
 
 
 
 

RECORD OF QUALIFICATION 
 
 
 

VESSEL EXAMINER/PROGRAM VISITOR 
 
 
 

I certify that________________________________________has satisfactorily assisted 
 
_________________________________Member No.______________, a qualified 
 
Vessel Examiner / Program Visitor in conducting five or more Vessel Safety Checks/ 
 
Two or more Marine Dealer Visits. 
 
 
 
 
 
   __________________________________________ 
    (SO-MT, FSO-MT, FC, DCP) 
 
 
   Date:____________________________ 
    


