Application for
Maldivian Divemaster Course

Name (Mr/Ms/Mrs)

(As in National identity)

Date of Birth Gender Age

(DD/MMIYY) Male / Female

Permanent address

Present address

N.ldentity Card No. Marital status No. of children

E-mail address

Mobile No. Home phone No.

Next Of Kin Contact No.

Address

Self employed Not Employed

If Employed, Please state;

Name of the Employer

Designation Employed date

G.CF Ordinarv | evel Examination Resilts (Please attach copie<)
Subject Level Grade or Mark Subject  Level Grade or Mark

Hinhar Education (Please Attach copies)
Subject L evel Grade Subject  Level Grade




Diving Qualification (If Applicable)

Initial Certification Level

Certification organization

Certification Date

Certification No.

Advance Certification Level

Certification Organization

Certification Date

Certification No.

Rescue Certification Level

Certification Date

Certification organization

Certification No.

First Aid & CPR Level

Certification Organization

Certification Date

Student No.

No. of logged Dives (if applicable attach last page of log book copy

Date of Last dive

Check List

Complete application form

Copy of ID card or passport

Curriculum Vitae (CV)

Attest copies of Academic

Signed Declarations

FORM FILLING

Clearly writing

Use BLOCK letters only for the application form. If you have nothing to write
in particular boxes, please write “non”. If you have made too many mistakes,
it is advised that you fill another form.

Contact Details

Your postal address(s), your phone number(s) and your email address is how
we would keep contact with you. Therefore, it is important that you indlude
this information accurately. Your personal information is as important as
your contact details. Therefore, it is recommended that the information you
give are of the same as the information included in all your legal
documentation.

Correction Fluids

Do not use correction fluids in you’re application form. If you have made a
mistake, correct it by striking it with a single line and writing the correct
information next to it. Else, you can fill in another application form.

Double check your application form for any mistakes once you have finished.
Please submit the completed application form by mail, fax or Email with
the supporting documents to:

C/0 Villa Diving
M.Hudhuasurumaage 2™ floor
Male Rep. of Maldives

Tel 3344810 fax 3315427

I conform that the information provided in this application is complete and accurate. | understand that the supply of
incomplete or false information may lead to disqualification of this application.

Applicants Signature

Date

Parents Signature

Date



