bTekninen_ohje: 
1) Use lower-case letters. Use the tabulator key to 
     navigate between fields. 

 2) The text you enter should be entirely visible in the field. 

 3) To clear your entries, use the Reset button.

 4) Remember to sign the form after completing!
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