
Minnesota Commercial Diver Training Center 
Student Application 

 

 

Legal Name (include M.I.): ____________________________________________________ 

 

Address:___________________________________________________________________ 

 

City:___________________________ State:_______________ Zip Code:_______________ 

 

Home Phone: __________________   Cell Phone:__________________________________ 

 

Birth Date: ____________________   Age ____________ Sex:     Male          Female 

 

Social Security Number: ___________________   Email: _____________________________ 

 

Present Occupation:___________________________________________________________ 

 

Can we contact you at work?  Yes    No    If yes, Work Number?________________________ 

 

Applying for:  Commercial Diver/Tender Course      Course Date_____________________ 

 

Emergency Contact:____________________________  Phone number:___________________ 

 

Contact’s relationship to you:_____________________  

 

Present level of training; 

 
 Please include training agency and number along with a copy of the highest level certification card.  

 

(  ) Non diving Staff ____________________     (   ) Dive Master ________________________ 

  

(  ) Open Water _______________________  (   ) Assistant Instructor__________________ 

 

(  ) Advanced _________________________      (   ) Scuba Instructor _____________________ 

 

(  ) Specialty Diver _____________________     (   ) Military ___________________________ 

 

(  ) Master Scuba Diver __________________    (  ) Other ______________________________ 

 

Complete Application Packet should include: 

 Application 

 Waiver and Release 

 Medical Form 

 $1000 deposit 
 


