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Ocean Divers Instructor Scholarship Program Application

Name ________________________________________  Phone Number ___________________________  

Address ________________________________________  Cell Number ___________________________

City, State, Zip _________________________________________________________________________

Email Address _______________________________________________

Certification Level _________________________  Agency _____________  Cert Date _______________

Yearly Quarter you are applying for:

 January-March           April-June            July-August           October-December

1. Are you currently affiliated with a PADI Dive Center?   Yes       No 

If yes, please list the PADI Dive Center(s) and/or resort(s).______________________________

If yes, what is your position / title where you are currently working? _______________________

2. Have you been recommended by an Ocean Divers Alumni?    Yes      No 

If yes, who_________________________ Contact information _________________________________

3. How many logged scuba dives do you currentlyhave.  __________  

Please give us a brief description of your diving history. (Designate Attachment “A”)

4. Do you assist a PADI instructor?   Yes          No

If yes, how many total students have you assisted in teaching? _________

How many Adventure Diver or higher level students have you assisted in teaching? _______

5. Describe the reason you want this scholarship and why you would be the best candidate for this program. (Designate Attachment “B”)

6. Have you organized or led a Project AWARE activity or event such as Cleanup, Coral Watch, Whale Shark Project, installation or maintenance of mooring systems, AWARE Kids programs, fund raising, etc.?      Yes          No

7. Describe your role in the project. (Designate Attachment “C”)

8. Describe how you will use the knowledge you gain from this scholarship program to benefit the community in which you live. (Designate Attachment “D”)

9. Describe how you will use the knowledge you gain from this scholarship program to help the environment. (Designate Attachment “E”)

10. Business Plan 

Please provide the following information to develop your Instructor Development Business Plan. 

     Describe your plans as a PADI Instructor and where do you plan to implement them.         
(Designate Attachment “F1”)

     List the marketing tools you plan on using to promote your Scuba diving courses. 


           (Designate as Attachment “F2”)

     Promote your plan. In a few words, please explain the advantages of your business plan and                     
what component of the plan could give you an edge over other instructors/facilities in your 

           region. (Designate as Attachment “F4”)

     Please attach any additional statistical data, maps, photographs, promotional materials, etc. 
that you may already be using or plan on using to carry out your business plan. 


           (Designate as Attachment “F5”)

11. Please include at lease one letter of recommendation from a PADI Member (IE: Instructors, Assistant Instructors, Divemasters) or community leader (Teacher, Youth Program Leader, etc.) (Designate as Attachment “G”)

12. Do you have any final comments that you feel we should take into consideration when your application for this scholarship is evaluated? (Designate as Attachment “H”) 

13. If you are accepted for this scholarship will you be able to complete the three month internship at the conclusion of the Master Scuba Diver Trainer course?    Yes      No 

If no, please explain why. _____________________________________________________________

When applying for this scholarship you must:

1. Be able to provide funding for all courses, required material and PADI fees that you may have to complete prior to the PADI Instructor Development Course.

2. Provide funding for all materials and PADI fees for the PADI Instructor Development Course, PADI Instructor Examination and PADI Master Scuba Diver Trainer prep course.

3. Provide professional liability insurance once you complete the PADI Instructor Development Course.

4. Meet the three month time requirement for the courses and internship portions of the scholarship program.

5. Currently own or be able to purchase all required scuba equipment prior to the start of the program.

6. Please attach a valid medical examination form (use the PADI Medical Statement Form). The medical must verify you are physically fit for SCUBA diving, be signed and dated by a physician within one year of the final day of the course being applied for. (Designate as Attachment “I”). Must also be able to pass a random drug test.

I have read and understand the requirements for the Scholarship Program and am able to meet the requirements. I have answered the questions truthfully and to the best of my ability.

_______________________________________      ____________________

Signature                                                                        Date

