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KMA- Application for STCW CoP 
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KENYA MARITIME AUTHORITY 

P.O Box 95076 – 80104, Mombasa; Tel: +254202381203,  E: info@kma.go.ke, seafarers@kma.go.ke  

Merchant Shipping (Training and Certification) Regulations, 2016 

Application for STCW Certificate of Proficiency 

NOTES:  

1. This form may be completed electronically or manually before attaching or printing for onward transmission to KMA (address as above) together with supporting documentation. 
2. The applicant MUST MEET ALL REQUIREMENTS BEFORE PAYMENT  

PART A: Personal Information 

Surname:   ENTER TEXT. Attach Passport-size Photo 

 
 

Other Name(s)   ENTER TEXT. 

Nationality:   ENTER TEXT. 

Passport No.:   ENTER TEXT. 

Date of Birth   PICK A DATE. 

Address:   Enter text. 

Phone No.:   Enter text. 

Email:   Enter text. 

 
PART B: Certificate Applied For (✓ to select) 

 
(1) Fire prevention and firefighting 

(BST) 

Reg. VI/1 

☐ 

(2) Elementary First Aid ☐ 

(3) Personal Safety and Social Responsibility ☐ 

(4) Personal Survival Techniques) ☐ 

(5) Security-Awareness Training (including Security-related 

Familiarization Training) 
Reg. VI/6 ☐ 

(6) Proficiency in Fast Rescue Boats Reg. VI/2 ☐ 

(7) Advanced Fire Fighting Reg. VI/3 ☐ 

(8) Proficiency in Medical First Aid On-board Ship Reg. VI/4 ☐ 

(9) Proficiency in Medical Care On-board Ship Reg. VI/4 ☐ 

(10) Proficiency for Ship Security Officer Reg. VI/5 ☐ 

(11) Proficiency in Survival Craft and Rescue Boats Other Than Fast 

Rescue Boats 
Reg. VI/2 ☐ 

(12) Seafarer Designated Security Duties Reg. VI/6 ☐ 

(13) Basic Training for Oil and Chemical Tanker Cargo Operations Reg. V/1-1 ☐ 

(14) Advanced Training for Oil Tanker Cargo Operations Reg. V/1-1 ☐ 

(15) Advanced Training for Chemical Tanker Cargo Operations Reg. V/1-1 ☐ 

(16) Basic Training for Liquefied Gas Tanker Cargo Operations Reg. V/1-2 ☐ 

(17) Advanced Training for Liquefied Gas Tanker Cargo Operations Reg. V/1-2 ☐ 

 
(18) Crowd Management Training Reg. V/2 ☐ 

(19) Safety Training for Personnel Providing Direct Service 

to Passengers in Passenger Spaces 
Reg. V/2 ☐ 

(20) Crisis Management and Human Behaviour Training Reg. V/2 ☐ 

(21) Passenger Safety, Cargo Safety and Hull Integrity 

Training 
Reg. V/2 ☐ 

(22) Electronic Chart Display and Information Systems 

(ECDIS) 
STCW Tables A-II/1 & 

A-II/2 ☐ 

(23) Navigation Aids and Equipment Simulator Training 

(Operational Level) 
STCW Table A-II/1 ☐ 

(24) Navigation Aids and Equipment Simulator Training 

(Management Level) 
STCW Table A-II/2 ☐ 

(25) Leadership and Teamwork (Operational Level) STCW Tables A-II/1, 

A-III/1 and A-III/6 ☐ 

(26) Leadership and Management (Management Level) STCW Tables A-II/2 & 

A-III/2 ☐ 

(27) High Voltage (Operational Level) STCW Table A-III/1 ☐ 

(28) High Voltage (Management Level) STCW Table A-III/2 ☐ 

(29) Radar navigation, radar plotting and use of ARPA STCW Tables A-II/1 & 

A-II/2 ☐ 

(30) Engine room resource Management (ERM) STCW Tables A-III/1, 

A-III/2 & A-III/6 ☐ 

(31) Bridge Resource Management (BRM) STCW Tables A-II/1, 

& A-II/2 ☐ 

 

Documentary Evidence 
S/No. Item ✓ if enclosed Official use 

1 Copy of passport/National ID ☐ ☐ 

2 Valid seafarer’s medical certificate ☐ ☐ 

3 Relevant seatime experience ☐ ☐ 

4 Statement of Success issued by approved Maritime Training Institution ☐ ☐ 

5 One (1) passport-size photograph ☐ ☐ 

6 Fee payment ☐ ☐ 

PART D: DECLARATION – To be completed by all applicants 
I hereby declare that the information contained in this application is true and correct. I am aware that if I submit false information, certificates or other documents that are later found to be fraudulent or not authentic, 

then the application will be declined immediately and legal action may be taken against me; 

 
…………………………………. 

Signature of Applicant 

 
Pick a date 

__________________________ 

Date of Application 

 

PART E: For Official Use 

Fee payment (Receipt No):  

Medical Certificate No.:  

Checked by (Initials/signature): Date 

  

Approved by (Initials/signature): Date 
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