ENVIRONMENT, HEALTH & SAFETY

UNIVERSITY OF MICHIGAN
SCUBA Diving Authorization

Checklist
Revision Date: 11/17/2017

NAME ID No.

Obtain Prior to Skill/Knowledge Interview with the Diving Safety Coordinator
[ ] Application for Diving

[ ] Personal Diving Information

|:| Copy of Basic & Highest Scuba Certification Cards

[ ] Copy of Current CPR Certification

[ ] Copy of Current ARC Standard First Aid (or Equivalent)

[ ] Copy of Current DAN 02 Provider Certification

|:| Copy of University of Michigan Medical Authorization to Scuba Dive
[ ] Copy of Logbook for Review

[ ] Record of Regulator Inspection (if using personal regulator)

[ ] Record of Cylinder Inspection (if using personal cylinder)

After Skill/Knowledge Interview with the Diving Safety Coordinator
Date of Interview

[ ] signed Acknowledgment of Risk

|:| Signed Statement of Understanding

[ ] Pool skill Evaluation (if required by Diving Safety Coordinator)

[ ] Open Water Skill Evaluation (if required by Diving Safety Coordinator)

[ ] Diving Theory Written Examination (if required by Diving Safety Coordinator)

Additional Information:

Date Completed
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