RESUME

DERSON A OR Nile
Position Applied ABLE SEAMAN

Name OKE PHILIP EFETOBOR
Date of Birth 11/September/1997
Nationality NIGERIA

State of Origin DELTA STATE

Local Govt. Area (please specify community) |ETHIOPE WEST (OGHARAEFE)

Height/Weight/Blood Group 1.65M/100KG/AS ‘-
Language URHOBO
Marital Status MARRIED

0 A » A

Home Address 6 BIBIAN CLOSE, OFF AKER ROAD, RUMUOLUMENI, PORT HARCOURT
Contact Address (in Lagos)

Telephone +2347038738920

Email Philipoke99@gmail.com

Next of Kin Matilda Oke

Contact Address of Next of Kin 6 BIBIAN CLOSE, OFF AKER ROAD, RUMUOLUMENI, PORT HARCOURT
Telephone of Next of Kin +2348169442870

Working Coverall Size XXL

Shoe Size 42

TRAVEL DOCUMENT

Passport NIGERIA B00189497 24/June/2020 23/June/2025
Seaman Book — National NIGERIA 99641888686 NIL
Seaman Book —Flag state NIGERIA NIG-037195 4/September/2012 NIL

MEDICAL

Issuing Country Issue Date Expiry Date

Medical Report NIGERIA 211222 9/June/2023 9/June/2025
Drug & Alcohol Test NIGERIA LOT A70FD391B 2/March/2020 NIL
Vaccination (Yellow Fever) Compulsory NIGERIA A266595 13/June/2019 NIL
Vaccination (Typhoid) NIL NIL NIL NIL
Vaccination (Cholera) NIL NIL NIL NIL

ACADEMIC
QUALIFICATIONS

Name of Institute Date attended Type of Certificate obtained
OKETIE-EBOH GRAMMAR SCHOOL 1990 -1996

0OGODO PRIMARY SCHOOL 1984 - 1990

MARITIMELICENCES

EUERS

GRADE Issuing Certificate No. Issue Date Expiry Date

Authority
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Courses & Certifications

GRADE

Issuing
Authority

Certificate No.

Issue Date

Expiry Date

Remarks

FAMILIARIZATION AND BASIC SAFETY

TRAINING

ISPS(SECURITY AWARENESS) CHARKIN ACADEMY CM090720140211 14/February/2020 |NIL

PSSR COSTAL  MARITIME 8070 29™ /03/2021 28/March/2026
ACADEMY

FIRE PREVENTION AND FIRE FIGHTING | COSTAL MARITIME |8070 29™ /03/2021 28/March/2026
ACADEMY

PST COSTAL  MARITIME 8070 29™ /03/2021 28/March/2026
ACADEMY

MEDICAL FIRST AID NIMASA 211222 1/June/2023 1/June/2025

SURVIVAL CRAFT & RESCUE BOAT COSTAL  MARITIME 23115 3/July/2024 2/3uly/2029
ACADEMY

ADVANCE FIRE

LIFE BOAT

ELEMENTARY FIRST AID COSTAL  MARITIME |8070 29™ /03/2021 28/March/2026
ACADEMY

BOSIET(OPITO)

ERM

HIGH VOLTAGE

DP CERTIFICATE

HELM

SUMMARY OF SAILING EXPERIENCE IN EACH RANK;

Master / Chief Eng

SEA SERVICE RECORDS:

C/0/2E

(Please start your latest sea service records on top)

Vessel Name

(A') Owners/ Managers /

( B') Manning Agency

2/0/3E

Vessel
Type/GRT/DWT

Engine
model, type
BHP

Deck / EngCGadet

Sailing
Period

Brief description of
types of
operations and
operations
locations

RAWABI407 RAWARBI VALLIANZ UTILITY 498/149 CATATAPILL AR A/B 15/08/2024 UTILITY
OFFSHORE 30/01/2025 SUPPORT/OPE
SERVICE/TOPTOSSA M RATION KSA
2 RAWABI409 RAWARBI VALLIANZ UTILITY 498/149 CATATAPILL A/B 29/09/2023 UTILITY
OFFSHORE AR 1/06/2024 SUPPORT/OPE
SERVICE/TOPTOSSA M RATION KSA
3 VARIDIAN/ SCHISTE AHTS DP 2 WARTSILA 04-Feb-22 LAGOS PORT
INTEGRATED OFFSHORE (253872 Coghiaz22 NIGERIA TO
SOLUTION BATAM
MV WINPOSH REGENT AB INDONESIA
4 VARIDIAN/ SCHISTE AHTS, DP 2 CLASS WARTSILA 29/07/2021 ABO FPSO STATIC
INTEGRATED OFFSHORE 2428/11240 B 18/09/2021 Tow
MV WINPOSH REGENT SOLUTION
5 VARIDIAN/ SCHISTE AHTS, DP 2 CLASS WARTSILA 11-Feb-21 ABO FPSO STATIC
INTEGRATED OFFSHORE 2428/11240 B 28/05/2021 Tow
AQUAMARINE SOLUTION
6 VARIDIAN/ SCHISTE AHTS, DP 2 CLASS WARTSILA 15/08/2020 ABO FPSO STATIC
INTEGRATED OFFSHORE 2428/11240 27/11/2020
TOW
SOLUTION
LANGERY DP2 AB
7 VARIDIAN/ SCHISTE AHTS, DP 2 CLASS WARTSILA 23/02/2020 ABO FPSO STATIC
INTEGRATED OFFSHORE 2428/799 11-Jun-20 Tow
MV PERIDOT SOLUTION AB




