CURRICULUM VITAE:

PERSONAL DETAILS:

NAME HAMISI SALIM ABDULRAHAMANI.

DATE OF BIRTH 1°T MAY 1976

SEX MALE

MARITAL STATUS MARRIED

RELIGION MUSLIM

NATIONALITY KENY AN

PASSPORT NUMBER BK073558

ID NUMBER 12771287

PIN NUMBER A0050379220

CONTACTS +254712 127 565 / 4254746020803

EMAIL ADDRESS hamisisalim25 @gmail.com

LANGUAGES SPOKEN WRITTEN READING & UNDERSTANDING
ENGLISH FLUENT YES SUFFICIENT
SWAHILI FLUENT YES SUFFICIENT
PERSONALITY:

I consider myself a hardworking, focused and reliable person of high integrity who is
capable of meeting work and its environmental challenges with appropriate response and
strategies. I am able to work comfortably with varied personalities as well as performing
effectively at both team and individual levels. My main strengths are teamwork and time
management to acquire set targets. I also have a natural flair for orient provision of
satisfactory services and I am ready to welcome any great opportunity of becoming part
of a reputable organization.

CORE COMPTENCE:

Adaptable to change.
Dynamic and motivation.
Able to work and relocate anywhere.



Honest and patient.

High level of integrity.
Committed team player &
God fearing.

STRENGTH:

I am obedient, kind, humble and patient and pay attention to all instructions given and
perform them smoothly to a satisfactory level.

Primary School:
Duration:
Area of Examination

Secondary School:

EDUCATIONAL BACKGROUND:

Mrima Primary School
1983 — 1993
K.C.P.E

Tudor Day Secondary School

Duration: 1994 — 1997
Area of Examination: K.CSE
WORKING EXPERIENCE:
NAME OF THE COMPANY SPECIAL VESSEL SERVICE (SVS)
SHIP NAME SVS COCHRANE
POSITION AB
FROM 15-05-2013
TO 15-09-2013
NAME OF THE COMPANY SPECIAL VESSEL SERVICE (SVS)
SHIP NAME MV SWORDFISH
POSITION AB /COOK
FROM 20-12-2013
TO 03-01-2014
NAME OF THE COMPANY SPECIAL VESSEL SERVICE (SVS)
SHIP NAME SVS RALEIGH
POSITION AB
FROM 08-03-2014
TO 06-09-2014
NAME OF THE COMPANY SPECIAL VESSEL SERVICE (SVS)
SHIP NAME SVS GUARDSMAN
POSITION AB
FROM 07-02-2015
TO 20-08-2015

NAME OF THE COMPANY
SHIP NAME

SEA WAY OFFSHORE
M/V ENDURANCE



POSITION AB
FROM 22-11-2015
TO 22-07-2016
NAME OF THE COMPANY SEA WAY OFFSHORE
SHIP NAME M/V ENDURANCE
POSITION AB
FROM 25-08-2016
TO 06-03-2017
NAME OF THE COMPANY SEA WAY OFFSHORE
SHIP NAME M/V ENDURANCE
POSITION AB
FROM 04-05-2017
TO 03-10-2017
NAME OF THE COMPANY RAWABI VALLIANZ OFFSHORE SERVICES
SHIP NAME M/V RAWABI 9
POSITION AB
FROM 14-07-2018
TO 01-01-2019
NAME OF THE COMPANY RAWABI VALLIANZ OFFSHORE SERVICES
SHIP NAME M/V RAWABI 2
POSITION AB
FROM 08-08-2019
TO 06-01-2020
NAME OF THE COMPANY RAWABI VALLIANZ OFFSHORE SERVICES
SHIP NAME M/V RAWABI 20
POSITION AB
FROM 23-11-2020
TO 18-05-2021
COURSES ATTEND:

1. Personal safety and social responsibility.

2. Basic Fire fighting.

3. Elementary First Aid.

4. Personal survival techniques.

5. Security Awareness Training.

6. Rating forming part of a navigational watch.

7. Able Seafarer Deck.

8. Medical Fitness Certificate.

9. H2S

10. Survival craft and rescue boat
11. Mobile crane certificate




FUTURE OBJECTIVES:
e To further my Careers to greater heights.

e To work in a reputable organization full of hospitality so that I can be able to serve a diversified
clientele form from all walks of life.

CAREER ASPIRATIONS:
e To work in an area where I will be able to meet great challenges, make great decisions and a plan for
long term success.

e To work for an organization that strives to improve people’s standards of living through gender
policy and use of local resources.

