PHILIP CV

Position applied for. ABLE SEAMAN

| Date available: ANY TIME

SURNAME | KWALE
NAME | PHILIP
FATHER'S NAME | KWALE
Date and place of birth: 12/04/1992, KALAFIOGBENE
NATIONALITY NIGERIAN
Address: BEHIND FORMER BEKES
HOTEL BOMADI
OVERSIDER BOMADI
Country code: +234927569331
+234959310213
E-Mail : kwalephilip @ gmail.com
TITLE OF DOCUMENT INTITUTION PLACE CERT. NO DATE/YEAR DATE OF
ISSUED EXPIRATION
International passport IMMIGRATION | WARRI B03859164 06/11/2024 05/11/2029
Seaman’s Book NIMASA LAGOS N061322 26/03/2019 15/04/2029
Nimasa Registration Status NIMASA WARRI N/DR/7683 02/03/2023
SEAFARERS IDENTITY NIMASA WARRI N/DR/7683 02/03/2023
DOC.(SID)
Seaman’s book (Nigerian) NIMASA LAGOS N061322 26/03/2019 15/04/2029
Certificate of competency NIMASA LAGOS NAB.NAV.5240 15/05/2024
Rank ABLE SEAMAN
Endorsement
Others Professional license
Rank
Endorsement
GMDSS (GOC) Certificate
GMDSS Endorsement
DPO
Bridge team &Resource
managt
Ship Safety Officer
Ship Security Officer
Radar Navigation(mngmt
level)
ECDIS
MARPOL
Medical Care NIMASA ABBEY WZL 000126 05/06/2024 04/06/2026
MEDICAL
CENTER
Advanced Fire Fight.
Survival Craft & Rescue MARITECH WARRI MRT/PSCRB/3165/2024 | 10/05/2024 09/05/2029
Boats VI/2
Hazardous cargoes (pack
and bulk)
Liquefied Gas Tanker Cargo
Oprtn
Qil & Chemical Tanker MARITECH WARRI MRT/OTF/1294/2021 07/05/2021 06/05/2026
Operation
ISPS MARITECH WARRI MRT/ISPS- 04/05/2021 05/05/2026
AW/1602/2021
Helicopter Landing Officer
HUET EBS( OPITO
approved) 5095
Yellow fever Vaccination HEALTH WARRI A214897 07/10/2019 FOR LIFE
OFFICIAL




MEDICAL EXAMINATION FIT

DRUG AND ALCOHOL NO

Second (relative) specialty YES
English knowledge: YES
Experience with mixed YES

Nationality crew

EDUCATIONAL BACKGROUND

NAME OF INSTITUTION FROM TILL DEGREE RECEIVED
UNIVERSITY OF CEBU CITY PHILIPPINES 2013 2016 BACHELOR'S IN MARINE
TRANSPORTATION
COMMUNITY SECONDARY SCHOOL TORU-NDORO 2006 2012 NECO
TAREDUMU PRIMARY SCHOOL KALAFIOGBENE 1999 2004 TESTIMONIAL

ADDITIONAL INFORMATION

Marital status: Marriedeing!e

MARRIED

Wife

(Name, First name, Date and place of birth)

YES

KPAKIAMA ERE AMAKAZI. KALAFIOGBENE

Children under the age of 18 (names, date of

PHILIP GODGIFT

birth ) 22/06/2012
Children under the age of 18 (names, date of PHILIP VICTORY
birth ) 02/03/2018
PHILIP BRIGHT

Next of kin (Name, date of birth, address, phone

18/03/2014 , BEHIND FORMER BEKES HOTEL BOMADI

dpiaton OVER SIDE BOMADI. 081412819544
SON
Physical details: | Height:1.70m | weight:65.3kg | Overall:XL | Shoes:43

PREVIOUS SEA EXPERIENCE (FOR LAST 10 YEARS):

