ANNUAL DIVING REPORT (LOG)
Scientific Diving Program
The University of Texas, Marine Science Institute
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*(I) Equipment Type:		Gas Type:INSTRUCTIONS
1.  Submit this report to your Diving Safety Officer by January 15th whether or not any dives were made.
2.  One dive to certified or check-out depth must be made every six months to maintain certification status.
3.  12 dives must be made in a one year period (from date of physical) to maintain Active status in the program.
4.  Please indicate person in charge on dive, if not you.

A – SCUBA			D – Air
B – Surface Supplied		E – Nitrox 
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*(II) Environment:
1. Nearshore			5. Ice
2. Ocean			6. Overhead 
3. Lake				7. Rig 
[bookmark: Text64]4. River			8. Other      

*(III) Type of Dive:
1. Scientific
2. Training & Proficiency (Pleasure)

The above is an accurate summary of the dives I performed either under auspices of UTMSI or in support of my certification in the Scientific Diving Program.
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