Position applied for: ORDINARY SEAMAN

| Date available: 23/1/2025

SURNAME

SAMUEL

NAME

0]
OJOCHENEMI

Date and place of
birth:

13.11.2000 Abuja .

NATIONALITY NIGERIAN
Address: 11.CHURCH STREET IKOTUN LAGOS,

NIGERIA.
E-Mail : Mobile no: 09033732240
celestinesamuel155

| @gmail.com
TITLE OF DOCUMENT INSTITUTION PLACE CERT.NO DATE VALID
ISSUED UNTILL

International passport | NIGERIA IKOYI LAGOS B02788789 | 1/10/2023 30/9/2028

IMMIGRATION

SERVICE
Seaman'’s Book NIMASA LAGOS NO074764 15/01/2024 | 15/01/203

4
Nimasa Registration | NIMASA LAGOS N/DR/886 [ 08/05/2024 | NIL
Status 3
SEAFARERS NIMASA LAGOS 23/01/2024 | NIL
IDENTITY
DOC.(SID)
Seaman’s book NIMASA
(Nigerian)
Certificate of NIMASA NIGERIA NRAT/NAV.1 | 30/12/2024 NILL
proficiency 2234
Rank
Others Professional
license
Rank ORDINARY SEAMAN
Endorsement
Stcw Coastal IKOYI Lagos BST-300210 | 14/08/2023 14/08/2028
Ispc Coastal IKOYI Lagos SA-000316 24/08/2023 24/08/2028
EDH Coastal IKOYI Lagos EDH-210737 | 11/08/2023 11/08/2028
Oil & Chemical Tanker | Coastal IKOYI Lagos TCO-300177 | 21/08/2023 21/08/2028
Operations
Survive craft / rescue Coastal IKOYI Lagos CRB-000686 | 01/09/2023 01/09/2028
boat
Yellow fever FMOH LAGOS 125539 05/1/2023 02/04/2030
Vaccination
MEDICAL NIMASA LAGOS 215833 25/08/2023
EXAMINATION
Experience with mixed | V. GOOD
Nationality crew
EDUCATIONAL BACKGROUND
NAME OF INSTITUTION FROM TILL

| Oga memorial grammar school idah kogi state 2015 2019 Ssce

cdit with VWFs UTTge




ADDITIONAL INFORMATION

Marital status: Married/SingIe

SINGLE

Next of kin (Name, date of birth, address, phone | Godpower Samuel

Jsrelation) 15,June,2004
09131850038
Physical details: | Height: 1.70 M | Weight: 62 | Overall: LARGE | Shoes: 42

PREVIOUS SEA EXPERIENCE (FOR LAST 3 YEARS):

NAME OF THE TYPE YEAR | DWT | TyPEOF THE FROM T
RANK VESSEL OF MAIN gN INE d . d o (mﬁkv
VESSEL BUILD | GRT G (date) (date) co
0s Mv David Tug boat 263 01/3/2023 | 30/4/2023 | Jogisco
0s Mv David Tug boat 263 15/5/2023 | 14/9/2023 | Jogisco
0s Mv David Tug boat 263 3/10/2023 | 3/3/2024 | Jogisco
REFEREES
NAME ADDRESS CONTACTS
Captains Adamu Apapa +234 703 770 7061

Edit with WPS Office
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OF SEAFARER'S SW%SEME

Name of Vessel, Gfoss"!'onnage Date and P_!ace Date and Place
~or Propulsion Power, of Engagement | of Discharge
lMO number, Type 4

Voyage | 1.Ship’s Stamp and Sigh_ature of Master
- Description | 2. Signature and Official Stamp of
: : Shipping Master

1. Master 2. Shipping Master
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FEDERAL REPUBLIC OF NIGERIA Passport / Passeport |
Type / Type Country Code / Code du pays  Passport No. / N° Passeport '
P NGA B02788789
Surname / Nom
SAMUEL
Given Names / Prénoms
OJOCHENEMI
Nationality / Nationalité Previous Passport / Passeport Précédent
NIGERIAN
Date of Birth / Date de Naissance
13 NOV / NOV 00 63070013700
Sex /Sexe - Place of Birth / Lieu de Maissance
M GWAGWALADA
. Date of Issue / Date de Délivrance Authority / Autorité
o5 1 OCT /0OCT 23 IKOYI, LAGOS