8 VARIDIAN/ SCHISTE AHTS, DP 2 CLASS WARTSILA 07-Oct-19 ABO FPSO STATIC
INTEGRATED OFFSHORE 2428/799 22/01/2020 Tow
MV PERIDOT SOLUTION A/B
9 HARPS HOLDING PTE ANCHOR HANDLING 08-Jun-18 ANCHOR
LIMITED/OASMARIN E 1159 20/12/2018
MLS ALEXIE CUMIS A/B HANDLING BONGA
FIELD
10 HARPS HOLDING PTE ANCHOR HANDLING 07-Jul-16 DSV
LIMITED/OASMARIN E 2022 07-Mar-17
MV SARATU CUMIS AB TOTAL FIELD
11 MV MLS PEARL HARPS HOLDING PTE ANCHOR HANDLING A/B 07-Sep-15 SUPPLY CHEVRON
LIMITED/OASMARIN E 1159 07-Feb-16 FIELD
CuMIS
12 MASTER ADESSA LEGEND P.E.M OFFSHORE DIVER SUPPORT WARTSILA AB 05-Aug-14 SUPPLY CHEVRON
2022 05-Apr-15 FIELD
13 MR QUEEN SEA BULK SUPPLY VESSEL CATAPILLA R AB 12-May-14 SUPPLY CHEVRON
940 14/06/2014 FIELD
14 MR QUEEN SEA BULK SUPPLY VESSEL CATAPILLA R AB 10-Mar-14 SUPPLY CHEVRON
940 11-Apr-14 FIELD

ADDITIONAL
INFORMATION

INTERESTS

SAILING AND READING

PC skills

YES
References

ENGR. OKWEYE MICHAEL
+234 7034129386

HON. IDOGUN OVOKE
+2348129622212
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CERTIFICATES OF DISCHARGE

from lists of Crew and Official Log Book or from other Official Records,
ond copy of Report of Character if desired by the Seaman

* Naome of Ship Date and place of | ! £
- Official Nom i J NP Copy of Report of Character | Signature of (1) master, and <
Gross . Rating e 12 Shippin
N of voyage ipping Master and
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Academic Transcript

Certificate Number: AC-5109-31326446

Thils s to cortify that the management of Alison awarded PHILIP EFETOBCR CKE the cenificste of completion
In Hydrogen Sulfide Awareness wnder the catsgary Health an 18th May 2023,

Validatian: You can chack authenticity of this cerilicate by visiting the following link: .
Pitepssatison confcertificationic hec kAEBA2yH20 W24V P I L FAT RIS CH U ILASIVTW W FdAML T FrrL bl hroSae '

MName: FHILIP EFETOS80R OKE i ‘ 3 | (
Emall: plsilipnke32@ 5 m &l £0m

Counitry: Klgeria

Certificate Details

m Hydrogen Sulfide Awarenass [5core: )

Course Details

This health and safety course fays out the various salety hazards of hydrogen sullide (H25) gas and explains
hiow to comtral them to wark safaly, You will learn different names of H35, its hazardous propesties and ils
maost likely locations. We identify the routes the gas takes and gutline the risk factors of difforent exposure
limits establbished by various international organizations.

Thie course explains the different control measures that can be implemeanted to control H2S exposure and
foes over the dewaction and measurement methods that help you 1o ([dendify the rasplratory protecive
eguipment recommended for varlous H25 enviranments. Lasily, we lay oul the steps 1o take dusing H25
emergenclas and outline first aid procedures wsed 1o save wiclims of the gas,

This chemistiy eourse SUils anyonée warking in industries that encounter H25, including the petroleum,
construction, mineral mining, pulp and paper, metal processing and sewerage treatment fields. [t also benedits
anyong responsibile for managing risk in such envirenments, particulary thase owarseeling emplayes health
and safety training,

Mawre  flilardsot
inrector of Certfication

1"rnu i A
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N Alison

Academic Transcript

Modules Studied

H25 Hazards and Controls

CoUrse G550 55Ment

= e

Maewe [hoharedson

P o - P R i
Lirector of Certification
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WORKPLACE

SAFETY NIGERIA LIMITED

: |
KMl 15 EAST-WEST ROAD, ODUOHA EMOHUA
EMOHUA L G.A. RIVERS STATE.
Tel: 08033264912
http:/feren. workplacesidety nig. com
e-nail:info@workplacesafetynig.com

