


Additional TRAINING AND CERTIFICATION REQUIREMENTS UNDER STCW 2010 AND MLC 2006 *(COOKS NEED A CERTIFICATE under MLC)* 

 (1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) 

Type of 
Training 

Refresher 
Training in 
Medical 
First Aid, if 
Certificate 
more than 
5 years old 

Refresher 
Training in 
Medical 
Care, if 
Certificate 
more than 5 
years old 

Familiarisatio
n Training in 
Maritime 
Labour 
Convention 
(MLC), 2006 

Upgradation 
Training for 
Ship Security 
Officer (SSO), 
for holders 
of STCW’95 
SSO 
Certificates 

Security Training 
for Seafarers 
with Designated 
Security Duties 
(STSDSD) 

Upgradatio
n  of PSSR, 
for those 
holding 
STCW’95 
PSSR 
Certificates 

Upgradation 
Course 
(STCW’95 to 
STCW 2010) for 
COC 

DGS 
Approved 
ECDIS 
Course  

Refresher 
Training in 
Personal 
Survival 
Techniques 
(PST), if > 5 
years old 

Refresher 
Training in 
Proficiency in 
Survival Crafts 
& Rescue 
Boats (PSCRB), 
if > 5 years old 

Refresher 
Training in 
Fire 
Prevention 
and Fire 
Fighting 
(FPFF), if > 5 
years old 

Refresher 
Training in 
Advanced 
Fire 
Fighting 
(AFF), if > 
5 years old 

Duration 3 hours 
(Half Day) 

6 Hours 
(2 Halfdays) 

6 Hours 
(2 Half Days) 

3 Hours 
(Half Day) 

14 Hours  
(2 Days) 

3 Hours 
(Half Day) 

72 Hours  
(11 days) 

40 Hours 
(5 days) 

3 Hours 
(Half Day) 

3 Hours  
(Half Day) 

3 Hours 
 (Half Day) 

3 Hours 
(Half Day) 

Compliance 
Date 

20
th

  Aug. 
2013 

20
th

  Aug. 
2013 

20
th

 Aug. 2013 31
st

 Dec. 
2013 

31
st

 Dec. 2013 31
st

 Dec. 
2016 

31
st

 Dec.  2016 31
st

 Dec. 
2016 

31
st

 Dec. 
2016 

31
st

 Dec. 2016 31
st

 Dec. 
2016 

31
st

 Dec.  
2016 

Master  
FG 

NO YES YES YES, if 
holding SSO 
Certificate 

No, If complying 
with (4), 
otherwise YES 

YES YES, then (2) to 
(4), & (6) NOT 
required 

YES YES YES YES YES 

Chief  
Mate FG 

NO YES YES YES, if 

holding SSO 

Certificate 

No, If complying 
with (4), 
otherwise YES 

YES YES, then (2) to 
(4), & (6) NOT 
required 

YES YES YES YES YES 

Second 
Mate FG 

YES NO NO YES, if 

holding SSO 

Certificate 

No, If complying 
with (4), 
otherwise YES 

YES YES, (5 days 
only), then (1), 
(4) &  (6) NOT 
required 

YES YES YES YES YES 

MEO   
Class I 

YES NO Desirable YES, if 
holding SSO 
Certificate 

No, If complying 
with (4), 
otherwise YES 

YES YES, then (1), 
(3)  & (6) NOT 
required 

NO YES YES YES YES 

MEO  
Class II 

YES NO Desirable YES, if 
holding SSO 
Certificate 

No, If complying 
with (4), 
otherwise YES  

YES YES,  
then (1), (3)  & 
(6) NOT 
required 

NO YES YES YES YES 

MEO  
Class IV 

YES NO NO YES, if 
holding SSO 
Certificate 

No, If complying 
with (4), 
otherwise YES 

YES YES, (6 days 
only), then (1) 
& (6) NOT 
required 

NO YES YES YES YES 

Electrical 
Officer 

YES NO NO YES, if 
holding SSO 
Certificate 

No, If complying 
with (4), 
otherwise YES 

YES Bridging Course 
of 3 weeks, if 
desiring to get 
ETO COC 

NO YES YES YES YES 

Deck 
Ratings 

NO NO NO NO YES YES NO NO YES YES, if holding 
PSCRB 
Certificate 

YES NO 

All other 
Ratings 

NO NO NO NO YES YES NO NO YES NO YES NO 

Trainees 
 

NO NO NO NO YES YES NO NO YES NO YES NO 

 



  

 

held from …………………to …………….…. . 

 

The course is approved by the Directorate General of Shipping and meets the training requirements 

laid down in Regulation V/2 paragraph 4 & 5 and Section A-V/2 paragraph 1 & 2 of the STCW 

Convention and Code as amended in 2010. 

 

The candidate has also met the additional criteria specified in the STCW Convention, applicable to the 

issue of the certificate. 

 

This certificate is issued under the authority of the Directorate General of Shipping Ministry of 

Shipping, Government of India. 

Passenger Ship Familiarisation  

(Crowd Management, Passenger Safety and Safety Training for Personnel 

providing direct services to Passengers in Passenger Spaces)  

THIS IS TO CERTIFY THAT   [full name of candidate] 

Date of Birth   ………………………………….  (dd/mm/yyyy) 

Holder of C.D.C. No.  ……………………………………   

Certificate of Competency, (if any) Grade : ………………………    No.  …………..…………… 

Indian National Database of Seafarers (INDoS No.)  …………………………. 

has successfully completed a training course in 

NAME and ADDRESS of the D. G. Approved Training Institute 

 

INDOS No: Tel: Fax: E-mail: 

Certificate No: _______________ 

Institute’s 

LOGO 

_____________________ 

Signature of Candidate 
 

Date of Issue : ______________ 

Date of Expiry : UNLIMITED 
 

Name and Signature of Course In-charge 

Name and Signature of Dean / Principal 
 

Colour Photograph 

(35 mm x 35 mm) 

Official  

Seal 


