+« K Diver Certification Board of Canada K

Part A

Family Name

First Name

Address

City

Country

Telephone

Province/State

Postal Code/Zip

Fax

Email

Address to which certificate should be sent if different from above

Address

City

Country

] dd/monthlyyyy
Date of Birth

Province/State

Postal Code/Zip

Place of Birth

Citizenship

Male/Female Height

Category of certificate requested

Endor sement (s) requested.

Declar ation of Applicant

[, (print)

Weight

Eye Colour

of the residence address noted above, do solemnly and

sincerely declare that the statements made in this application are true and that the photograph included with

this application is of me.

Signature of Applicant

Date: dd/month/yyyy

DCBC may give my contact information and level of
certificate to prospective employers

Initial herefor YES

Initial herefor NO
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Part B = (Only clear copies of original certificates, diplomas, and log books are acceptable)

1. Check the following documents included with this application

Log book(s) First Aid Diver Medical Diver Training Supervisor
9 Certificate Certificate Diploma Training Diploma

2. List all other documents included with this application

3. List all Canadian and other diving and dive related certificates held

Type Date of Issue Issued by Number

4. List your general education and other courses completed

School/Training

Centre Grade/Degree/Diploma

Title/Type From - To

5. Current and Previous Employers (List in Chronological Order, Most Recent First)

Company From - To Position Country | Vessel/Rig/Installation
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Part C

Occupational Scuba Dives

Summary of commercial diving experience
(No other type of diving experience is acceptable)

Total Diving Experience

Experience In Previous 5 Years

Number of Total Bottom Number of Total Bottom
Depth (m) Dives Time (hrs.) Depth (m) Dives Time (hrs.)
0-20 0-20
at 20 at 20
21 -40 21-40
at 40 at 40

Surface Supplied Air Dives

Total Diving Experience

Experience In Previous 5 Years

Number of Total Bottom Number of Total Bottom
Depth (m) Dives Time (hrs.) Depth (m) Dives Time (hrs.)
0-10 0-10
11-15 11-15
16 - 20 16 - 20
21 -40 21-40
at 30 at 30
41-50 41 - 50
at 50 at 50

Mixed Gas Dives

Total Diving Experience

Experience In Previous 5 Years

Number of Total Bottom Number of Total Bottom
Depth (m) Dives Time (hrs.) Depth (m) Dives Time (hrs.)
30-70 30-70
at 70 at 70
Bell Dives
Total Diving Experience Experience In Previous 5 Years
Number Number of
of Times | Number of | Total Bottom Depth Times In Number of | Total Bottom
Depth (m) | in SAT Lockouts (hrs.) (m) SAT Lockouts (hrs.)
0-10 0-10
11 -50 11 -50
51-80 51-80
81-100 81 -100
>100 >100

Total number of bell runs
involving emergency drills

Total number of bell runs
involving emergency drills
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Diver Certification Board of Canada

P D Summary of commercial supervisory experience (if assistant supervisor, indicate by (a) next to
a.r t the number of dives)

Total Supervisory Experience

(Type of Dive can be SCUBA, Restricted Surface Supplied, Unrestricted Surface Supplied, Surface
Supplied Mixed Gas, Bell or ADS)

Type of Dive Depth of Dive Number of | Offshore or Inshore
Dives

Supervisory Experience In Previous 5 Years

(Type of Dive can be SCUBA, Restricted Surface Supplied, Unrestricted Surface Supplied, Surface
Supplied Mixed Gas, Bell or ADS)

Type of Dive Depth of Dive Number of Dives Offshore or Inshore
Sham or Mock Incidents Number
(Total number of mock incidents supervised involving decompression sickness, burst
lung syndrome, and lost diver (provide copies of log book pages)

Diving Safety Specialist Experience In Previous 5 Years

Operator/Contractor Air or Bell Start Date End Date
Date and certificate number of Dynamic Positioning Date (dd/month/yyyy)
Induction training certificate (Provide copy) Certificate number
Institution |
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