UNIVERSITY OF MIAMI/RSMAS
SCIENTIFIC DIVING PROGRAM

DIVING RESUME
Please write legibly when completing.
Name Date
Dept. Date of Birth
Phone: office Home
Address: Social Security #

Email Address

Emergency Contact (give Name, Relationship, Address, and day/evening phone numbers)

TRAINING: Scuba course completed:

{ 1} I have never completed a scuba course.
{ 1} I have completed the following scuba course(s): (include copies of all C-cards).
1.
2.
List the most current date of completion of the following:
CPR First Aid Lifesaving
Swimming CG Boating Course WSI
DIVING EXPERIENCE
Total career open water scuba dives: Total dives in last 1 year:
Deepest dive in career (depth/location):
Deepest dive in last 1 year: Date of last dive:

SNORKELING/SWIMMING EXPERIENCE:
[ ]Non-swimmer [ ]Swimmer [ ]Snorkeler [ ]Lifesaving [ TWsI

DIVE LOG
Photo-copy from your dive log book either the last 12 months or last 12 dives, which ever is least and
attach it to this form.

Indicate with the appropriate letter, your diving experience in the following environments/ conditions:

E = extensive (75+ x) M = moderate (25-74 x) L =limited (1-24x) O =no experience

small boats decompression diving blue-water
ships cold water (< 45 deg) turbid water
shore ice diving wreck

heavy surf cave diving kelp

mud /silt fresh water lakes night

dry suit strong currents surface supply
saturation chamber operation coral reef
altitude EMT/DMT nitrox/ trimix
commercial military ocean/salt

STATEMENT: I certify that the above information is correct and accurate.

(printed name, signature, and date)