TYPE | YEAR
RANK | NAME OF THE | VESSEL | OF DWT TT}_TE ﬁ‘g& FROM TO Owner
VESSEL Bl[_;IL | (date) (date) COMPANY
oIL —
DECK CHEMICA 34987/
b STILHAAM | ° 2004 | 33987/ | maN BaW | 190512021 | 31/05/2022 TRANTSPDR
TANKER
ABLE MT oIL 6620/4 DEEP
SEAMAN VISHVAMATA | TANKER | 2002 | gog | MANB&W | 02/09/2022 | 28/02/2023 | Lo onri NE
ABLE HADASSAH- | SUPPLY 1465/1
e e SUPer, | 2005 | 1385 | 4 STROKE | 01/05/2023 | 30/07/2023 | HADASSAH
ABLE HADASSAH- | SUPPLY 1465/1
A s Seeser | 2005 | 1403 | 4 STROKE | 04092023 | 2911112023 | HADASSAH
ABLE oIL 5500/4 DELTA
i MTSHEBA | O | 2000 | 2200 | MAN BaW | 06/01/2024 | 200612024 | PELTE.
REFEREES
3rd ENGINEER KEN PREZI 2348107957327
3rd OFFICER JOHN DON MUDIM 2348059982145
3rd OFFICER DUNIYA FRANCIS ZAMANI 2343085982826




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



UC

un?vcrsity of cebu

to all persons to whom these presents shall come
Greetings
®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
who has fulf uirements therefor, the degree of

.
A AUGUSTO W. GO, Ed D
President

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

UC METC Ouses)

(%] CamScanner



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

Bt P
R e
K-a‘\f-ﬁ(f_f ey AT =

‘{ﬁs;e(L 3 1*‘\(]"1 {V*'J;_Lr. . {e

RING: ] MASTER/MATE: [] OTHERS SPECIFY:

'der guidance from a medical personnel)

iz
Tre nsmitted Dise

-~ (Gon "amms, AIDS otc)

 Any persistent Muscular weakness |

B e P
= ERIRE DEILLY it

| 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) =

o5 fobin o
Date Name of Applicant
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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
g £ %
L J -
d @ INTERRATIONAL
: MARITIME
SHMASA I ORGANZATION

Email: mfo@manmared com | website:www.marimared.com

_C S CamScanner



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)
— ‘:‘t
Slgnature Instructnr Issue Date K &

10/05/2024 Signatura of Holder

I e

s-l‘ %d.
'
H ]
3
3 . TER
% . INTERNATIONAL
MARTWE
NIMASA IRGANZATION

Emailinfo@marimared.com | website:www.marimared.com

CS CamScanner




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

(& CamScanner



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

(& CamScanner



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




Shi
S FOOALS
VACCINATION ROPHEtﬁ’ v ;4?5 iy
ame WO W ) L
_____ Date of birth.§. ; m roes DX el ."‘_‘" i

ent, if applicable.....
ci v
Has on the date indicated been vaccinated or recel ed pqﬂ‘ﬂw

ational Health Regulations,

National Identification docum

In accordance with the Intern

Signature and Manufaturer Certifiegte valid ‘
Date prufess_ionnl status of i and batch No.of | ol A | st
IH_ supervising clinician -. p\r:;ct:'::ztz" until Mmd ;'-,

» o~ TR BDTES [
OCT Portub@nowem 1179 e |

FMOH, ki Lefr 627 | [Nintp
7ﬁ [C( \m () 1‘5#4{1'.{ fZ [(fg

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

B e 5 d?: ai@rzgﬁlﬁ the: hand olf the clinician, }  The validity of this certificate shall extend until the date
L ctein F:he - drzl)e_r or ot e:t'_ authorized ) indicated for the particular vaccination or prophylaxis. The
i h alth w m_lcel- s o a%e s aI:sl:?)t;::lfhnez&E;a‘;?cme certificate shall be fully completed in English or in French.
o ﬁmhm certy stamp They certificate may also be completed in another language

~ of the administering centre; however, this shall not be an
*if: Wmmte for the signature. T

on the same document, in addition to either hsh
Eng or

.
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NIGERIAN 25 03 24

SID NO.

DISTINGUISHING MARKS
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