DE UAFRIQUE DE POUEST
DA AFRICA'DO ESTE

COMUNIDADE ECONOMICA DOS ESTADOS

V._S
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Z =
=
2 Z
= <
o
O
&
S <
2
Q-w
7, =
mw
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COMMUNAUTE ECONOMIQUE DES ETATS

FEDERAL REPUBLIC OF

NIGERIA

REPUBLIQUE FEDERALE DU NIGERIA

REPUBLICA FEDERAL DA NIGERIA

PASSPORT

PASSEPORT
PASSAPORTE

Date of Expiry / Date dExpiration

30 SEP / SEPT 28

Holder's Signature / Signature du Titulaire

s

P<NGASAMUEL<<OJOCHENEMI <<<<<L<L<L<LLLLLLLLLLLKLKLKL
B027887892NGA0011134M280930063070013700<<<34
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COVID-19

VACCINE
IS SAFE
AND
EFFECTIVE

NATIONAL PRIMARY HEALTH CARE

- DEVELOPMENT AGENCY NIGERIA

Client Copy

AR,
FEDERAL MINISTRY OF HEALTH ET \
NATIONAL PRIMARY HEALTH CARE ===
DEVELOPMENT AGENCY
: NIGERIA

COVID-19 Vaccination Card

Basic Information

TR,




INTERNATIONAL HEALTH REGULATIONS (2005)

FEDERAL REPUBLIC OF NIGERIA

INTERNATIONAL CERTIFICATE
OF VACCINATION OR PROPHYLAXIS

CERTIFICAT INTERNATIONAL
l)[* ACCINATION OU HF I‘R()I'll‘tl A\II‘

INTERNATIONAL (2005)

Passport No. or Travel Document No.
’\umem du passepnri ou dl.‘ Ia ptece jmnﬁcatn e

REGLEMENT SANITAIRE

(=] [m]
[=]

Ay (Scan QR Code
44 toverily) .




KOGI STATE OF NIGERTA
STATUTORY DECLARATION OF AGE

[ A gﬁmL\‘Q# Dmﬂjé TRy ) &

e s _do solemnlv and sincerely declare

0

1. That my age 1s .. S by E L B SR .years
> Thatlam the .. ”‘\;Hr]*\{}*?— P i

(Staic fdum)mfnp)

%Am\leﬂ, o ockenemy

: That to the best of my knowledge and belief the s said. .. \%} A LQQL‘ leuﬁk&gﬂ
RO st L S _.was bom at .. A‘E’(ﬁ H

_‘in.A..Zﬂ—.’ A LGAof. (—F” '—C a ‘_r ... ..State Nigera on
.the__..‘._f%.‘ .dayof... MD‘-{Q‘Y\&‘@P_ 49 Q'QN‘OO

4. Thatat the tlmehm/haf—bmhwas not registered at. .. A’I“LL ‘ﬁ-\g%)]‘;u[/

5 That I made this solemn declaration consciously believing the same to be truth and correct by
the virtue of the provision of the Oaths Act, 1963.

e (LD B o  Bghmeomede
' : Signature of Declarant

- 1 cetify that the above dcclaratlou has been read and interpreted to the Declarant and that he/she
appears clealy to understand the same and affixed his/her mark fo it in my presence.

Datei........‘;.....-;

Sigmﬁ;:; (;;;n ferpreter
JURAT:
Declared at the Q‘:H@P—mlgr@llt@v hﬂ]‘&% C@ LU?/T 1 Q@’Q h*f\ f 2R (t\l
e e P R Seovnnasiet Y
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NINLA SA

NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
MARITIME LABOUR SERVICES

IN RESPECT TO YOUR REGISTRATION AS A SUBSTANTIVE SEAFARER

Dear, SAMUEL OJOCHENEMI.
The agency writes to confirm that your registration as a seafarer has

been successfully processed.
You have been assigned with Registration Number N/DR/8863 as an

ORDINARY SEAMAN.
Consequently, your information has been uploaded into the Agency’s

database of registered Seafarers.

Regards.

AZIONU, CHIOMA.A
ADMLS-WZ




TCO-300178 | » cermFicATENG..5300 .........

COASTAL MARITIME ACADEMY

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

E-mail: info@coastalmaritimeacademy.com

OF BASIC OIL AND CHEMICAL TANKER CARGO OPERATIONS

This is to Certify that

SAMUEL OJOCHENEMI

Has successfully completed an approved training in Basic Oil and Chemical
Tanker Cargo Operations in accordance with Table A-V/1-1 of
the STCW Code and provisions of the STCW Convention(2010).

