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     SDSU Diving Program 

                                                         SCUBA Diver Application

	Name (last, first)
	
	Age:
	


	Home Address:
	

	Campus/Work
	

	Address:
	


	E-mail address:
	
	Emergency Contact:
	

	Cell Number:
	
	Number:
	

	Diving Insurance Carrier:
	
	
	

	
	
	Birth Date:
	

	
	
	
	


Relationship to SDSU  _________________

	Major/Year
	
	Department:
	

	Undergrad/Grad
	
	Faculty Association:
	


	Water Experience
	Years
	Certifications
	Years

	Swimming
	
	CPR
	

	Skin Diving
	
	First Aid
	

	SCUBA Diving
	
	Life Saving
	


	SCUBA Diving Certifications
	Cert Agency

Location of class
	Certification

Number
	Date

Certified

	Open Water 1
	
	
	

	Open Water 2
	
	
	

	Rescue Diver
	
	
	

	Advanced
	
	
	

	Assistant Instructor
	
	
	

	Instructor
	
	
	

	AAUS Scientific Diver
	
	
	


	Total # of dives:
	
	Date of last dive:
	

	Total # of dives this year:
	
	Total hours under water:
	


READ AND SIGN:

I agree that all diving done under the auspices of the San Diego State University will be carried out in accordance with the provisions of the current SDSU Diving Safety Manual. I acknowledge that it is my responsibility to read the diving manual and to comply with the regulations therein. I understand that violation of any regulation may result in denial of, restriction of, or revocation of my SDSU scientific diver authorization.

________________________________________  




 _____________________




Signature






            Date

Office Only

	Medical Exam
	
	CPR/First Aid Cert:
	

	Waivers
	
	SCUBA Cert:
	

	Fees Paid
	
	Pool Check out:
	

	Swim Test
	
	Ocean Check out:
	

	Letter of Reciprocity
	
	Equipment Evaluation:
	


