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Your Contact Information

	✽ FIRST NAME
	MIDDLE NAME OR INITIAL
	✽ LAST NAME
	✽ CDS INSTRUCTOR NUMBER

	✽ STREET ADDRESS  OR PO BOX (LINE 1)
	ADDRESS (LINE 2)

	[bookmark: _GoBack]✽ CITY
	STATE/DISTRICT/PROVINCE
	ZIP/POSTAL CODE
	✽ COUNTRY

	BUSINESS NAME
	WEBSITE
	✽ E-MAIL ADDRESS

	MOBILE PHONE NUMBER
	HOME PHONE NUMBER

	BUSINESS PHONE NUMBER
	



Renewal Requirements (You must place a check mark beside at least one line in each of the following sections)


	Agency Affiliation:
I am in Active (Teaching ) status with the following recreational or technical diver training organization: Agency                                                      Instructor No.  	

I am not in Active status with any other training organization at this time


NSS-CDS Member number_____________________
NSS-CDS Member expiration date___________________

	Diving Experience:
I have made at least twelve non-training related cave dives in the past twelve months.
Date              Location                        Depth              Time                     Team Member
1.
2.
3.
4.
5.
6.
7.
8.
9.
10
11.
12.

I have not made at least twelve non-training related cave dives in the past twelve months.

	Teaching Experience:

I have taught at least one complete NSS-CDS training course (with a total of at least two students)
during the past twelve months.

I have assisted an NSS-CDS Instructor  with at least two complete NSS-CDS training courses during the past twelve months.

I have not met either of the requirements listed above.

	  Insurance Requirement – Active Underwater Professional liability is required for all NSS-CDS instructors.. Waiver of this requirement is allowed only on a case by case basis and given in certain geographical regions.. Those instructors for whom this waiver is granted shall not be allowed to teach or supervise divers in any capacity while outside of that geographical region and shall only be allowed to teach students native to that geographical region for which the waiver was granted.

Insurance Carrier

Policy Number

Expiration Date 

	Additional Requirements: Within the preceding twelve months, I have:

Attended the NSS-CDS annual workshop or any NSS-CDS workshop. Attended an NSS-CDS Instructor or Training committee meeting.
Published at least one training related article for an NSS sponsored publication. Made at least one presentation at an NSS sponsored workshop or meeting. Completed a 2019 NSS-CDS instructor review and update on-line or in person. Attended or staffed an NSS-CDS Instructor Institute.
I have not met any of these requirements
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If you cannot meet all of the renewal requirements for active status on the previous page complete the form anyway and send it to: trainingdirector@nsscds.org. The Training director will email you with information on how you may be able to meet the renewal requirements.



Instructor Agreement

By signing where indicated below, I acknowledge and agree that:


     I am a current member in good standing of both the NSS and the CDS. 
     The information I provided on Page 1 of this renewal form is true and correct to the best of my
knowledge.
     I will abide by the NSS-CDS Instructor Standards and Procedures and will conduct any NSS-CDS courses I
teach in strict accordance with these standards.
     I understand and agree that failure to follow standards may result in the loss of my Active Instructor
status with the NSS-CDS. I have read and understand the November 2015 S&P Changes
     I understand and agree that neither the NSS, the CDS, nor its Board of Directors or Training Committee
members are responsible for any loss of income that may result should my instructor status be disrupted
or revoked for any reason.
     I further agree that this renewal is subject to any upcoming instructor requalification.



Signature:

Date:

Instr. No.:  	





For Training Director use only

The above named Instructor is approved for                                                                  status. Signature:                                                                                                               Date:  	
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