KWALE PHILIP

Contact Address: behind former bekes hotel bomadi overside bomadi. Delta state.

Tel: +234 9027569331 or +234 905 931 0213, Email: kwalephilip@gmail.com

PERSONAL DATA:
Date of Birth: April 12 1992
Marital Status: Married
Sex: Male
Religion: Christian
Nationality: Nigerian
State of Origin: Delta
Local. Govt. Origin: bomadi
Job Objective

++ To contribute in skills and potential towards the growth of a dynamic company whose
demand for efficiency, integrity and excellence.

++ To perform optimally to help the organisation achieve their goals and objective.

++ Seeking for a position that can offer new challenges and rewards simultaneously.

% Seeking for job where professional experience will be considered as an asset of
organization.

PERSONAL QUALIFICATION

Good communication skill
Ability to work under pressure

Good team player and self motivated

EDUCATIONAL INSTITUTION ATTENDED WITH DATE

* University of Cebu city Philippines 2013- 2016
* Community Secondary School Toru-Ndoro 2006-2012
* Taredumu primary school kalafiogbene 1999-2004

* Sea service testimonial 2021-2022
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ACADEMIC QUALIFICATIONS

B.SC marine transportation 2016
Senior school certificate 2012
First school leaving certificate 2004

PROFESSIONAL QUALIFICATIONS

Institute of chartered marine transportation of Cebu city, Philippines

OTHER CERTIFICATE OBTAINED STCW MANDATORY

*
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*
*

Basic training
Personal survival techniques
Fire prevention and fire fighting
Elementary first aid

Personal safety and social Responsibility

EDUCATIONAL QUALIFICATION
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*

Registration Status Number

Basic training for Oil and Chemical Tanker Cargo Operations
International Ship and Port Facilities (ISPS) Security Awareness
Seafarers Identity document

International Passport

Able Seafarers Deck II/5

Efficient Deck Hand

Medical certificate

Yellow card

Seafarers Registration

Seaman record book

Proficiency in survival craft and rescue boat (other than fast boats)

WORK EXPERIENCE
Ship Name Ship Type Rank From To
Date Date
MT ST ILHAAM Chemical Deck cadet 19 May 2021 31 May 2022
Tanker

MT VISHVAMATA | Oil Tanker Able Seaman | 02 September 2022 28 February 2023
HADASSAH -T2 Supply Vessel | Able Seaman | 01 May 2023 30 July 2023
HADASSAH -T2 Supply Vessel | Able Seaman | 04 September 2023 29 November 2023
SHEBA Oil Tanker Able Seaman | 06 January 2024 20 June 2024




Hobbhies

Reading, meeting people and listening to music

Swimming
REFEREES

Pastor kwale ambakederemor
08161546702 ,08059633791
Chief okubopade Joseph
07081463760



COVER LETTER

Dear sir/madam

I'm contacting regarding the position of able body
seaman.that you have available..

Am highly competent deckman .with my years of experience
along with my work ethic and team work capabilities....I
believe | will be of great asset to you and your crew ,who
specializes in rope work and painting, maintenance..as
shown in my attached CV | have serve in many different
positions that falls under the umbrella of a deck man ...

Regards

Kwale Philip



un!vc ty of cebu

to all persons to whom tfhese presents shall come
ings
®e it known that the Board of Trustees, by authority of the
Republic of the Philippines, and on recommendation of the Faculty, has conferred upon

Kwale
rements therefor, the degree of

S. 0. (R-VIl) No. 50-897201-0928 S. 2023
Dated: December 12, 2023




16 Aladja Avenue, Off Enerhen Road, Effurun, Delta State Nigeria. Tell: +234-80

MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADENY &

MRT/PSCRB/316 ;
Certificate Number |

EN RVIV/ AFT AND RESCUE
BOATS OTHER THAN FAST RESCUE,BOAT

This Course is in accordance with Section A-VI/2-1 of the International Convention on Standard of Training

Certification and Watchkeeping for Seafarers, STCW 1978, including 2010 Nanila Amendments.