This is fo certify that:

OKE PHILIP EFETOBOR

Has ,strccessﬁﬂy mmlpheted all the rec ents set forth
fErr tﬁf aw:mf L‘EI't[EEIIE 1 tﬁﬂ I%:ﬂomu_g

HELICOPTER | NDERWATER ESCAPE
TRAINING INCLUDING SAS

This cesdificale acknowledges The cameilment Lo irmprave on maximizing e
chances of survival in the cvent of L ditchied ]mhmpinr mﬂm, incident or emereency henee
Workplice Sifefy M Limited progdly issue ths document
i nun.g,mhm of ik B.E&‘:I‘l‘lr!l]i.ﬁl'llm rL

Date completed:  JANUARY 4TH, 2021 Cerlificate N WPSNHUETI2021/1124

This certificats i valid for foor yoars only,

Bt FELIY [ B HI.EIH.IH
This iekining course B comdueted in
acpordunce with OFTTO approfed standirds
Verity certilleanew
Wi srarkeplacesiier yoircom

PERNIT pcr [P 0G P RS R T8
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FEDERAL REPUBLIC OF NIGERIA Passport / Passeport

Type / Type Country Code / Code dupays  Passport Na / N* Passeport .
P NGA B51454436
Surname / Nom ;
OKE 1!
Given Names / Prenoms | Sl
PHILIP EFETOBOR ,
Nationality / Nationahté Previous Passport / Passeport Precedent -
NIGERIAN B00189497
Date of Birth / Date de Naissance NIN
11 SEP / SEPT 77 99641888686
Sex/Sexe Place of Birth / Lieu de Naissance
M SAPELE .

of Issue / Date de Debiviance Authority / Autorte
20 FEB / FEV 25 PORTHARCOURT
Qate of Expiry / Date d'Expiration Holder's Signature / Signature du Titulawe

19 FEB / FEV 35 @ .

P<NGAOKE<<PHILIP<EFETOBOR<<LLLLLLLLLLLLLLLKLKL
B514544363NGA7709117M350219299641888686<<<54
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y FEDERAL REPUBLIC OF NIGERIA 212562
W MARITIME ADMINISTRATION AND SAFETY AGENCY
: .. SEAFARER’S MEDICAL CERTIFICATE -

( NIMASA )

¢ esc0 caa

-

ORIGINAL

Thi$ Certificate is lssueéwmefsc;vemment of the Federal Republic of Nigeria in compliance with the requirement of Regulation 1.2 standard
A 1.2 of the Maritime Labour Convention, 2006 (MLC '06), as amended and the International Convention on Standards for Training, Certification
and Watch keeping for seafarers (STCW) 78 as amended.

sumams: (SIE em= BHUIP  EFCTORDR
Discharge Book "‘["’,d: 3 DSSIwéﬂa( ‘(0‘3 7 J 95 Passport No: /A 5 Ol Og( %q Sex: M z, F-I:l
Datenyirth: Ll Il [O, D] { , l Cﬂ?"]—J Nationality:'\llGER(A_d

‘Department:(Tick relevant box)

Deck IZ/ Engine [:I Catering D 3 Rank A &

Other (specify)

Declaration of the recognised doctor -
ID checked at the point of examination Yes [F No[ 1| Hearing standards as in STCW A /9 Yes [ No [ |
Visual acuity standards as in STCW A-1/9 - ~ Yes A No [ 1| Unaided Hearing satisfactory Yes IZ_/NO =

Color vision stabdards as in STCW A-/9 = |Yes g No[ ]| Isthere any limitation or restriction on fitness? | Yes [ ] No T
Date of last colour vision test (dd/mm/yy) K,l a2 [ 25 Please specify festriction.
o 4

Visual Aids (tick if worn)
Spectacles [ | Contact lenses

Restrictions
Duties:
Location/Vessel:
Medical/Others: ,

Is the seafarer free from any medical condition likely to be aggravated by service at sea or
to render the seafarer unfit for such service or to endanger the health of other persons Yes A" No[]
onboard?

| have examined the seafarer named above and have found him/her fit for seafaring as below
Medical Fitness Category {tick relevant box) -

1. Fit-No Restriction Z 2. Fit-subject to restrictions D

Fit for look-out duty Deck Engine Steward/Others

Fit Zr Unfit[ | Fit[ |  Unfit] ] Fit[ ]  unfit[ ] Fit[ ]  Unfit[ ]

, P D M- M Y Y Y Y D D M
Date ‘of Examination| /) | /— Ql 2 I QI OI 2 {:"" Expiry Date of Certificate E‘[‘] ‘

Declaration by Seafarer

| have read and understood the notes overleaf and declare that all answers provided are to the best of my know|

I agree that by withholding any information vital to this medical examination will lead to cancellation an dra
of this certificate. :
Signature of Seafarer:
g
Name, Signature and Official stamp/seal of S
- , N2 o et
e Emwiaw :
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CMO207201 40211
Ceritfican: Namber

