CURRICULUM VITAE

O/S-CV
PERSONNEL DATAILS
Name : Eshun Kelvin
Email : kelvineshun302@gmail.com
Contact : +233530075140
Date of Birth ; 215 June, 1995
Place of Birth : Axim
Marital Status : Single
Religion ; Christian
Nationality ; Ghanaian
Language Spoken : English, Fante and Nzema
SUMMARY

Skilled Deckhand with professional experience in navigation, vessel maintenance, and
aquatic safety procedures. Possess strong knowledge of marine operations and ability to
perform under challenging sea conditions. Demonstrated leadership in implementing
efficient work methods that resulted in improved operational efficiency. Contribute
valuable problem-solving skills and commitment to team collaboration for optimal ship

performance.

SKILLS «  Deck maintenance « Cleaning vessels
Vessel painting . Weather monitoring
Cleaning procedures . Safety procedures
Safety awareness . Mooring boats
Load securing techniques . Maintaining equipment
Splicing ropes skill . Cleaning and sanitation
Knot tying expertise . First aid training
Physical fitness and stamina . Navigation assistance
Painting and varnishing . Deck equipment operation
Emergency response readiness e Watch keeping experience
Marine communication systems e Mooring operations
Performing maintenance . Handling cargo
Cargo coordination . Safety practices
Waste management practices . Watch standing
Painting surfaces . Passenger assistance
Supporting navigation . Firefighting capabilities
Winch operation . Mooring vessels

Forklift Operator


mailto:kelvineshun302@gmail.com

EDUCATION AND Regional Maritime University - Accra
TRAINING Pre-Sea Vocational Deck Rating, 01/2025
Deck rating forming part of navigational watch

Junior High School - Western High School — Takoradi
Senior High School - Asuansi Technical Institute
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REGIONAL MARITIME UNIVERSITY
ACCRA e GHANA S/Nno. 0046637

Member States: Cameroon, The Gambia,Ghana, Liberia, Sierra Leone

%&My'%m 0/ %&'m’ry

The Regional Maritime University certifies that
ESHUN KELVIN

has successfully completed training in

PRE-SEA RATING COURSE

in accordance with Regulation 11/4, Section A-I1/4 (Table A-11/4)
of the STCW Convention, 1978 as amended

.........................................................................................................
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For further inquiries send email to
university.registrar@rmu.edu.gh

g0 CERTIFICATE OF TRAINING
- This is to certify that

ESHUN KELVIN
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Has successfully completed a Training Course in
Certificate of Proficiency in Personal Safety and Social

# Responsibilities

...... toseerieeresessesesesesesss  and has met the standard of competence as specified in
Registrar

LB B N B

..NO. 00018219 Section A-VI, Table A-VI/1-4

PSR/02508/25 of the STCW Convention, 1978, as amended

Date of Issue

Zm:&ﬁ States: Cameroon, The Gambia, Ghana, Liberia & Sierra rmc:c
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For further inquiries send email to
university.registrar@rmu.edu.gh

CERTIFICATE OF TRAINING
This is to eertify that

ESHUN KELVIN

0000000000000 000000000000000000000000000C0OCO0CROCOIOIONOGOOIECOOOODOTODS

Has successfully completed a Training Course in

Certificate of Proficiency in Personal Survival Techniques )

and has met the standard of competence as specified in

Registrar Pro-Vice Chancellor

PST/02866/25 of the STCW Convention, 1978, as amended U»So:mmzm
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Member States: Cameroon, The Gambia, Ghana, Liberia & Sierra Leone
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For further inquiries send email to

university.registrar@rmu.edu.gh

Ol _H CERTIFICATE Om TRAINING

Ty

This is to certify that

ESHUN KELVIN

Has successfully completed a Training Course in

# Certificate of Proficiency in Elementary First Aid v
= i

and has met the standard of competence as specified in
Registrar Pro-Vice Chancellor

EFA/03098/25 of the STCW Convention, 1978, as amended Uwa mc:m mzn
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For further inquiries send email to
university.registrar@rmu.edu.gh

7= CERTIFICATE OF TRAINING
This is to certify that

ESHUN KELVIN

© 900000000000000000000000000P0U0NN0NN0N00NN000EN000000000000000000000000008000

Has successfully completed a Training Course in

Certificate of Proficiency for Seafarers with Security Awareness and designated
% Security duties ] v+

..... Wam_u»&:. and has met the standard of competence as specified in 5.?580_::. cellor

_NO. 00018187 _ Section A-V1/6, Table A-V1/6-1, Table A-V1/6-2

ISR/02476/25 of the STCW Convention, 1978, as amended

_03-MARCH-2025
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For further inquiries send email to
university.registrar@rmu.edu.gh