This Certificate is issued under the approval of the Nigerian Maritime Administration and safety
Agency (NIMASA)

| 21ST - 23RD AUGUST,2023

SEAL AND DATE

. B i

ANY ALTERATION INVALIDATES THIS CERTIFICATE




CRB-000686

" COASTAL MARITIME ACADEMY

15B AWOLOWO ROAD, SOUTH WEST IKOYI,
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
SAMUEL OJOCHENEMI

2
Date of Birth: C s e

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 Certificate is issued under the Approval of the Nigerian Maritime Administration
and Safety Agency (NIMASA).

TNl cqﬂnbllmﬁ i, | L
tH L7, f j SN 2
1 ;,{;\_/“g ( | | 28TH AUG-1ST SEPT,2023

,. ktﬁ g From.. To
vl " SEAL AND DATE
EXECUTIVE CHAIRMAN |

ANY ALTERATION INVALIDATES THIS CERTII'."ICATE




cermricate o L3108,

BST-300210

COASTAL MARITIME ACADEMY

158 AWOLOWO ROAD, SOUTH WEST IKOY]I,
LAGOS, NIGERIA.

E-mail: info@coastalmaritimeacademy.com

STCW BASIC SAFETY TRAINING

This is to Certify that

OJOCHENEMI

Date of Birth: ___L3TH NOV,2000

Has successfully completed a training programme approved by the Nigerian Maritime
Administration and Safety Agency (NIMASA), meeting the requirements laid down in

Personal Survival at Sea Techniques Regulation VI/I and Section A - VI/I 2.1.1
Fire Prevention and Fire Fighting Regulation VI/I and Section A - VI/1 2.1.2
‘Elementary First Aid Regulation VI/I and Section A - VI/I 2.1.3
Personal Safety and Social Responsibilities Regulation VI/I and Section A - VI/1 2.1.4

and has also met the additional criteria specified in the revised STCW Convention (2010)
appiicable to the issue of the certificate :

This (;Mﬂcate is lssued under the approval of the Nigerian Maritime Administration and safety
- Agenw;(mMASA)

14TH — 18TH AUGUST,2023

-

From... ; To
~ SEAL AND DATE

ANY ALTERATION INVALIDATES THIS CERTIFICATE




CERTIFICATE NO.......... 6.842 .............

SA-000316

COASTAL MARITIME ACADEMY

15B AWOLOWO ROAD, SOUTH WEST IKOY],
LAGOS, NIGERIA.
E-mail: cmalagos@yahoo.com

OF CREW SECURITY AWARENESS WITH DESIGNATED DUTIES
(ISPS CODE)

This is to Certify that

Has successfully completed an approved course required to comply with the
provisions of the ISPS Code with Security Awareness Training for

Seafarers in accordance with SECTION A-VI/6, Table A-VI/ 6-1, A-VI/6-2
of the revised STCW conventien (2010)

The candidate has also met the additional criteria specified in the

STCW Convention, applicable to the issue of the certificate

This Certificate is issued under the Approval of the Nigerian Maritime Administration and Safety
Agency (NIMASA).

24TH AUGUST, 2023

TRAINING COORDINATOR

" EXECUTIVE CHAIRMAN

ANY ALTERATION INVALIDATES THIS CERTIFICATE



2286

EDH-210737 \, _ cermPICATE MO

COASTAL MARITIME ACADEMY

15B AWOLOWO ROAD, SOUTH WEST IKOY],
LAGOS, NIGERIA.
E-mail: info@costalmaritimeacademy.com

OF QUALIFICATION AS AN EFFICIENT DECK-HAND
This is to Certify that

. SAMUEL, = OJOCHENEMI . it

Date of Birth: _L3TH NOV.2000

Has successfully completed an approved training as an EFFICIENT DECK-HAND
in accordance with section 86 of the MERCHANT SHIPPING ACT, 1976.

This certificate is issued under the Approval of the Nigerian Maritime Administration and Safety
Agency (NIMASA)

TRAINING COORDINATOR |
_ . 7TH - 11TH AUGUST,2023

ANY ALTERATION INVALIDATES THIS CERTIFICATE




NIMASA-MSSSD-E&C-RSL-08

NIMASA
NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

/ TELEGRAM CABLES MARITIME HOUSh
MARITIME LAGOS 4, Burma Road
Tel: 01-2713617 Apapa
Fax: 5871329 P. M. B. 12861
Telex: 23891, NAMARING Lagos.