Certificate of Training
This is to certify that

OKE PHILIP EFETOBOR

Date of Birth: 09-11-1977

Has Successfully Ctli‘l'l;ﬁlé_l’ﬁﬂ“
PROFICIENCY FOR SEAFARERS WITH SECURITY AWARENESS

And hes el the Standsm ar | Carmpeinnce 53 speciied in SECTION A- VI, Tame A-Vis-
1 of the STCW Convendion 85 atrierded fimckiding 2070 TansaEnE)

(ot

S NATIEE nrmﬂ'rnl..’r:mﬁ

Mis

Expiry Date




158 ANOLOWD ROAD, SOUTH WEST KDY,
LAGOS, NIGERIA,
E-mail: cmalagosEinyah oo oo

STCW BASIC SAFETY TRAINING

Carfify that

e 4 2 LD SN 1Y O 5L 1)L 8 S L,

Miale oF Girlh: 9TH OCT.1977

Has successfully campleted a fraining programme approsed by the Nigerlan Martime
fdministration and Safety Agency (NIMASA), meeting the requirements laid down in

Personal Survival at Sea Technigques Regulaton WIJT and Section A& - W[ 2.1.1
Fire Prevention and Fire Fghling Requlation WIT and Section A - WI/1 2.1.2
* Elementary First Aid Regulation ¥I/1 and Secticn & - VI 2.1.3
Personal Safety and Social Respansibilities Regulation WI/I and Section A - WL 2.1.4

and has zlsao met the additional criteriz specified in e revised STCW Convention (2010)
applicable to the issue of the certificste:

This Certificata is is-_=.u|=,-|:| under the approval of the Migerdan Mantime Administration and safehy
Agency [NIMASS) [

.w“"""'.‘ | ) BN BT
“TRAIMING COORDINATOR

= g B | 79TH MARCH-ZND AFRIL,Z0Z1
i i =& 5 FIORE et TR

k_.i: " i F { | ;ll ui { = Bt 7 k=
| R i 9, L LS g ‘ SEAL AND DATE
EXECUTIVE CHAIRMARN s : £

ARY AL TERATICH INUML I PATT = THS CERTIFICATE




23115

CERTIFICATE NO..........o....

CRB-000602

COASTAL MARITIME ACADEMY

15B AWOLOWO ROAD, SOUTH WEST IKOY],
LAGOS, NIGERIA.

E-mail: info@coastalmaritimeacademy.com

OF PROFICIENCY IN SURVIVAL CRAFT AND RESCUE BOATS
OTHER THAN FAST RESCUE BOATS.

This is to Certify that

OKE PHILIP EFETOBOR

Date of Birth: L 1TH SEPT, 1977

has successfully completed an approved training in:

Proficiency in Survival Craft and Rescue Boats
other than fast Rescue Boats
Regulation VI/2 and section A-VI/2, Paragraphs 1-4
of the International Convention on Standards of Training, Certification and Watchkeeping for
Seafarers, as amended in 2010,

This Cerhf‘cate is issued under the Approval of the Nigerian Maritime Administration

3RD - 7TH JUNE, 2024

SEAL AND DATE
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NIG-

ERTIFICATES OF DISCHARGE

compiled from lists of Crew and Official Llog Baok or from other Official Records,
cnd copy of Report of Character if desired by the Sean:an

037185

' Nome of Shp
Offrcial Number

Date and

place of

AU

Gross Toas

i \iateal "“?‘M'ﬁ’iﬁ'ﬁﬁfﬂ&sm

Engogement *

Dischorge

NIG- 137155

‘ Roheg * Descriphion

19! AHTSDP 2

X030

18-62-20
quo.s o

Copy of Report of Character

Signotute of (1) mostes, ond of

AR

S ol

| an {2} Shipping Maosier and
b of voyage For ability For ganero! conduct C‘d shamp
B

i / - ?‘- r?g

* These columns are to be filled in at the time of engagement

** FGN = Foreign Gojng
NCV = Near Coastel Voyuges

; NIGERIA
- |og-® 2 66-c5-22 E] m
lrges FaT|Ban | A8 QAL @
. Nigef tA Y i
2 -2 6 09.2023j|~- ¢ ..-,‘Zq_ 5 m (
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Signature and
professional status of
supervising clinician

by

This certificate is valid only if the vaccine or prophylaxis
used has been approved by the World Health Organization.

This certificate must be signed in the hand of the clinician,
who shall be a medical practitioner or other authorized
health worker, supervising the administration of the vaccine
prophylaxis. The certificate must also bear the official stamp
of the administering centre; however, this shall not be an

accepted substitute for the signature.

