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DIVEMASTER TRAINEE APPLICATION FORM 

Proposed Start Date 

Name 

Date of Birth 

Email 

Australian Mobile 

Current Dive Cert Level and Agency 
(eg PADI, SSI) 

Nationality 

Visa Classification And Expiry Date 

Australian Address 

Overseas Home Address 

Overseas Home Telephone 

Next Of Kin & Contact Details 

Before applying for this course, you must read the Divemaster Information PDF. It 
contains more information than our website. 

Please email this application and the following documents to info@reefsafari.com: 

Resume 
Copy of current dive certifications 

Australians 

Photo ID (if Australian) eg Australian Drivers Licence / Medicare Card 

Internationals 
Copy of visa with expiry date (Must have Australian work and study rights) 
This can be emailed directly using MyVevo app 
Copy of travel insurance which covers you for diving or DAN Asia Pacific Dive Insurance 
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DIVEMASTER TRAINEE APPLICATION FORM 

Why are you interested in this course? 

 .................................................................................................................................................. …. 

Where did you hear about the course? 

 .......................................................................................................................................................  

Please state other relevant experience and qualifications (eg lifesaver, swimming instructor, 

current senior first aid, coxswains, etc) 

 .......................................................................................................................................................  

Are you used to studying or prepared to study in your own time? 

Please comment. 

 .......................................................................................................................................................  

 .......................................................................................................................................................  

What do you think your previous employer would say are your best qualities?  

 .......................................................................................................................................................  

 .......................................................................................................................................................  

Do you have travel insurance that will cover you for personal injury while diving? 

(If no, you will be required to purchase this and provide a copy.) 
Yes / No 

Can you support yourself financially for the duration of your course? (Ie 

accommodation, breakfast and dinner, general living expenses) 
Yes / No 

Are you clean and tidy in appearance? eg. Clean shaven (males), well-groomed 

and presentable to work in a  customer service position? 

Please state if you have any facial piercings, dreadlocks or visible tattoos 

……………………………………………………………………………………………… 

……………………………………………………………………………………………… 

 

Yes / No 
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DIVEMASTER TRAINEE APPLICATION FORM 

 

   

And Finally, 

If you are successful and enrol into this traineeship, you will be asked to sign the trainee 
obligations and declaration.  Some important points included in this are listed below and 
you must be aware of them. 
 
• You will need a dive worker medical (AS2299) at your own expense. This must be 
provided before you start, or an appointment arranged for the first week of your training. 
• You must never turn up with a hangover or under the influence of alcohol or drugs. 
• You must not consume alcohol or be under the influence of drugs while at work 
• You must be prepared to work long hard hours and work as a team 
• You must be prepared to interact with our customers and join in to create a fun 
atmosphere for the trip 
• If you decide not to complete the minimum number of days for the course, the company 
is under no obligation to sign off any certifications. 
 
Please sign below if you understand these basic ground rules and wish to enrol in this 
course. 
 
SIGNATURE_________________________________ DATE____________ 

Have you suffered from, or do you suffer from any of the following: Yes No 

Asthma or wheezing   

Brain, spinal cord or nervous disorder   

Chest surgery   

Chronic bronchitis or persistent chest complaint   

Chronic sinus conditions   

Collapsed lung (pneumothorax)   

Diabetes mellitus (sugar diabetes)   

Ear surgery   

Epilepsy   

Fainting, Seizures or blackouts   

Heart disease of any kind   

Recurrent ear problems when flying   

Tuberculosis or other long-term lung disease   

Have you ever had major surgery?   

Are you suffering from: Yes No 

Breathlessness   

Chronic ear discharge or infection   

High blood pressure   

Other illness or operation within the last month   

Perforated eardrum   
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