SCHOOL OF OCEAN SCIENCES, UNIVERSITY OF WALES BANGOR  
COMPETENCE INFORMATION FORM
(This form must be completed and filed in the Dive Marshalling Log Book prior to involvement in diving operations, and a copy returned to Diving safety Officer along with project and daily diving risk assessment forms)
NAME:




_______________________________________________
DATE OF BIRTH


_______________________________________________
SEX




_______________________________________________
HEIGHT (cms)



_______________________________________________
WEIGHT (kg)



_______________________________________________
DIVING QUALIFICATIONS & DATES
_______________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
AFFILIATED CLUB/INSURANCE
 ______________________________________________
TOTAL NO. DIVES LOGGED

_______________________________________________
TOTAL NO. NIGHT DIVES

_______________________________________________
DECOMPRESSION DIVING (yes/no)
_______________________________________________
DEEPEST DIVE (m)


_______________________________________________
DATE/PLACE OF LAST DIVE LOGGED
_______________________________________________
PLEASE TICK OTHER QUALIFICATIONS/SKILLS

Divers First Aid

_________

Oxygen Administration
    _________


Life Saving

_________

VHF Radio

    _________

Boathandling

_________

UW Photography

    _________

UW Video

_________

UW Communications
    _________

Other (please specify)
_____________________________________________________________
DATE DIVING EQUIPMENT LAST SERVICED (must be within 6 months) ___________________________________________________________________________________
___________________________________________________________________________________
DATE OF LAST MEDICAL EXAMINATION
_______________________________________

EXPIRY DATE OF MEDICAL CERTIFICATE
_______________________________________

NAME AND ADDRESS OF YOUR DOCTOR
_______________________________________
___________________________________________________________________________________

___________________________________________________________________________________
NAME, ADDRESS, AND TELEPHONE NUMBER OF HOME CONTACT


___________________________________________________________________________________
___________________________________________________________________________________
I confirm that the information given above is correct:
Signed____________________________  Date____________________________________________

I have read the UWB Scientific Diving Rules and UWB SOS Diving Operations Risk Assessment for this Diving Project (Must be signed before beginning any diving work)
Signed____________________________  Date____________________________________________

