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ADMINISTRATIVE DATA
NAME
(Last, First, Middle Inital)
DATE OF ISSUE    DATE OF COMPLETION
RANK/GRADE
QUALIFICATION AREAS
1. CHAMBER SUPERVISOR/INSIDE TENDER:
(The candidate will successfully supervise two emergency treatment scenarios and describe tender
considerations, post treatment considerations, and emergency protocols associated with the USN treatment tables. The inside tender scenarios will
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Surface neurological exam:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
d. Surface I.V. therapy
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
e. Inside tender scenario # 1 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
g. Inside tender neurological exam:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
h. I.V. therapy at treatment depth:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
AUTHORITY:
PRINCIPAL PURPOSE(S):
To properly record completed requirements necessary for awarding of the First Class Diver rating; to validate MOS proficiency and promotion potential; to re-qualify divers who have been separated from diving duties; and to maintain a historical reference of diving skills.
To validate pay and entitlements for diving special pay. Information furnished may be disclosed to DoD officials or employees who this information to perform their duties and to federal, state, and local law enforcement authorities in appropriate cases. The 'Blanket Routine Uses' set forth at the beginning of the Army's compilation of systems of records notices also apply to this system.
AR 11-6
ROUTINE USES:
DISCLOSURE:
Voluntary; however, this form will not be processed without all administrative data included to ensure proper certification and award of diver rating.
DATE COMPLETED ALC
include Oxygen management, Neurological exams, and I.V. therapy at a minimum.)
a. Emergency treatment # 1 summary of scenario:
b. Emergency treatment # 2 summary of scenario:
f. Inside tender scenario # 2 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
i. Oxygen management to include recognition of oxygen toxicity and emergency procedures associated with loss of oxygen and central nervous system oxygen toxicity.
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b. 60 FSW or shallower dive # 2 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Deeper than 60 FSW dive # 1 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
d. Deeper than 60 FSW dive # 2 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
e. Applicable paperwork:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
a. Surface supplied dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
b. Surface supplied dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Surface supplied dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
2. SCUBA SUPERVISOR:
(The candidate will successfully supervise four SCUBA dives. All dives will be scenario driven and evaluated by a Master Diver.
a. 60 FSW or shallower dive #1 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
Two dives will be deeper than 60 FSW and two will be shallower than 60 FSW. A brief summary of the scenario will be indicated to prevent duplication of the scenarios. The candidate must complete all applicable paperwork for at least one of the dives to include Risk Assessment, Operations Order, and After Action Report (AAR)).
(Risk Assessment, Operations Order, and AAR)
3. SURFACE SUPPLIED DIVING SUPERVISOR:
(The candidate will successfully supervise six surface supplied dives. All dives will be scenario driven and
evaluated by a Master Diver. One dive will be exothermic cutting or electrode welding with the candidate completing the initial station setup and safety checks. The second one will be an in-water decompression dive and the third will be a surface decompression dive. The remaining three dives shall cover equipment failures, trauma and METT-T driven emergencies. A brief summary of the scenario will be indicated to prevent duplication of the scenarios. The candidate must complete all applicable paperwork for at least one of the dives to include Risk Assessment, Operation Order and Action Report.)
j. Considerations and protocols:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME (Last, First, Middle Inital)
SIGNATURE
d. Underwater cutting/welding:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
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e. In-water decompression summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
f. Surface decompression dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
g. Applicable paperwork:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
(Risk Assessment, Operations Order, and AAR:)
1.00ES
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