Republic of the Philippines
Department of Labor and Employviment

Maritime Training Council

MEMORANDUM CIRCULAR No. 3

Series of 2007
TO : MLC TRAINING PROVIDER APPLICANTS
SUBJECT FOURTH BATCH OF INSTRUCTORS TRAINING FOR

MANAGEMENT LEVEL COURSES
DATE ; 02 MAY 2007

As a requirement for accreditation of training provider under MTC
Resolution No. 4, Series of 2005, the Maritime Training Council will conduct the
Fourth Batch of the Instructors Training for Management Level Course on 23, 24
and 25 May 2007.

Prospective training providers may nominate a maximum of two
candidates for each course (Marine Deck and Engineering). Nominees have to
meet the following:

e For Marine Deck Officer and for Marine Engineering Officer —
completed two (2) employment contracts of not less than nine (9)
months each or have served a cumulative period not less than
eighteen (18) months for three (3) employments contracts shall be
considered to have complied with the seagoing requirements of
Sections 9.2.1.1 and 9.2.2.1 of MTC Resolution No. 04, Series of 2005,

» Certificated in IMO Model Course 6.09 or its equivalent training.

* One (1) year relevant teaching experience and qualified in the task for
which training is being conducted.

Acceptance of nominees to the training will be on a “first come-first serve
basis” limited to a maximum of 24 trainees only.

Attached herewith is the Information Sheet, deadline for submission of

nominees is on 16 May 2007.
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I certify to the correctness of the above information to the best of my knowledge.

Name and Signature

Note: Please use additional sheet if necessary
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