(NAME OF ASSESSMENT CENTER)

ADDRESS OF ASSESSMENT CENTER



Certificate of Assessment


This is to certify that


NAME OF SEAFARER
successfully passed the Practical Assessment for LEVEL OF ASSESSMENT conducted on ​(mm/dd/yyyy).
The Practical Assessment is conducted pursuant to and in conformance with the requirements set forth under STCW Circular No. 0000-00, STCW Circular No. 0000-00 and in accordance with the standards of the STCW Convention, 1978, as amended.  

Issued this _____ day of ______ (year) in the (Place Issued), Philippines. 

JAIME D. AQUINO                    
Training Director


     

                                        Chairman
    
      
                                
                                         
               Board Deck
_________ Officers 
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PAD/PAE – Practical Assessment (Deck/Engine)


OIC / MNGT. – LEVEL


ETO


GMDSS


RFPNW


RFPEW


ABD – AB Deck


ABE – AB Engine


ETR


01 – Batch Number


2019 – current year





PAD/PAE -Practical Assessment (Deck/Engine)


OIC/MNGT– Level 


04 – Batch Number


0374 – Running number of the seafarer being assessed from total


2019 – current year











Passport Size colored picture with white background in proper uniform, with current shoulder board
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Cert No.         :  PAD-OIC-04-0374-2019


SR Number   :  XXXXXXXXXX


Batch No       :  PAD-OIC-01-2019
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(SIGNATURE OVER PRINTED NAME)


PRESIDENT





(SIGNATURE OVER PRINTED NAME)


ASSESSOR








