KENYA SEAFARERS WELFARE
ASSOCIATION (KSWA)

MEMBERSHIP APPLICATION FORM

Membership No.:
Date of Application: / /

Passport Size Photo
(Attach here)

1. PERSONAL DETAILS

Full Name:

Gender: [] Male [0 Female [ Other

Date of Birth: / /

National ID / Passport No.:

Nationality:

County of Residence:

Physical Address:

Postal Address:

Telephone No.:

Email Address:

Next of Kin Name:

Relationship:

Next of Kin Contact:




2. MARITIME / SEAFARER DETAILS

Membership Category:
O Active Seafarer

O Retired Seafarer

O Cadet / Trainee

[] Maritime Professional
[ Support Member

Rank / Position:

Department:
[J Deck

L] Engine

[ Catering
L] Other:

Current Employer / Shipping Company:

Years of Sea Service:

Last Vessel Served:

Vessel Type:

Flag State:

3. QUALIFICATIONS AND CERTIFICATES

Highest Maritime Qualification:

Institution Attended:

STCW Certificates Held:

[ Basic Safety Training (BST)
[ Security Training

[ Advanced Fire Fighting

(] Medical First Aid

L] Other:

Certificate of Competency (CoC) No.:

Certificate Expiry Date: / /




4. WELFARE SUPPORT INFORMATION

lease indicate areas where you may require association support:

[J Employment Support

[] Training Opportunities

[J Legal Guidance

L] Welfare Assistance

[J Family Support Services

[J Emergency Assistance

[J Networking and Professional Development

5. DECLARATION

I declare that the information provided in this application is true and correct. | agree to abide
by the constitution, rules, and regulations of the Kenya Seafarers Welfare Association.

Applicant Name:

Signature:

Date: / /

FOR OFFICIAL USE ONLY

Application Received By:

Membership Approved By:

Membership Number Assigned:

Date Approved: / /

Official Stamp:



KSWA OFFICE CONTACT DETAILS

Office Address:

Telephone:

Email:

Website:




