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APPLICATION FOR OPERATOR CERTIFICATE

FORM BCS-02 B
	PART 1 – APPLICANT INFORMATION

	INSTRUCTIONS
To facilitate processing of an accreditation application, this form must be used by the applicant. Please follow the instructions provided for each section. All responses (except signatures) should be printed or typed.  
All items in this document must be completed unless indicated otherwise. If an item is not applicable, it should be marked N/A. This document may be disassembled and portions copied as needed to allow the applicant to provide all requested information. When returning this document to IADC, please securely affix and identify attachments.   

For the most expedient results, the original BCO Logbook must be included with the application.  IADC will return the original logbook upon completion of BCO Certification.  Please mail the completed application with BCO logbook to: 

Accreditation and Certification Department
International Association of Drilling Contractors (IADC)
10370 Richmond Avenue Suite 760
Houston, Texas 77042, USA

	BCO Trainee Name (Family name/Last Name, Given Name/First Name)
     

	Street address (Mailing address for BCO Trainee)
     

	City      
State
	State/Province      

	Country      
	ZIP/Postal Code      

	Telephone      
	Fax      

	Mobile      
	E-mail address      


	PART 2 - BCO CERTIFICATION TYPE

	Please select only one of the BCO Certificate Types, I, II or III:

	Type I.   FORMCHECKBOX 
   Standard IADC BCO Certificate.  The logbook was issued by an accredited IADC Training Provider.

A. List the date stamped on the IADC logbook as evidence of the successful completion of the comprehensive stability course: 
1. Accredited training provider issuing logbook:      
2. Enter completion date, Day       / Month      / Year      
3. BCO Logbook Number, L     
B. Section B, BCO Familiarization Log, must be completed and signed.
      1. Select title of licensed supervisor:    

 FORMCHECKBOX 
Offshore Installation Manager (OIM)      FORMCHECKBOX 
 Barge Supervisor (BS),                         
 FORMCHECKBOX 
 Ballast Control Operation (BCO)     FORMCHECKBOX 
 Master               FORMCHECKBOX 
 Mate
2. First name and last name of licensed supervisor:      
C. Section C, Certification Qualifying Record or evidence of sea time must be completed and signed.
1. Select title of licensed supervisor, only select one:

 FORMCHECKBOX 
 OIM     FORMCHECKBOX 
 Master

2.  First name and last name of licensed supervisor:       

3.  Sea time start date: month       / year      
Sea time  end date: month       / year      
D. Section D, BCO Stability Form, must be signed.

1. Select title of licensed supervisor, only select one:

 FORMCHECKBOX 
 OIM     FORMCHECKBOX 
 Master

2.  First name and last name of licensed supervisor:       

	Type II.  FORMCHECKBOX 
 Grandfathering an existing BCO.  (BCO Logbook Number, L     )
A. An electronic copy of proof of a previously attended flag-state recognized stability course must be attached, i.e. copy of a completion certificate.  Please detail.
1. Date of course completion:  month       / year      
2. List the name of the training provider that issued your stability course certificate.      .
B. Minimum of verifiable six months recorded sea service as a BCO. 

1. Sea time start date: month       / year      
2. Sea time  end date: month       / year      
C. IADC logbook including the BCO Familiarization Log and Assessment are signed by a licensed supervisor.
    1. Select title of licensed supervisor, only select one:    

 FORMCHECKBOX 
Offshore Installation Manager (OIM)      FORMCHECKBOX 
 Barge Supervisor (BS),                         
 FORMCHECKBOX 
 Ballast Control Operation (BCO)           FORMCHECKBOX 
 Master     FORMCHECKBOX 
 Mate

2. First name and last name of licensed supervisor:      

	Type III.   FORMCHECKBOX 
 Recertification of an existing BCO (select only one of the items below)
 FORMCHECKBOX 
 Complete comprehensive course has been re-taken

1. Date of course completion:  month       / year      
2. List the name of the training provider that issued your stability course certificate.      .
 FORMCHECKBOX 
 Completed an approved refresher course

1. Date of course completion:  month       / year      
2. List the name of the training provider that issued your stability course certificate.      .
 FORMCHECKBOX 
 The BCO Logbook has been re-completed, BCO Logbook Number, L     
 FORMCHECKBOX 
Other, please explain:     

	                                       PART 3 – APPLICANT SIGNATURE
The applicant certifies that the information contained herein is accurate and releases the officers and agents of IADC and the Nautical Institute from liability as a consequence of this ballast control operator application.

	Authorized signature

Date
	Date

     


	PART 4 – SUPERVISOR / ASSESSOR GUIDANCE

	In submitting this Application for Accreditation, the applicant and licensed supervisor agrees to the following guidance:

1. The licensed supervisor can show evidence that he or she is licensed as a flag state Offshore Installation Manager (OIM), Barge Supervisor (BS), Ballast Control Operator (BC), Master or Mate.
2. The comprehensive stability course at an accredited training provider has been verified and understands that it is essential that the Licensed Supervisor performs on-the-job training of BCO Candidates and provides a realistic assessment of their performance.
3. Should an assessment reveal the employee cannot correctly complete a task, immediate training or re-training has been provided by the supervisor.
4. The Licensed Supervisor has prior experience in and is proficient in each of the tasks being assessed in the familiarization log.  
5. Licensed Supervisor’s role is to assess the BCO Candidate’s performance with the tasks in the familiarization log, and to sign off on those he has observed to be performed satisfactorily.

6. The assessment should focus on the core knowledge, skills and abilities that the BCO Candidate must possess to perform the listed tasks safely and effectively.  The main purpose of the assessment is as follows:

· To verify, through observation and questioning, that the core job skills necessary to do the job have been mastered by the BCO Candidate.

· To ensure the BCO Candidate understands what is required to address each skill.

· To develop the ability to identify when extra training or coaching may be needed.

Additional guidance for supervisors and assessors is contained in a section of the logbook.

Please read the foregoing statement carefully and complete the following sections.

	Name of Licensed Supervisor              

                                                                      
	Licensed Flag State Title           

                                                          

	Signature of the Licensed Supervisor

	Date

     


Form BCS-02 B
BCO/Stability Accreditation Application

Page 1
Revision 090316

