	Data assessment sheet for scientific divers planning to join an AWI-dive mission.

Please fill out this assessment sheet as complete as possible and send it per e-mail, fax or mail to the AWI-Center for Scientific Diving
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AWI-Center for Scientific Diving

27898 Helgoland, Kurpromenade 201

PD Dr. Philipp Fischer

Fax: ++49 (0)4725 819 3369

scientific.diving@awi.de




	Name:
	     

	First name:
	     

	Country:
	     

	Affiliation (University / Research Institute):
	     

	Date of birth:
	     

	AWI-Project ID to join:
	     

	Period planned to join an AWI dive team as diver:
	     

	

	National qualification as scientific diver (please send copy of certificate):
	     

	European qualification as scientific diver (ESD / AESD, please send copy of certificate):
	     

	

	Total number of dive- hours with scientific background:
	     

	Total number of dive-hours at all:
	     

	Total number of dives with scientific background:
	     

	Total number of dives at all:
	     

	Number of dives between 1 and 15 m within the last 12 month:
	     

	Number of dives between 16 and 25 m within the last 12 month:
	     

	Number of dives > 25 m within the last 12 month:
	     

	

	Dive experience in different locations (temperate, cold, tropical areas):
	     

	Dive experience in different conditions (current, cold water, deep dives, poor visibility):
	     

	Underwater work performed over the last 24 month (underwater mapping, special methods, line transekts etc)
	     

	

	Date of last medical exam (not older than one year, please send copy of certificate):
	     

	Former dive accidents:
	     

	

	Employed at (Name, address and contact person incl. e-mail at University / Research Institute):
	     

	

	Insured against diving accidents by (please send copy of valid insurence): 
	     






     

 FORMTEXT 
     

 FORMTEXT 
     
Signature of applicant:  _____________________________

Stand 22.02.09, Data assessment for divers.doc

