
ANNEX 1 

 

 

  

(Name of Training Center) 

(Address of Training Center) 

 

               Certificate Number ____________ 
     Registration Number  __________ 

Certificate of Completion 
This certificate is issued to 

 

JUAN DELA CRUZ 

 
for having successfully completed training in  

 

(Course Title) 
(No. of Hours) 

(IMO Model Course ___)  
 (Regulation ___ of the1978 STCW Convention, as Amended)  

 

 Conducted from _____________ to ________________, 20_____ as authorized by 
the STCW Office of the Maritime Industry Authority pursuant to the provisions of E.O. 75 and 
MARINA Circular No. ____, and having been assessed by the authorized Assessor in 
accordance with the approved method and criteria. 

 Issued this ____ day of _________________, 20____ in _________, Philippines.    

 

  

   Signature over printed name     Signature over printed name 

        (Authorized Official)             (Authorized Official)  
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