Ministry of Blue Economy, Marine Resources, 
 Fisheries & Shipping 
Assessment of Sea Service for Revalidation of Certificate for

a. Basic Safety

b. Crowd Management, Passenger Safety and Safety Training for 

                                      Personnel providing Direct Services to Passengers Course
c. Crisis Management and Human Behaviour Course
PART A

Personal Information

	1.  Family Name:
	

	2.  Other Name(s)
	

	3.  Current Address:


	

	
	

	4.  Tel No:  
	
	5. Mobile No:
	

	6.  Date of Birth:
	

	7.  I.D No.:
	
	8.  Discharge Book No.:
	

	9.  Last Sea Service Details

	Date signed on
	Date signed off
	Ship’s Name
	Rating

	
	
	
	

	Date:
	
	Signature of Seafarer:
	


	PART B



	For Office Use Only
	
	
	
	

	
	
	
	
	

	      Remarks


	

	
	

	
	

	
	                                                                                                                                                                                                                                                     

	
	

	Signature of authorised official
	
	Title
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