	                                                        Implementation date                                                Review date

MEMBER QUALIFICATION CURRENCY              

	Name         Crew No.
	SRB No. - Position

(Staff induction record)
	Deckhand
	First aid

Date due
	RSA

Date due
	Master 5 Date due
	MED 3

Date due
	Other Date due
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	Approving officer                                                                      Signed                                                                         Date