4

——— >

INTERNATIONAL HEALTH REGULA TIONS (2005)

REGLEMENT SANITAIRE INTERNATIONAL (2005)

FEDERAL REPUBLIC OF NIGERIA

INTERN ATIQNABCER’“FICATI‘.
OF VACCINATION OR PROPHYLAXIS

CE RTIFICAT INTERNATIONAL
DE VACCIN -\TION OU DE PROPHYLAXIF

Issued to / Dehwe a

OKE PRt S

CFETOoROR

Passport No. or Travel Document No.
Numero du passeport ou de la piece justificatir ¢

A5l (108169 4

(Scan QR Code
to verify)

ATION OR PROPHYLAXIS
e ofbuth....... ql t ........ '7 —’S S

ational Identification document, if applicable.

A 3 L B .
 Has on the date indicated been vaccinated or received prophylaxis

- Inaccordance with the International Health Regulations

o ——

' AP L

s A

eirdrs

by a S

P
C
=

~ Manufaturer
.frild batch No. of
- vaccine or
¢ prophyluls

e e

i

Certificate valid
) R O,

Official stamp of
administering centre

b

indicated for the p.ulunl \r vaccination or pn\ph\l axXis. Th
Brtificate shall be fully completed in English or in Fre
They u.rum.m may also ln completed in another langu
addition to either English

RCBRRE




’(Q,Q :
Rawabi (_._I—!'gl \AValhanz

CREW APPRAISAL FORM

RAWABI VALLIANZ OFFSHORE SERVICES

RAWABI VALLIANZ OFFSHORE SERVICES CO.LTD.

CONFIDENTIAL WHEN FILLED
Vessel: RAWABI 407 Date: 30.01.2025
DD/MM/YY
Name PHILIP EFETOBOR OKE
Family Name First Name
Rank:
Embarked: 15.08.2024 Disembarked: 30.01.2025
DD/MM/YY DD/MM/YY
Reason for Disembarking
[J End of Contract O Compassionate Leave O Resigned
[ sick / Injured [ pismissed
A. Performance
Item Excellent A“\,:g;;e Satisfactory Aszlr:_: o Unsatisfactory

Professional knowledge and execution of key tasks O i O O O
Responsibility D [9/ [:I D D
Safety Consciousness O E/ | | O
Initiative and showing willingness to improve D m/ D E] I:]
English Language O g J ] O
Socialising, liaison and cooperation with shore / crew D m/ D D D
B. Recommendations
1. if his marks are below average, do you think he will be able to improve?

| Definitely [J Needs More [ boubtful [ shows No Interest
Area of Improvement:
2. Recommendations for Continued Service / Re-hire

MS CIno
3. Recommendations for Promotion — Refer to ltem 4 Below

[Mes CIno PoveE  OPERATON
4. Any specific good qualities or performances you would like to e“mphas!ze? :

SHOWING Gosp PERFORMANTES 2 BTHAVIOR , ReCOMURYOED e Hife »% pRCop,

5. Specific Training Recommended by Evaluator

6. Specific Traning Requested by Seafarer

Fleet & Technical Manager: Signature: Date:
Port Captain: Signature: Date:
Port Engineer: Signature: Date:
Designated Person Ashore: Signature: Date:
ACTION IF NEEDED :
Rawabi 407
FUNAFUTI

‘_"\L EICIAL NGO ‘!Q’l@f\ /{

MO NO. S 34[\5 I\
Capt. UMAR WANTSA‘;LT - B Zggws z

PR 4 M A ¥
Name of Evaluator L — p# Evaluator Signature — Evaluated Individual

Name & Signature of Crewing Manager

SOPM FORM 03(D) Revision: 01

Page 1 of 1




" On Board Appraisal Form - |7 P *
Ratin gs Fewvzin Dats: 02 A 2021
Family Marme | Oke SBUITABILITY FOR PROMOTION
Given Mams Philip Efetobor | Immadiately Suitabile o |
Rank AB esitiurtey O
_Ezperience B
EBhip Winpesh Regent | When Certified O
| Dates, from | 04/02/2022 | At Limit of Capability | O |
l to | D6I0S/2022 ' Unsuitable O

Check appropriate hox: N/A Not Applicable, 1: Exeoptional, 2: Above Average, 3: Acceptable, 4;
Below average, 5: Unacceptable

— 1

T T T
All personnel, as appropriate - :
Ability o |mlalo oo i
Appearance | Dress O ; O M |O ij O ,
Cargo Operations O ' B Q0|0 |O
ﬁﬁ—é;mtinn = l mo|o|o|o|l
Level of English Language oD |m|olo oo o ";
Discipl ne o (MO |0 |O|O |
| Integrity J (M (O (O |O _EI 1
ISM awareness a: tg H 0o |D
i Knowledge of Job O |l |o|o|o|o (I |
| i i |
Machinery Maintenance u - - - O - |
Reliability O (WM |0 (g |go|o [
Safloly Awareness oo (MO EI | -
| Supervisory Ability o o |mle ol | l
Temperamont o o |m o |o|o |
Punctuality O |l O D O | O |
Wateh keeping O WM (0 |0 (0|0 (L !
 Attitude o (H (O |0 |0 |0
Conduct O |l |O (O (O |0 l
i Initiative o (c | |O (O |0 "
. Sabriety o |l |Oo|O |0 (O
Trend in Performance B o o S O e S Y
General Opinion o |M (O |O |0 (O

