
SM 
Training Application Form  

Underwater Criminal Investigators® 
10350 Duryea Drive 

Richmond, VA 23235  
(434) 594-5006 

 
Name__________________________________________________ DOB_____/_____/_____ M____F____ 
                    Last                             First                                   MI 
 
Most Recent PADI Cert Number ________________________________________ (On the back of cert card) 
 
 
Home Address___________________________________________________________________________ 
 
City/Town__________________________________________________ State________ Zip______________ 
 
Occupation______________________________________________________________________________ 
 
Team Affiliation____________________________________________________________________ 
                                                              Name of dive team you are affiliated with 
 
Your Position on Team_____________________________________________________________________ 
 
 
Phone Number (___________)_____________-___________________________  
  
 
E-Mail Address___________________________________________________________________________ 
 
Highest SCUBA Certification Level ___________________________________________________________ 
 
Which course are you attending? _________________________________________ Start Date___________ 
 
How did you hear about this course__________________________________________________________ 
 
 
Prerequisites:  
 
In order to take UCI training, you need to be an Advanced Open Water or equivalent diver with any nationally 
recognized diving agency or a military or commercial diver. You need to be 18 yrs. old or older and a member 
of a law enforcement, fire, or rescue department, military, commercial, college student or if you are in a 
position to assist your community, state or government in underwater criminal investigations/public safety 
diving.  
  
Fill out all UCI application forms, medical waiver and required PADI liability forms. All forms including this 
application must be filled out completely and if a signature is required on the form, you must sign and date. If 
the line or question does not apply, note an “N/A” on the line. 
 
 
 
Form Date 5/23 
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