
DIVER EXPERIENCE FORM 
 

The purpose of this form is to provide documentation, as required by the EM 385-1-1, Section 
30.A.08, that each dive team member has the required experience consistent with the performance 
requirements of the scope of work, for each individual dive job that is performed by the contractor.  
In addition to the completed form for each dive team member, the contractor must attach copies of 
dive team members personal dive logs, or company dive logs as a means of providing documented 
evidence that each member fulfills the experience requirements for the proposed dive to be 
performed. 
 
 
Name of Contractor __________________________________Date of dive ________________ 
 
Brief description of dive to be performed___________________________________________ 
 
______________________________________________________________________________ 
 
Name and duty of dive team member ______________________________________________ 
 
Contractor shall supply information for four (4) working dives with similar decompression 
techniques/diving techniques/equipment as used under the current dive contract.  One (1) out of four 
(4) qualification dives must be performed within the six (6) months prior to the contract award date. 
 
Qualification Dive #1:                                  !      Name and address of company that dive was 
                                                                            !      performed for: 
Date of Dive _____________________            !                
                                                                            !     ________________________________________ 
Depth of Dive ___________________             ! 
                                                                            !     ________________________________________ 
Equipment used:                                               !     
                                                                            !     ________________________________________ 
____________________________________    !    
                                                                            !    Phone number:   _________________________ 
 ___________________________________     !    (include area code) 
 
__________________________________________________________________________________ 
 
Diving Techniques Used: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Description of dive performed: _______________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________   
 
__________________________________________________________________________________ 
 

(PRINT LEGIBLY) - 1 



 
DIVER EXPERIENCE FORM (cont’d) 

 
The purpose of this form is to provide documentation, as required by the EM 385-1-1, Section 
30.A.08, that each dive team member has the required experience consistent with the performance 
requirements of the scope of work, for each individual dive job that is performed by the contractor.  
In addition to the completed form for each dive team member, the contractor must attach copies of 
dive team members personal dive logs, or company dive logs as a means of providing documented 
evidence that each member fulfills the experience requirements for the proposed dive to be 
performed. 
 
 
Name of Contractor __________________________________Date of dive ________________ 
 
Name and duty of dive team member ______________________________________________ 
 
Contractor shall supply information for four (4) working dives with similar decompression 
techniques/diving techniques/equipment as used under the current dive contract.  One (1) out of four 
(4) qualification dives must be performed within the six (6) months prior to the contract award date. 
 
Qualification Dive #2:                                  !      Name and address of company that dive was 
                                                                            !      performed for: 
Date of Dive _____________________            !                
                                                                            !     ________________________________________ 
Depth of Dive ___________________             ! 
                                                                            !     ________________________________________ 
Equipment used:                                               !     
                                                                            !     ________________________________________ 
____________________________________    !    
                                                                            !    Phone number:   _________________________ 
 ___________________________________     !    (include area code) 
 
__________________________________________________________________________________ 
 
Diving Techniques Used: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Description of dive performed: _______________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________   

 
_____________________________________________________________________ 
 

(PRINT LEGIBLY) -2 
 
 



 
 
 

DIVER EXPERIENCE FORM (cont’d) 
 

The purpose of this form is to provide documentation, as required by the EM 385-1-1, Section 
30.A.08, that each dive team member has the required experience consistent with the performance 
requirements of the scope of work, for each individual dive job that is performed by the contractor.  
In addition to the completed form for each dive team member, the contractor must attach copies of 
dive team members personal dive logs, or company dive logs as a means of providing documented 
evidence that each member fulfills the experience requirements for the proposed dive to be 
performed. 
 
 
Name of Contractor __________________________________Date of dive ________________ 
 
Name and duty of dive team member ______________________________________________ 
 
Contractor shall supply information for four (4) working dives with similar decompression 
techniques/diving techniques/equipment as used under the current dive contract.  One (1) out of four 
(4) qualification dives must be performed within the six (6) months prior to the contract award date. 
 
Qualification Dive #3:                                  !      Name and address of company that dive was 
                                                                            !      performed for: 
Date of Dive _____________________            !                
                                                                            !     ________________________________________ 
Depth of Dive ___________________             ! 
                                                                            !     ________________________________________ 
Equipment used:                                               !     
                                                                            !     ________________________________________ 
____________________________________    !    
                                                                            !    Phone number:   _________________________ 
 ___________________________________     !    (include area code) 
 
__________________________________________________________________________________ 
 
Diving Techniques Used: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Description of dive performed: _______________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________   
 
__________________________________________________________________________________ 
 

(PRINT LEGIBLY) – 3 
 



 
 

DIVER EXPERIENCE FORM (cont’d) 
 

The purpose of this form is to provide documentation, as required by the EM 385-1-1, Section 
30.A.08, that each dive team member has the required experience consistent with the performance 
requirements of the scope of work, for each individual dive job that is performed by the contractor.  
In addition to the completed form for each dive team member, the contractor must attach copies of 
dive team members personal dive logs, or company dive logs as a means of providing documented 
evidence that each member fulfills the experience requirements for the proposed dive to be 
performed. 
 
 
Name of Contractor __________________________________Date of dive ________________ 
 
Name and duty of dive team member ______________________________________________ 
 
Contractor shall supply information for four (4) working dives with similar decompression 
techniques/diving techniques/equipment as used under the current dive contract.  One (1) out of four 
(4) qualification dives must be performed within the six (6) months prior to the contract award date. 
 
Qualification Dive #4:                                  !      Name and address of company that dive was 
                                                                            !      performed for: 
Date of Dive _____________________            !                
                                                                            !     ________________________________________ 
Depth of Dive ___________________             ! 
                                                                            !     ________________________________________ 
Equipment used:                                               !     
                                                                            !     ________________________________________ 
____________________________________    !    
                                                                            !    Phone number:   _________________________ 
 ___________________________________     !    (include area code) 
 
__________________________________________________________________________________ 
 
Diving Techniques Used: ____________________________________________________________ 
 
__________________________________________________________________________________ 
 
Description of dive performed: _______________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________   
 
__________________________________________________________________________________ 
 

(PRINT LEGIBLY) - 4 
 


