
 

 

Cave Diving Section of the National Speleological Society 
Application for 

SHECK EXLEY SAFE CAVE DIVING AWARD 
 

Having safely completed and logged 1000 safe cave dives, I,  _________________________________________________ , 

do hereby apply for the SHECK EXLEY SAFE CAVE DIVING AWARD, presented by the Cave Diving Section of the 

National Speleological Society. I agree to have my name added to the list of other Award recipients.  

   

 

My 1000th cave dive was at   ____________________________________________________________________________________  

NSS#  __________________  Date of Full Cave Certification:  __________________  Date of 1000
th
 Dive:  ____________________   

International (cave dives in 5 or more countries)? □ List countries:  ______________________________________________________________  

Address _____________________________________________________________________________________________________   

City  ______________________  State  ______________  Zip  _______________  Country _________________________________   

Phone  ______________________________  E-Mail  ________________________________________________________________  

Applicant’s Signature   __________________________________________________  Date:  ________________________________  

 

 ____________________________________________________________________________________________________  

This application may only by signed off by the Abe Davis Coordinator.  

 

Being familiar with the applicant and having reviewed the applicant’s logbook, I, __________________________________________, 

confirm that __________________________________________________ has made and logged 1000 safe cave dives and that these 

1000 dives are cave dives that conform to the standards set forth for the NSS-CDS SHECK EXLEY AWARD.  

 

Signed:____________________________________________________________________________ Date  _____________________  

Name  ___________________________________________  Instructor #  _____________________  NSS#  ____________________   

Address ____________________________________________________________________________________________________   

City  ______________________  State  ______________  Zip  ______________  Country _________________________________   

Phone   E-Mail  ________________________________________________________________  

 

 

 

 

 

 

 

 

Return this form, along with a copy of your Cave Diver Certification Card to the Abe Davis Coordinator: 

 

 

 

 

Please visit our webpage for the current postal mailing address for applications at http://nsscds.org/safety
For faster processing email a copy of your application and c-card to:   abedavis@nsscds.org
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