APPLICATION FORM
SURFACE ORIENTED DIVER PART 1
NYD - NORWEGIAN SCHOOL OF COMMERCIAL DIVING

	I wish to register for the course starting in  (Options: March, August, November)

	Month:                           
	Year:

	Surname:


	First name:
	Gender:

	Address:



	Postal code:


	Town:

	Country: 



	Nationality:



	I am minimum 18 years old by the start of the course: YES / NO


	Telephone:


	Mobile phone:

	E-mail:



	Former education:



	Work experience:



	Mental health condition: 

	Physical health condition:

	Languages spoken and written: 



	Next of kin:
	Name: 


	Telephone:



	Date:


	Signature:


Send by post to:  



Norwegian School of Commercial Diving







Postboks 23







1454 Fagerstrand







Norway

Or send as pdf attachment by e-mail to:
 nyd@nyd.org