UNCONTROLLED WHEN PRINTED

Revimaed fiy: SHEQ |
Aoproved by MO Pann 1 657 |




]

= 5 On Board Appraisal Farm = |50, T
| Ratings _ D DL
" Training Undertaken - zp'mai“" Ante Curac : |
e i
Position | rank: | Master

! B
| Training-Recammended

Diate 28052021
| Ex -H‘
iippm&!ﬂ E'C-lmmﬁl'll'ﬂr sm“a-ium ]
_Signature
i
4 ) * "~

LUNCONTROLLED WHEN FRINTED

SReviewed by SHER .
Approved by MO Page 2of 2




e 4 On Board Appraisal Form - |2 PERE S
Ratings Renision Date 07 Aug 2091
| Suitable for re-hirs o |m o | o lo ‘ -

| Training Undertaken

- Medical First Aidi Resuscilation
___ procedures,

Appraiser
Mame:

Oduaro Ugochukwy Austin

Position / rank:

| Training Recommended
|

TEFP ST LTl

| None. Date OB OSIRNRE, vt
| WD RS
Appraizsess Comments _ -
Signature S g{ {
: e =Y B SRR
| Appraisecs
| Signature -

UNCONTROLLED WHEN FRINTED

Revipwed by: SHEQ
Appraved Iy MO

Paae P of ¥




4-' On Board Appraisal Form - |27, o
) Flaﬂngs Revsion Data; 02 Aum ET21
| Family Name | PHILIP SUITABILITY FOR PROMOTION
| Glven Name | EFETOBOR Immediately Sutable | O |
Rank e With further Expsrience | O
Ship WINPOSH REGENT When Certfied | O
Dates, from | 04/02/2022 AtLimit of Capabilty | O
to | 050372022 | | Unsuitable =

average, 5 Unaccepiable

Check appropriate bosx; NIA& Mat Applicabls, 1; Exceptional, 2: Above Average, 3. Accaplable, 4 Below

Grades

Remarks if requirsd bt

Subject R T '|‘ 4 | & | necessaryforGradesd and 5

il All persannel, as appropriate

Ability " Jolol=lololoc

Appsarance [ Dress Cr | EEsnE (L =

Cargo Oparaions. ol o Blo|o

Co-oparatian o | olElEls | g B
| Level of English Language go|lo|® |8 |08]0

| Discipling T Oo|o| o |
| Integrity Olo|®|0|0|(0d '
150 awerencss ololalalol ol

Knowledge ot Job olo|le|o|o|o

Machinery Maintenance C: | B BBk T O

"Reliabillty olole|ol|lo|oll

Safety Awareness O o|&s 00|01 = -
Supervizany Ability O (0| ® | OO0 )| 0O

Temparameant OO0 |& | O Ii 1,

Punciuality B B4 @) B | M

‘Walchkeeping clo|le|o|o|o|

Attituds £ ] | R 1| B

-GGHCEIJC‘I O O 221 R I T R S O I

Initiative  |Jolole|olalo
iSDb{l"_'E’E‘-_{J:q: I gqog)|u ol g

Trend in Performance o g O|o|o
| General Opinian O|0O| A e lm|m |
| Suiteble for re-fire gjo|w|o|o|o |

UNCONTROLLED WHEN PRINTED

Haviewad by SHEQ
Bpnraved] b MD

Pope € af 2




o

A1

-9

On Board Appraisal Form -
Ratings

Earm Fix
Foegramn o:
Sewison DT

PERS 04
40
{2 Ay A1

! Training Undertaken

Appraiser Mame:

| FREDY TIMOTIUS

I Position frank. | MASTER

' Training Recommendad

'i Date P OSNE2022

| Appraisees Comments Snatk I 1 z T =

' Appraisess i s ]
| Signature !I = %“-

UNCONTROLLED WHEN PRINTED

Ruvitwud by: SHEQ
Appraved by MO

Padie 2 of £



= On Board Appraisal Form= |27 i |
R&H“gs Revmon Dl 1 Jed FED : |
' Family Name | Oke | SUITABILITY FOR PROMOTION
- Given Name I Fhilip Immediately Suitable O l
= | With further (e
Rank | AB ) Experiance ; i
Ship AGUEMAErinS ‘When Certified | &
 Dates, from | 11/02/2021 At Limit of Capability | [ i
to i 280512021 Unsuitable |

Check appropriate box: NiA Not Applicable, 1: Exceptional, 2: Above Average, 3: Acceptable, 4;

