
 PADI Specialty Training Documentation Worksheet
(For PADI Instructor Use Only)

Student Name  _____________________________________________________________________________________________________________

Address  _________________________________________________________________________________________________________________

City ________________________________  State/Province _________________  Country _____________________  Zip/Postal Code  ______________

Phone (_____)_______________________________________________   Fax (_____)___________________________________________________

Birth Date______________________      Sex □ M □ F

Altitude
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________      #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________          # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*___________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Boat Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________     #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*___________________________________________________________          #________________

Student Signature**____________________________________________________________________________________ Date ________________

Cavern Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name _________________________________________________________     #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________            #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* ___________________________________________________________          # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Four:  Date _______________  Instructor Name*___________________________________________________________            #________________

Student Signature**____________________________________________________________________________________ Date ________________

Notes To The PADI Instructor
• This documentation worksheet is for use by the instructor only; retain for your files. The worksheet should not be forwarded to PADI for the

processing of PADI Specialty Diver certifications.

• Use this worksheet to keep a record of a student’s specialty training and/or completion of course requirements.

• Reference the PADI Specialty Diver Course Instructor Guide for course standards and the PADI “Specialty Course Instructor Outline” for a
complete listing of dive tasks/requirements.
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Deep Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* __________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*___________________________________________________________          #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* __________________________________________________________          # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Four:  Date _______________  Instructor Name*_________________________________ _________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Drift Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dry Suit Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name _________________________________________________________    #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Ice Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*___________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* ___________________________________________________________          # ________________

Student Signature**_________________________________________________________________________________Date _______________



Multilevel Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* __________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________          #________________

Student Signature**____________________________________________________________________________________ Date ________________

Night Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* __________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* __________________________________________________________          # ________________

Student Signature**_________________________________________________________________________________Date _______________

Peak Performance Buoyancy
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*___________________________________________________________          #________________

Student Signature**____________________________________________________________________________________ Date ________________

Search and Recovery
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* __________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________          #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* __________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Four:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________



Underwater Naturalist
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

*NOTE: Nondivers in this specialty may not be referred.

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* __________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Underwater Navigator
Academics/Confined Water Training

Date Completed _____________  Instructor Name __________________________________________________________   #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* ___________________________________________________________          # ________________
Student Signature**_________________________________________________________________________________Date _______________

Underwater Photographer
Academics/Confined Water Training

Date Completed _____________  Instructor Name _________________________________________________________     #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Wreck Diver
Academics/Confined Water Training

Date Completed _____________  Instructor Name _________________________________________________________     #________________

Student Signature _____________________________________________________________________________________  Date ________________

Specialty Training Dives

Dive One:  Date _______________  Instructor Name* ___________________________________________________________         # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Two:  Date _______________  Instructor Name*__________________________________________________________           #________________

Student Signature**____________________________________________________________________________________ Date ________________

Dive Three:  Date ______________ Instructor Name* __________________________________________________________          # ________________

Student Signature**_________________________________________________________________________________Date _______________

Dive Four:  Date ______________  Instructor Name* _________________________________________________________           # ________________

Student Signature**_________________________________________________________________________________Date _______________

Note: * Name and PADI number of instructor verifying that requirements have been met. Verification derived from the PADI Specialty Open Water Training Record sheet and logged dives
found in PADI Log Books.

** “I verify that I have completed all of the performance requirements for this PADI Specialty Training Dive.