CERTIFICATE OE TRAINING
This is te certify that

ESHUN KELVIN
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Has successfully completed a Training Course in
Certificate of Proficiency in/Fire Prevention and Fire
Fighting

S and has met the standard of competence as specified in Pro-Vice Chancellor
NO. 00018373

Section A-VI/1, Table A-V1/1-2

: 10- EWOmbcnm
BFP/02662/25 of the STCW Convention, 1978, as amended

Date of Issue

Member mr:rf m%:@oos The Gambia, Ghana, Liberia & fF:; Leone
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Passport/ Passeport

OBSERVATIONS

Repubilic of Ghana
3;&&!7}1» (éom Code/ Code de Pays

Sumame/ Nom

ESHUN

Given Names/ Prénoms

KELVIN

Nationality/ Nationalité

GHANAIAN

Date of birth/ Date de naissance

21 JUN 1995 ;

Sex/ Sexe ‘Place of birth/ Lieu de naissance
AXIM

Ca155505

M
Date of issue/ Date de délivrance
07 APR 2023

of iry/ Date d'expiration

Date
06 APR 2033

Place of issue/ Lieu de emission

) ACCRA
C PASSPORT OFFICE
BRI s

P<GHAESHUNS<<KKELVINK<<<<CKLLLLLLLLKLLLLLLLLLLL
64155502<6GHA9506217M3304064<§<<<<<<<<<<<<<8
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CERTIFICATE OF PROFICIENCY
FFAMILIARIZATION AND BASIC SAFETY
/i TRAINING \

/ \

/
\ ._.3mOo<m53m£oﬁo:m=m8;5mm5m23m :o_amqo:mm
certificate has satisfactorily completed approved

e ——

\1. PERSONAL SURVIVAL TECHNIQUES /
. FIRE PREVENTION AND FIRE FIGHTING ~ /
3.ELEMENTARY FIRST AID /

4, _ugmoz>r SAFETY AND SOCIAL mmm_uOY IBILITIES |
. 7 ,

// \\
in moooamvam/i:z the requirements of \wmm:_mzo: VI/1 of
the International Convention on Staridards of Training,
Certification and Watchkeeping for Seafarers, 1978 as

amended.

I
FAMILIARIZATION and BASIC SAFETY training no:..m%m in: |

~ Book Number/ Numéro delie . |

GMA-FB-4395

COPGHA(ESHUNKELVIN<<M<<<<<<<<<<<<<<<<<<<<<<<<<

ID<GMA-0695
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-EK-0048<F1914303C8654C07BA2839E3C28658
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£: % GM 09019
A :
S 0 :{us bool is issued to the Seafurer under
mx s 6;5")" 15(1)of the Ghana Shipping Act 2003
28 £ ) fnld Regulation 13(6) of the Ghana Shipping
85 ; | (Maritime .Labvur) Regulations, 2015 (L.1. 2226) "
4 T T i : |  pursuant ,:o S!allfi{rrdAZ.](I)(e) and Standard A2.1(3)
& :X e g ?‘; ‘_g ;:E é Eﬁ? % g 25 } of the Maritime Labour Convention, 2006,
3 A gg gg = %5 ;\ g E E\ ci_\' | as amended (MLC, 2006).
SAB R Biz f |
A o§ QE | %’ i o] % Issued on behalf of the
o e o 8 overnment of the Republic of Gh:
N g g g gz g Q8 | by the Ghana Maritime Authorit;lm
A Zza > |
S A g |
£ A : :
& A : P
g2 ’ b o] 5
2 A e
> A > 85 =
SN B e | o
34 5 gl om ~
34 ? : § % 8 [ DIRECTOR - GENERAL
A H & Yz
oA f 83
4 2 £}
AA g o [
o A m. i 3 |
A 2 l
A | ;
—— ‘
| GM 09019
i Name, Relationship and address of next-of-kin or
G 09019 1‘ nearest friend.
THIS SPACE TO BE USED FOR OFFICIAL !
ENTRIES BY A DESIGNATED OFFICER. .
{ Name: MELVIN ESHUN

‘ Relationship: ~ BROTHER
{ Telophone: 233540588037

Address: ASSAKAE NORTH ADIENTEM PLOT 97

THIS SEAFARER’S BOOK IS VALID FOR A
PERIOD OF TEN(10) YEARS BUT MUST BE
RENEWED AFTER FIVE(5) YEARS.

1T MUST NOT BE ALTERED IN ANYWAY OR
TRANSFERRED TO ANY PERSON.

THIS BOOK REMAINS THE PROPERTY OF THE
GOVERNMENT OF THE REPUBLIC OF GHANA
AND MAY BE WITHDRAWN AT ANYTIME.