This Certificate is issued under the Authority of the Nigerian Maritime Administration and Safety Agency

(NIMASA)
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10/05/2024 Signatura of Holder
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Emailinfo@marimared.com | website:www.marimared.com
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myﬂiggggJ RIAL AND MANAGEMENT TRAINING ACADEMY

ffurun Sapele Road Enerhen, Delta State, Nigeria. Tell: -8021122

MRT/EDH/2060/2024
Certificate Number

TRA

This is to certify that

KWALE PHILIP

Date of Birth:12/04/1992

Has successfully completed

Efficient Deck Hand

Training Course at S~

-

Maritech Industrial and ManagementTraininw v A

-
Signature l?'ﬂnstmctor !.’:‘{" Issue Date @%

o 08/05/2024 Signature of Holder
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Email: mfo@manmared com | website:www.marimared.com
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E'REPUBLlc or NIGERIA 226067

Nltllmll MARITIME ADMINISTRATION AND SAFETY AGENCY
' SEAFARER’'S MEDICAL CERTIFICATE

i. [ NIMASA |

ORIGINAL

by the Government of the Federal Republic of Nigeria in compliance with the requirement of Regulation 1.2 standard
Labour Convention, 2006 (MLC ‘06), asamended and the International Convantion on Standards for Training, Certification

or seafarers (STCW) 78 as amended.

Glven Names: l_) H [ % | f)
IPMOH Nﬂ:,ﬂ( (%CEL{—U?: Sex: M Z F D
Nationality: N(Q'EJQ [ -lh"lf

|

Catering E] Rank o+

Hearing standards as in STCW A 1/9 Yes [T no [
Unaided Hearing satisfactory Yes [ No[]
{s there any limitation or restriction on fitness? Yes (] No =]

ves (] no[]

or seafaring as below

_ 2. Fit-subject to restrictions [

* UnﬂtD fe[]  unfit[]

;galiﬂ nswers provided are to the best of my knowledge true.
I examination will lead to cancellation and withdrawal




f_;mmcmon APPLICATION FORM

N 1,2, STANDARD A1.2, OF MLC 2006
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'der guidance from a medical personnel)
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Tre nsmitted Dise
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 Any persistent Muscular weakness |
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| the information given above is correct to the best of my knowledge.
| consent to the examining doctor to enclose my medical information
on the Medical fitness Cerfificate for official purposes (To be signed
only in the presence of examining doctor) =
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Date Name of Applicant
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MARITECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

& Aladia Avenue. O Fnerhen Eifurun, Delta State Nigena. Tell: +234-8021122189, 08054722786

MRT/ISPS-AW/1602/2021
Certificate Number

Certificate of Proficiency In Security Awareness

This is to certify that

KWALE PHILIP

Date of Birth: 12/04/1992

of the International Convention on Standan:ls of Trammg, Ce
1978 as amended in 2

CS_ CamScanner



~ MARITECH INDUSTRIAL AND MANAGEMENT TRAINING. ACADEMY

16 Aladia -\\vnw U‘1 lm i J. Eitarun, Delia State

.___...

MRT/MAN23392021
Certificate Number

STCW Basic Safety Training
This is to certify that

KWALE PHILIP
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Behind Former Bekes,
Hotel Bomadi Overside,
Bomadi,

Delta State.

2™ March, 2023.

2
The Head, Sm
Maritime Labour Services

NIMASA. 3 N | \
N.P.A New Port Gate, 5 ;l s
Warri -Delta State. N
Dear Sir,

APPLICATION FOR MY SEAFARER'S REGI

I. KWALE PHILIP, of the above address wishrto teq or the regisfration stz
as seafarer (ABLE SEAMAN) under the Nigertan pig Administration and Safety
Agency (NIMASA). .

Attached are my credentials for your perusal:

Discharge Book No:
Date of Birth:

Rank:

C.0.C Number:
Regulation:

n o W b —

Yours faithfully,

KWALE PHILIP
09027569331

kwalephilip@gmail.com
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ECH INDUSTRIAL AND MANAGEMENT TRAINING ACADEMY

I Enerhen Road. Effurun, Delia State Nigeria. Tell: +234-8021122 189, 08054722786

MRT/OTF/1294/202 ]
Certificate Number

ot Pmﬂclency in Oil and Chemical Tanker Cargo Operatnons
(BASIC)

This is to certify that

(& CamScanner
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This certificate is valid only if the vaccine or prophylaxis

fsedhasbeen approved by the World Hoslth ool g Any amendment of this certificate, or erasure or fatlure fo

complete any part of it, may render it invalid.

- This certificate must be si i i
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NIGERIAN 25 03 24
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