_Below average, 5: Unacceptable

1

Subjact : Grades Remarks if required but
LIREE | 9 I 4 |5 |nedessary for Grades 4 and 5
Al personnel, as appropriate
ability o |o|@|ofa o | ——
Appearance | Dress 'o |o |2 |g |g |o _ - ‘
Eargu_ﬂpﬂmﬂ-uns o |09 oo |0 ‘; N
Gu—upEll:l.tEu!I. O (o |8 |o g | _
 Level of English Language 0 Oo|ojo |o
Discipline o |e|o|ofa o] =
Integrity 0o | & EI O s |0
SN awaroness oo |@ IEF ,I. o |a | - ' |
Knowledge of Job o|(o|@®|ola ol B B
Wachinery Maintenance o e |o|o ool ;
Reliability BEIERERERERL _
' Safety Avaraneas oo |e|olalo |
Supervisory Ability O o L?t O i' o | g e
Temperament # 18t g | 0O
Punctuality [ - ﬁ - O|ojno|o .
-H-'Ll'a-al-:h keeping O & |0 |d . o (g — _
Attitude 0 e |o|o oo | . '
Conduct ERCACECRERER| - | |
Initiative ‘o |@ (o |o |0 E a | .
 Sobriety R O |08 |00 l O ,I |
| Trend in Performance L- :EI @ |10 (010 ; 8 l_ B
- General Opinion o |8 |0 (0 |o{g | e - o
 Suitable for r=-hire ‘1o |& [o [o o | |
LNCONTROLLED WHEN PRINTED
Raviewnd by SHEQ
Agproved by: KD Fage 1 ofl



MARITIME

On Board ':&;iprﬁlsﬂ_Funﬂ*-'

Ratings.

Foden Mi: FERS Y
Rewizion Moo ip
Revisian Dy 31 Jul A0

Family Mame | Oke SUITABILITY FOR PROMOTION
Given Name Philip Efetobor Immediately Suitable O
FRank AB “"J‘n-"lth further Experience | O
Ship Langery When Certified I:-
Détes\, from 15-Aug=20 At Limit of Gap;i:ﬁ‘lrlity O

to 27 11.2020 Unsuitable O

average, 5. Unacceptabla

| Check appragriate bax: NJA Not App]ibIB:'T: Exceptional, 2; Above A-.rerage‘,nﬁ_: ﬁ.émptabh, 4: Below

Subject Grades Remarks if required but
NiA | 2 | 3 ; 4 5 necessary for Grades 4 and 5
All personnel, laé appropnate
Ability o [x [B|@]o [o
Appearance | Dress o X | O | g |O
Cargo Operalions . O &= ' X O | a2 |0
_Co-aperatlnn O Bk O (3 |O
| Level of English Language 0 | X O (@ E| |
Diseipline lolx e lalo |o B
Integrity o (o [x (oo [o *:
|50 awarzness o|ofx [o]o o )
Knowledge of Job | O | % O ’IZI {4 | —
—Machinery Maintenance o |o X | | O 1O ”. .
| Reliability i = O X O I O O |
| Safety Awareness oo [x [o]a|a
Supanvisary Ability O (Bl k| 3
TEFHDETEIT‘IEAI‘. X e (| 2 B8 (O
Punclualily E O |x |o |o (o
Watch keeping ] x ‘ 0o @ (8 |0 a =
_Alﬁ[uda O ; oo (0|0
Conduct R o A L FO | O
Inilitive ol i = R o S e
Sobristy T lofalxlo e [oll
Trend in Parfarmance I i E Ele EEE | E
General Opjnion o |x [ | o |o
| Suitable far re-hire O |x [o|o |0 |0

UNCONTROLLED WHEN PRINTED

Reviewed by: SHEQ
Appraved by BD

Fampo 4 af 1




On Board Appraisal Form = |fonir,. 55"
‘ b Ratings Fiedssin Dt a1 Jun 2070

MARIT I MO

| Training Undaraken

s Appraiser Name; | Gapt Rohinson S
Click hers fo enter fext

1

Paosition { rank: j Kiaster

Training Recommended
Click hers io enier taxt Date 27.11.2020

Appraisazs Comments
Signature

Appralsees ﬁ
| Sigmature ) 4

UNCONTROLLED WHEN FRINTED

Reviewed by: SHEQ
Approved by MO Page?af 2
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SEAFARERS APPRAISAL FORM (SAF)

o

Fe=t name { Las=i name Fhitp Oke Drepamtment * Dek
Gurrer Pasilion Al Ui Deale 11
Mig=iiai
Matiomality
Tipe of Emplorymsera [0 Permasent (5] Contract [ Agensy Stalf
Nz 41 R _Anle Curac Supefvisors Posion  Masiar
Rl i [ Ferlod Fram 11 IM‘I To ZEMMEZT =
“{d'meiyy format) “iadimmiyy format|

Purpose of Performance Review || MorshiyRotation Raview
Tick & sedest the appropriabs box.

