Training Provider Registration Form — Diving

Upskilling & Training Programs offered under Maldives Covid-19 Income Support Project — Phase 111

Name of the institution:

Location:

Licensing body:

Name:

Primary focal point: Email Address:

Contact No.

Name:

Secondary Focal point: Email Address:

Contact No.




Courses and Fees Proposed by Training Provider

Please note all fields are mandatory.

Course 1: Divemaster

O Divemaster

Fee Cap MVR 55,000/-
Batch Capacity:
Duration:
Prerequisite:
Certifying Body:
Fees Dive Total
Please ;
Module name =iy Fees (exclqdlng _Number _of _ Total fees for
fees for dives dives required | Fees per dive
. module
required) per module

Open Water O
Diver Course
Advanced Open O
Water Diver Course
(AOWD)
Advance Buoyancy

. O
Diver
Advance Universal

. O
Diver
Emergency First
Responder (EFR) O
Course
Rescue Diver Course O
Practical Dive

. O

Experience
Deep Diver O
Oxygen Provider
Dive Master Course O

Total




Course 2: Scuba Instructor

O Scuba Instructor course

Fee Cap MVR 60,000/-
Batch Capacity:
Duration:
Prerequisite:
Certifying Body:
Fees Dive Total
Please j
Module name e Fees (exclqdlng _Number _of _ Total fees for
fees for dives dives required | Fees per dive
. module
required) per module

Assistant Instructor O
Open Water Scuba

O
Instructor

Total




Course 3: Professional Dive Training for Fishermen

O Professional Dive Training for Fishermen

Fee Cap MVR 35,000
Batch Capacity:
Duration:
Prerequisite:
Certifying Body:
Fees Dives Total
Please :
Module name S Fees (exclqdlng _Number _of _ Total fees for
fees for dives dives required | Fees per dive
. module
required) per module
Open Water 0
Diver Course
Advanced Open ]
Water Diver Course
(AOWD)
Emergency First
Responder (EFR) O
Course
Rescue Diver Course [l
Deep Diver O
Oxygen Provider O

Total