Website: www.nimasa.gov.ng

CERTIFICATE OF PROFICIENCY EXAMINATION

RESULT SLIP

NEME SO 0 e N EM

PG €

EXAMINATION CENTRE:

3 e Y ¢
CERTIFICATE AWARDED:..... ST 20" L e

NAME OF EXAMINER: (PPl Omotoste  ADERAfO

SIGNATURE OF EXAMINER:

DATE: O A




NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY

sty

& * SEAFARER’S MEDICAL CERTIFICATE

[ NIMASA )

ORIGINAL

This Certificate is issued by the Government 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.

Surname: 5 AM u é‘b Given Names: O TO W C"/_ﬂ?’ [
Discharge Book No: -+ S5ID NO: Iﬁsslaort No: ] Sex: M {E/ Fl ]

D DM M Y £

DateofBinth: | | |3 | 1 [{ 2 |&] o] o] Natioralitysy 77 Gepepnl

Department:(Tick relevant box)

Deck B/ Engine D Catering D Rank

Other (specify)

Declaration of the recognised doctor =

ID checked at the point of examination Yes IE/ No[_]| Hearing standards asin STCW A 1/9 Yes IE/I\;O ]
Visual acuity standards as in STCW A-/9. fYes [T} No[ ]| Unaided Hearing satisfactory Yes [ No [] %

Color vision standards as _in STCW A-I/9 Yes [Zr o [} s there any limitation or restriction on fitness? Yes [] No =g
Date of last colour vision test (dd/mm/yy): 9-4&/5?!2223 FYsse Specty festriction.

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 [Q/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 2. Fit-subject to restrictions D

Fit for look-out duty Deck Engine Steward/Others

Fit@/ Unfit [] Fit@/ unfit[ ] | Ft[ ] unfie[] | Fit[] Unfit [ ]

B=M=—M=V—¥—v

D y D DM M Y Y Y Y
Date of Examinationlj_l\gl olgm__lé ]ng—l Expiry Date of Certiﬁcate[g,I LH ol gl.llo ILL‘J?I

Declaration by Seafarer
I have read and understood the notes overleaf and declare that all answers provided are to the best of my knowledge true.
| agree that by withholding any information vital to this medical examination will lead to cancellation and withdrawal

of this certificate,
| Signature of Seafarer: %

Name, Signature and Official stamp/seal of Approved Doctor: MPERIAL MED'CAL CENTRE =
hf K m 0{ = 65, Brickfield Road,
A—Pex Kol Hleto Ebu;—e(-gr\?gita yWest Lagos. i
| ™N Date { Q& z 2623 ‘




NIGERIAN MARITIME ADMINISTRATION AND SAFETY AGENCY
w - (NIMASA)

CERT NO. NRAT.NAV.12234

THEN I  CERTIFICATE OF ROFJCIENCY ‘
Thrs is to certtfy that SI\M“EI (HBGHENEMI s qualrfred as..ﬂ.al.il.l!l.fﬂl'mmﬂ.,..

--------------------------------------------------------

: Pﬂﬂ.ﬂ!.ﬂﬂ!‘ﬂ!‘.‘.ﬂ!!ﬂl Wateh - in accordance with provrsmns of....... Regulation.l/4. ... of the

Internatronat ‘Convention on Standards of Trammg Certrfrcatron and Watchkeeping for
Seafarers! 1978 (STCW) and as amended B :

The holder of this certrfrcate is entltled under the Merchant Shrpprng Act to serve in a
shlp requmng certtfrcate of that desugnatron bt

The certnfrcate of proflcrency is subject to endorsements as to any addrtlonat requrrement
in accordance with-the above regulatrons j b

;A | ;Date of brrth of Certlfrcate holde ,13/Nnv12000 """""
éDate Of lssde,, TE 3‘1“2/2024

-------------------------------------------------------------------

¥ : SSrgnature of holder of Certlflcate

‘Srgnature of Authonzed ofncral é[ﬂ %éi

---------------------------------------

 Photograph of hoder of Certificate "~ ENGA. PATRICK A Ei6BE




