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SCIENTIFIC DIVER TRAINING COURSE 
STUDENT EVALUATION RECORD 

 
STUDENT NAME LINE OFFICE UNIT 

INSTRUCTOR NAME LINE OFFICE UNIT 

 
PREREQUISITES 
Requirements  
1. Training request approved by supervisor   
2. Diving physical approved by NOAA Diving Medical Officer  
3. Copies of scuba certification   
4. Copies of current CPR, First-Aid, AED and oxygen delivery training  
5. Copy of diver resume verifying minimum logged dives  
 
FINAL WRITTEN EXAMINATIONS (Minimum passing score is 80%) 
Subject Exam A / B Score Date 
1. Physics            %  
2. Physiology            % 

s Aq atic Life
 

3. Hazardou u             %  
4. Equipment            %  
5. Standards and Regulations      %        
6. Diving Skills and Techniques            %  
7. Dive Planning and U.S. Navy  Dive Tables             %  
 
WATER SKILLS 
Skill Pass Date 
1. Physics   
2. Physiology   
3. Hazardous Aquatic Life   
4. Equipment   
5. Standards and Regulations   
 
AUTHORIZATION 

The student named above has satisfactorily demonstrated all the skills and knowledge required by the 
NOAA Diving Program for certification as a NOAA Scientific Diver. 

INSTRUCTOR NAME INSTRUCTOR SIGNATURE DATE 
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