
Candidate Name

Sponsor Name

Observing Instructor Name

Instructor No. (If Any) Course Starting Date

Instructor Number Course Ending Date

Instructor Number Course Type: Apprentice Cave Diver
Cavern Diver (Full) Cave Diver
Intro to Cave Diver

No. of Students

Instuctor Candidate Internship Record

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Date:

Academic Topics

Field Exercises

In-Water Activities

CANDIDATE AUDITED ACTIVITY

CANDIDATE CONDUCTED ACTIVITY

CANDIDATE DID NOT ATTEND

Please use a separate form for each level of training (Cavern, Intro, Apprentice, etc.)



1. Demonstrated clear understanding of subject matter (beyond that required of students)     
2. Conveyed knowledge clearly and effectively ..................................................................      
3. Related material to upcoming training dives and real-world cavern/cave diving............      
4. Used training aids effectively.........................................................................................      
5. Solicited student feedback/interaction ...........................................................................      

  Below  Above
 Unacceptable Average Satisfactory Average ExceptionalAcademics/Field Exercises

6. Displayed Instructor-level profi ciency while performing all cavern/cave diving skills....      
7. Demonstrated required skills in a way that students could clearly see and understand .      
8. Conducted adequate pre-dive briefi ng/supervision of equipment and buddy checks ....      
9. In-water positioning allowed adequate observation of student skill performance ..........      
10. In-water supervision/response prevented potentially dangerous situations...................      
11. Conducted adequate post-dive debriefi ng/critiques ......................................................       

  Below  Above
 Unacceptable Average Satisfactory Average ExceptionalIn-Water Activities

Comments (relate to numbered evaluation areas listed above)

Number

Number

Number

Number

Number

Number

Number

Number

Observing Instructor Signature Date