29 30
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IDENTITY DOCUMENT
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INFORMATION FOR PHYSICIANS

1. The dates for vaccination on each certificate are to be recorded in the
following sequence: day, month, year - the month in letters. Example:
January 1,2001 is written 1 January 2001.

2. If vaccination is contraindicated on medical grounds, the physician should
provide the traveller with a written opinion, which health authorities should
take into account.

3. Vaccination certificate requil of courtries are published by WHO in
International trave and health. Information on designated yellow fever
inating centres is available from local or national health offices.

4. The physician should always consider that his/her patient may have a
travel-associated illness.

RENSEINEMENTS DESTINES AUX MEDECINS

4. La date de la vaccination doit étre portée sur les certificates dans I’ordre
suivant: jour, mois, année - le mois étant indiqué en toutes lettres.
Exemples: ler Janvier 2001

UBLIC OF GHANA

REPUBLIQUE DU GHANA
-

772%y,  INTERNATIONAL CERTIFICATE OF
W)Y  VACCINATION OR PROPHYLAXIS
World Health International Health Regulations (2005)
Organisation

g@ﬂ@, CERTIFICAT INTERNATONAL DE
\X®Y  VACCINATION OU DE PROPHYLAXIE
O i Régl ¢ sanitaire inter 1(2005)

mondaile de la santé

2.Sila ination est contre - indiquée pour raison médicale, le médecin doit
fournir par écrit au voyageur un avis i i¢, don’t 1’autorité sanitaire V’% M Icve 0 2 9 2 7 5 6
aux frontiers doit tenir compte. o
Issued to / Délivié &
3. Les exigencies des pays en matiére de vaccination sont publiées par "OMS 4. -
dans la brochure Voy internati et santé. Les renseignements sur g s
le.s centres habilités & gra}iquer la vaccination' contre la fiévre jaune sont y H
P auprés locales ou !,., f SHUN k E LY/ N :
4.Le qxédec‘m doit zoqjox:\rs tenir compte du fait que son patient peut étre Passport number or  Numéro du passeport ou
attaint d’une maladie liée 4 un voyage. @ Travel document number  du document de voyage @
2007 /o q L//sss 0‘2
& 5
INTERNATIONAL CERTIFICATE* OF VACCINATION CERTIFICAT * INTERNATIONAL DE VACCINATION
OR PROPHYLAXIS . OU DE PROPHYLAXIE
This is to certify 11;11'_[11111110] f@HU o K ELVIN Nous certifions que [nom]
date of birth 2[5 Jur, | 95 sex /}701-6 né(e) le de sexe. et

nationality G101 AR
national identification document, if appjice i PﬂSSFDJZf
whose signature follows

has on the date indicated been vaccinated or received prophylaxis

YELLOW
gEVER

against: (name of disease or condition)

de nationalité
document d‘identification national, le cas échéant...__.
don’t la si suit.

a été vaccine(e) ou a recu des agents prophylactiques  la date indiquée
contre: (nom de la maladie ou de 1"affection)

in accordance with the International Health Regulations Conformé au Régl itaire international.
Vaccine or prophylaxis Date Signature and professional Manufacturer and batch |  Certificate valid Official stamp of the
status of s_u_pervising no. of vaccine or from: administering centre
) clinician prophylaxis until:
Vaccine ou agent Date
prophylactique Signature et titr Fabricant du vaccine ou | Certificate valable & Cachet official du
de 1'agent prophylactiquet partir du: centre habilité
et numéro du lot jusqu’ aw:

2 51snan] . A
APR,

& Sfml?k/‘_ ‘ “!93 ,\Q{‘.
\,\FE

2: Lo /

(&)
{
<7

% 2025

> 15889 &

*Requirements for validity of certificate on page 2.

*Voir les conditions de validité 4 fa page 3. > d Y
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Name v bl IR S "'w/ ST ) U, R

Date of birth (Age in yearsy 24 / & /1995 (L)

P
sex M@ FO Region;fl&%xm.gw
District: (@ M

Place of vaccination: M(wa_&sp’l& %@t/

K Fistoose ]

1] COVID-19 Vaccine Details =F ol
Date : 1 Injection'Site "
dd/mm/yy Manifacturar | Viace Ratch No,
W Va)f\zevzrla"-
5 ¥ straZene :
4 7,,[@} S Lot pwaoors —M :
Date of Appointment (2nd Dose) N S
| | |
12 i ' COVID-19 Vaccine Details 17 i
dd/mm/yy Manufacturer ‘ Vacc. Batch No. . Injectlon Bl
; i - [EEeakE covip-g Vaccinek A
U} gy AstraZeneca u
s Lot AB0029 -
In case you experle er ey sndes rlads ellzet report o N

to the nearest facility or call this number 0244 310 297 %
0R-055 111 2224/ 055 111 2225 - i

N

KEEP YOUR CARD SAFE