INTERESTS:

Community work.

Reading innovative materials,
Swimming,

Football,

Making friends.

AVAILABILITY: Immediately.

SALARY: Negotiable.
REFEREES: MR. ALI MOHAMED RAMADHANI
CHAIRMAN

CHILDREN WELFARE (M.C.M)
P.0.BOX 96537 - MOMBASA
TEL: +254725 506 800

MR. SAID JUMA KANDY
ASSISTANT CHIEF

BOFU SUB - LOCATION LIKONI
P.0.BOX 96537 - MOMBASA
TEL: +254723 995 908
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THE UNITED REPUBLIC OF TANZANIA

No.

PSCRB

For Competitive, Efficient, Quality and Safe Transport Services
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This is to certify that ME . HAMISI SALIM ABDULRAHAMANI

Date ol bt . 01:05.1976 o g KERYA

Has successfully completed an approved course in PROFICIENCY IN
SURVIVAL CRAFT & RESCUE BOAT course. This certificate has been
issued under REGULATION  Section A-VI2-1 of the International
Convention on the standards of Training Certification and Watchkeeping for
Seafarers 1978 as amended.(2010).

tesmedon. 18:01.2018  vugg 17.01.2023
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Signature of the Holder

LG Nastton 1o 115

Name and Signature of duly Authorised Officer



Holder of cdc/passport No BK073558 Has successfully
completed a training course for

INSTITUTE (DMI

Tel 255 22 213 3645
Fax 255 22 2112600
Email dmiB3@hotmail.com

DMI/H2S AND SCBA TRAINING

This course covers the following topics.

Introduction, Hazards & Characteristics
mdmmammmmam
(a) Morden of Detective (Old & New) precautions (location safety) & protection
Contingency Plans _

Response, Procedure, Procedure form, (Employers & Workers).

06/07/2020 ‘m
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Signature of the Candidate

09th July 2022
Expiry Date




Has successfully completed an approved SECURITY AWARENESS
VI/6-1 of the International Convention on Standards of Training Certi-
mnwumm:—um

wan
s
-
q{l L .
R ) L

Signature of the Holder

Name and Signature of duly Authorised Officer
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Thisis to certify that . MR - HAMISI SALIM ABDULRAHAMANI

Date ofbirth..01.:05:1976 _piace o birs10MBASA-KENYA

Has successfully completed an approved RATING FORMING
PART OF A NAVIGATIONAL WATCH course. This Certificate
* on Standards of Training Certification and Watchkeeping for Seafarers
1978 as amended {2010}.

T 12.08.2016
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of duly Authorised Officer
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INTERNATIONAL CERTIFICATE OF VACCINATION OR REVACCINATION AGAINST.
CERTIFICAT INTERNATIONALDE VACCINATION OU DE REVACCINATION CONTRE
LAFIEVRE JAUNE

This is to certify that 151 S. /ﬂ%’t‘dé"b{m/_ﬁu ,_M

Je soussigne (e) certifie ¥

whose signature follows /A’SOL:. e
o

dont la signature suit
umm\@wum“mh-uamwmm
a ete vaccine(e) ou revaccine (e) contre la fievre jaune a la date indiquee.
Signature and professional status | Origin and batch

of vaccisstor No. Gfvacokm | Official stamp of vaccinatiag contre

13 FEB 202
BLIC HEALTH DEPT.
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mlmﬁﬁthmbifﬁemMMMWWMMHm ion and if the
vwdm&ngmhuhndﬁmedhylhehnﬂhadminim:ﬁmfwthewﬂmqinwﬁch 1 centre is situated.
’!h_nhditynfﬂaiseaﬂﬁuumlmmdhapﬁodofunm inning ten days after the date of

vaccination or, in the cvent of a revaccination within such period of ten years, the date of that revaccination.
Any ammendment of this certificate, or erasure, or failure to complete any part of it, may render it invalid.

Ce certificat n"cst valable que si le vaccin employe a et approuve par I'Organisation mondiale de la Sante et
si le centre de vaccination a mhﬁlinpul'ldminiwﬁmunﬁnimdg:rmd:u lequel ce centre est situe.

La validite de ce certificat couvre une periode de dix ans commencant dix jours a la date de la vaccination
ou, dans le cas d’une revaccination mcm%pmode‘ de dix ans, Ic j Jdeomemmamon’ ion.

Toute correction ou rature sur le certificat ou I’omission d"une quelconque des mentions qu'il comporte peut
affecter sa validite.




