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Sea Base Divemaster 

Academy Application 
 

Date of Birth: __________________ (Must be 18 years old by start date of the class) 

Name:  ____________________________________________________________________________    

Address: ___________________________________________________________________________ 

Address Line 2: ______________________________________________________________________ 

City: _____________________________________ State: ______________ Zip Code: ______________ 

Preferred Phone: _____________________ Email: __________________________________________ 

Open Water Diver Information: 

Certification Date: __________ Student Number: ________________________ Agency: ____________ 

Advanced Open Water Information: 

Certification Date: __________ Student Number: ________________________ Agency: ____________ 

Rescue Diver Certification: 

Certification Date: __________ Student Number: ________________________ Agency: ____________ 

First Aid Certification: 

Certification Date: __________ Student Number: ________________________ Agency: ____________ 

CPR Certification: 

Certification Date: __________ Student Number: ________________________ Agency: ____________ 

Oxygen Provider Certification: 

Certification Date: __________ Student Number: ________________________ Agency: ____________ 

Number of logged dives: _______________ (Attach copies of at least 50 dives but not more than 60 dives) 

Scouting Background (Not required but helpful): ____________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

I will be able to work at Sea Base the following seasons. (Check all that apply) 

     Spring (Mid-February to Mid-April)                    Summer (Mid-May to Mid-August) 

If I cannot work at Sea Base, I will be required to pay $850 for the Course and $380 for Materials 
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I own the following items of scuba equipment: 

 Mask                                          SMB 

 Snorkel                                      Reel 

 Fins                                            Wetsuit 

 BC                                              Computer 

 Regulator 

I have read the Sea Base Medical requirements for Sea Base staff and find no contradictions 

with my medical health. If so, please explain: _____________________________________ 

__________________________________________________________________________ 

I understand I must provide the following documentation to Sea Base prior to the start of the 

Divemaster Academy: 

 PADI Divemaster Application 

 BSA AMHR (Medical) 

 RSTC Diver Medical Questionnaire signed by a physician. 

 Copies of previous scuba certifications  

 Agree to drug testing (Required by USCG for safety sensitive positions) 

 Agree to background check (Requirement of all BSA Employees) 

 Purchase the PADI Divemaster eLearning through Sea Base 

 Purchase the PADI Dive Theory eLearning through Sea Base 

You MUST use the following link to register for the PADI Dive Theory and Divemaster eLearning on-Line. 

Failure to do so will result in additional fees for the course. http://www.padi.com/elearning-scuba-

registration/default.aspx?irra=14159 

 

I understand all the information provided to Sea Base on this application is correct to the best of 

my ability: 

Signature of Applicant: ___________________________________ Date: __________________ 

Return the completed application and supporting documentation to: 

Divemaster Academy ● Sea Base ● 73800 Overseas Hwy ● Islamorada ● Florida ● 33036 

Questions should be directed to joe.angelo@scouting.org 
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