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Continuing Education Training Record
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	LAST NAME: 
	STREET ADDRESS OR PO BOX LINE 1: 
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	CITY: 
	STATEDISTRICTPROVINCE: 
	ZIPPOSTAL CODE: 
	COUNTRY: 
	SkillRow1: Confined Water Skills   
	DateRow1: 
	Instructor Name or NumberRow1: 
	SkillRow2: Swim 400m / 1312ft in 10 minutes or less
	DateRow2: 
	Instructor Name or NumberRow2: 
	SkillRow3: Snorkel 800m / 2624ft in 18 minutes or less
	DateRow3: 
	Instructor Name or NumberRow3: 
	SkillRow4: Swim 25m/ 80ft underwater without surfacing
	DateRow4: 
	Instructor Name or NumberRow4: 
	SkillRow5: Ditch and recovery of mask / snorkel / fins
	DateRow5: 
	Instructor Name or NumberRow5: 
	SkillRow6: Ditch and recovery of mask / snorkel / fins / BCD
	DateRow6: 
	Instructor Name or NumberRow6: 
	FIRST NAME_3: 
	LAST NAME_3: 
	SkillRow7: Bailout and surface of mask / snorkel / fins / BCD
	DateRow7: 
	Instructor Name or NumberRow7: 
	PHONE MOBILE IS BEST_2: (954) 792-4977
	INSTRUCTOR NO_2: 
	SkillRow8: 60m / 200ft no mask swim
	DateRow8: 
	Instructor Name or NumberRow8: 
	SkillRow9: Open Water Skills
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	Instructor Name or NumberRow9: 
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	SkillRow10: Demonstrate all open water diver skills without error
	DateRow10: 
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	SkillRow11: Simulate unconscious / nonbreathing diver rescue
	DateRow11: 
	Instructor Name or NumberRow11: 
	SkillRow12: Respond to simulated second stage loss
	DateRow12: 
	Instructor Name or NumberRow12: 
	SkillRow13: Respond to simulated mask clear panic
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	Instructor Name or NumberRow13: 
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	SkillRow14: Respond to simulated loss of buoyancy
	DateRow14: 
	Instructor Name or NumberRow14: 
	PHONE MOBILE IS BEST_3: (954) 792-4977
	INSTRUCTOR NO_3: 
	SkillRow15: Respond to simulated missing student
	DateRow15: 
	Instructor Name or NumberRow15: 
	SkillRow16: Observe / assist open water diver full course
	DateRow16: 
	Instructor Name or NumberRow16: 
	EMAIL_3: fun@aquaticventures.com
	SkillRow17: Observe / assist Advanced Open Water course
	DateRow17: 
	Instructor Name or NumberRow17: 
	SkillRow18: Observe / assist Rescue course or Specialty course
	DateRow18: 
	Instructor Name or NumberRow18: 
	SkillRow19: Conduct guided dive for certified divers
	DateRow19: 
	Instructor Name or NumberRow19: 
	SkillRow20: Conduct underwater map and review with instructor
	DateRow20: 
	Instructor Name or NumberRow20: 
	FIRST NAME_5: 
	LAST NAME_5: 
	SkillRow21: Supervised Teaching Requirements
	DateRow21: 
	Instructor Name or NumberRow21: 
	PHONE MOBILE IS BEST_4: (954) 792-4977
	INSTRUCTOR NO_4: 
	SkillRow22: Teach (under direct supervision) classroom 
	DateRow22: 
	Instructor Name or NumberRow22: 
	SkillRow23: Teach (under direct supervision) confined water skills
	DateRow23: 
	Instructor Name or NumberRow23: 
	EMAIL_4: fun@aquaticventures.com
	SkillRow24: Teach (under direct supervision) open water skills
	DateRow24: 
	Instructor Name or NumberRow24: 
	SkillRow25: ( inform student of annual dues for Divemaster )
	DateRow25: 
	Instructor Name or NumberRow25: 
	SkillRow26: ( inform student of requirement of insurance )
	DateRow26: 
	Instructor Name or NumberRow26: 
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	Instructor Number: 
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	Date_2: 
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	Instructor Number_2: 
	Instructor Name 2: 
	STARTING DATE: 
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	Nitrox (Computer Nitrox) Course: Divemaster Course            