|___| Annidal Review i Othese, pFH;e specily below

" Ralings System | Desaription |
& | Berfarmanes eonskEinally sycasds requirements and expecisbons. Tha employee canmstenily |
Excalizm | demanstrates high lewels of excelience in all aspects of hisher job beyond expectatore. |
= Performaence requlady axcesds nomma! job requerements and expectbars. Ad bac atrn.‘-runnhahmmﬂ ann
Eood - highly waloed
3 | Partormance fully meoeis narna jab we gnd gipoctations. Al ey abjectives of O jobare achisped
Sadjafaciony | & the axpected level Stlls mnd knowledge s espabiy applied,
2 ﬁaﬂmmmmmnmmphmmmmw fuens needing snpiovemenl are o e bl .
reprds Improvensnt
e i Binrfarmance i below minimu sceaptable job rmquirements and expectations. Skille and kncwienge reaquirns
Ursahsbacton | siremgihening to maat competency levals. |
1] Employes 15 BEW ta the company, oo eadly to Sasecs.

Too earty {0 assess

_ Evaluation Factors

1| Technical | Jok Compotency '
Extent 0f [ob krawiedgs. comprience in the field of wark. Adequicy of jeh-einfed knowledge and =isls tn srsumplssh sk i

i_. Expafand

| T

__j Gocd | Ur=streéactorg T warky @

Pty

Dﬂmm Dmmmw-rm

v .

(2| Timely Delivery

| % | Evcalient

B

D Epindaciory 1—| Bleeds Improvemin _| Lttty |_: Too sty fo
e —

53858

3| Atude

| Conduet sneselt in 8 profossional manner, sooperstive and sheaws respec to colleagues, managers and subardinsles.

l_“:l Ex caian

Fiote- Ret=rSon penod of this record is 3 years.

H Sab=fectory Ij Weads bmprovmont |— | Ussatiztaciony j Toa earky 1
L

EPLELL

I {Laned

Page 10l 3




| @ | SEAFARERS APFRAISAL FORM (SAF)

&2 | AttendanceiPunctuality
Exbaidt bo whach the empleyee adhers 1 punctuably and sthendnnce.

1 BAREGE

‘ |_[_E¢ym E| Goat |_i Brtistariony |:| eeds improvement [ | Unsasisfectory _: Too esty 1o

5 | Planning & Organizing e !
Uz the right Toots and resowress 1o develop plans and executs Mvam oomest goeals. Wndarsknds he aprnomeod A situaion i
| and aftect changes to anbopats stus%onal needa .

: excellent E G D Batstaniory D Moacs Imovovemant D Unsatisfactory [ | Isu;;l eaily o ‘

& | Communication !
| Eflectvaly crchanges ani receives information both arally and in wiiing. Bibdn to express opinions and scepls VENDUS viewgonls
8 - | positively. .
|
3| Bxoshen ] Soed Salisfactons pipens improvemen | Ursalisfacery Too earky 10
1 L { & asses

l

Ll Innowation & Initiative ‘
Ear=tarly lEoking Bar implovemants in syelems and processes Takes jriatives (e jdentify and act on Ihngs. Always challanging
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17 Safoty, Security and Environmental Focus
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Firsl namsa 7 Lasl name

Ciurmsal Fosgon

Mahenalsy

Tyoe af Employrent

Fama ol Raviawal

Fuvissng Faned

Purpose of Performance Review || MerhlyRattion Seacw
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Extont of joo knowlcdge, compeleoce o b feid of work, Adequacy of {o-relsisd knowlzdge and skils to sccompish wodk.

—I Ciced IT;?'-Ema:m;u:r.r |:| Mands improsenan |_| Unzalsfactony J Toe aarly i
| EELASE

7 | Timely Delivery
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Understands and adeasates he mpartance of leam spnl. Demonshales cosperativenssy and wilingnass io adjiest rmanagenmsant
slyle of work meathods 1o st silustions! reeds, and abilly la painerwin oiner iesm memoors to achisvi GOSN JOAIS.
% | Excelien: Gial | malisfctory [ | Keeds Improwemen | LEngatsiscenny Tan earty o
! 'L_._l | assess
g "_F'rnl;‘nlernﬁnh.dng
Lnderstands ang nosiemlaly analyeas 8 probéam or silwstion, Provides constiuciive leedback and fommulatas malishc solulions.
| ehgmge g parl of e and fraquanily proposes consdructive chanyes for iImprasement,
% | Ewcoienl [ =aud Sefsfacierny Heeds mprovesnent. [ | Unsstistacteny || Toeo ey b
\_ _l IJ ASEELS
10 | Judgment & Decision Making L
Acsumulalas all resavant mfarmintion priar to making dacisions. Fresent well considered and appropriats sltarmatiees when MI2Xi0g
racommendutzns. Make Lively degisions.
El Excellan |E| Ginard Ij ZalisTactory l"‘ hards Improvement |:| Urisatistsctany |_| Tou earfy b
| A 445655
11 | Managing & Leading

Supporiiva managament style, malivaling subordinates to achiove rmsults. Highly persuasive, exhibils faaness and iipamialiy,
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