STUDENT WATERMANSHIP EVALUATION FORM
FOR INDIVIDUAL DIVES

Last Name: First Name:

Course Title: Met Prerequisites?

If Rebreather, write which one was used during class:
Started Date: Ended Date: Instructor Name:

Note! To be eligible for any IANTD training qualification, a minimum watermanship skill performance average must be
80% out of 100%. With additional dives, the student may graduate from the course with at least 80% on two consecutive
dives. This may require several additional dives be added to the course.

1. Buoyancy Control Dive Number | 1 | 2 |3 |4 | 5|6 |7 |8]9]10

At Depth

During Ascent

At Safety or required decompression stops

Average Score

2. Propulsion Skills Dive Number | 1 |2 |3 |4 |5 6|7 |8|9]10

Overall finning technique and efficiency

Body posture for low drag and silt avoidance

Pulling technique where applicable

Average Score

3. Equipment Familiarity Dive Number 112 |34 |5 |6 |7]|8]|9/|1

Comfort with equipment and configuration

Knowledgeable in location & operation of all support equipment

Ability to efficiently switch gases if applicable and control PO2 on CCR

Ability to manage equipment in water

Average Score

4. Awareness Dive Number 112 | 3| 4|5|6|7]8]|9] 10

Aware of buddy or Instructor location

Monitoring of gauges or dive instruments and POz on CCR

Physical presence awareness (orientation on dive)

Responsive to signals

Capable of self-rescue (includes performance of emergency responses)

Capable of buddy rescue (includes being accessible to buddy)

Awareness of & responsive to changes in equipment status during drills

Ability to focus on dive objectives

Overall alertness

Average Score

5. Acknowledge of Grades & Record of Dive 112 |3 |4 |5 |6 |7 |8]|9]|10

Dive Date

Dive Time

Diver Initials

Instructor Initials

|10f2
119 NW Ethan Place, Suite 101, Lake City, FL 32055
Phone: 386.438.8312 Fax: 509.355.1297 E-mail: certs@iantd.com Web: www.iantd.com




STUDENT WATERMANSHIP EVALUATION FORM
FOR INDIVIDUAL DIVES

Upon completion of the course fill out the following:

Items 1-3 below are to be completed by the Instructor and reviewed with the student following the last dive of the course.
1. Overall evaluation:
Self-sufficiency

o

b. _ Safety and alertness

c. __ Capable of diving or using this type of equipment safely

d. __ Safe to dive unsupervised

e. ___ Buddy can be comfortable and safe diving with this person

f. __ Physical fitness for the type of diving (the student must demonstrate ability to swim 20 minutes in
full gear at an average pace of 50 feet (15 meters) per minute as the minimum fitness requirement)

g. ___ Mentalfitness and overall comprehension of risk management and understanding of equipment
and skills needed for this type of diving

h. _ Completed all skills and stress management drills listed in the Standards satisfactorily

2. In my instructor(s) evaluation of the student, | find their skills, comfort, physical fithess, mental fithess and

equipment management abilities to be for qualification at this level of training.
3. Therefore |, , the instructor(s) recommend the following:
a. ___ Diver qualification be issued at the applicable level.
b. _ Student complete the following provisions before being awarded a diver qualified card. (See the

objectives as specified by the instructor(s), on the reverse side of this form).

Note! To be eligible for any IANTD training qualification, a minimum watermanship skill performance average
must be 80% out of 100%. With additional dives, the student may graduate from the course with at least 80% on
two consecutive dives. This may require several additional dives be added to the course.

Comments:

Instructor Signature Date: Student Signature Date

If the participant is under the age of 18, then the parent or guardian must sign this agreement and agree to be legally bound
by it and furthermore be legally responsible for the minor participant, including being responsible for all damage, injury or
death which may occur as a result of the minor’s participation in diving activities. The parent or guardian hereby agrees to be
fully responsibility to the released parties for any damage, injury or death caused by the minor, including actions brought by
the minor, for any damages whatsoever.

Parent or Guardian’s Signature Date

NOTE: This form is to remain in the instructor’s possession in the student folder for a minimum of five (5) years. Upon
request for QA reasons or legal needs, the instructor will provide IANTD HQ or the local IANTD Licensee a copy of these
forms for a specified student(s).
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