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INSTRUCTOR TRAINING

Instructor Qualification Crossover

Section A. 7o be completed by the Applicant

Name

Address Tel:
Mobile
E-mail
Post Code D.O.B. *Male/Female

SAA membership number

Existing Instructor Grade

SAA Club name

Training agency

Club No

Instructor Registration No

Previous Club name

Number of years of diving
experience

Previous Club No

Number of logged dives

Number of years Instructing
at the above arade:

Signature

Date

Section B. 7o be completed by the Club Diving Officer

Club Diving Officer's Name:

SAA membership number:

I have inspected the candidate's original certificates and confirm them to be genuine.Furthermore, I have
personally assessed the candidate and certify that they are competent in using and training others in the
SAA DeeP-Stop system. I fully endore this Instructor's application

Signature

Date:

Section C. Information that must accompany this application

Photocopies of:
your highest SAA diver qualification;

**certificates to show you meet the entry criteria for the Instructor grades,

cheque made payable to the SAA for £4.50

Office use Only Grade

Sign
Date

Upon completion please send to

National Diving Officer.

SAA Head Office,

Space Solutions Business Centre,
Sefton Lane, Maghull,Liverpool,
L31 8BX

The National Diving Officer
reserves the right to see your
original certification and/or
contact the Training Agency
for confirmation

k*gee www.saa.org.uk-
qualifications-crossover

* delete as necessary Form no. IC2
Note. the information submitted on this form will be stored on a computer system
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