
 

Examiner Course Application 
 
Saturday 23

rd
 August 2008 – SSAC Headquarters, Glasgow  

 
To apply for a space on the course, complete all details below and return this form to SSAC Headquarters prior to 
8

th
 August 2008.  

Name:  
 

Address: 
 

Post Code: 

 
 
 

Phone:  

Email Address:  

Branch:  

Membership No:  

 
Prerequisite to course attendance Evidence 

1. Hold current membership of SSAC  Renewal date:  
 

2. Hold a current medical certificate (including self 
declaration) 

Medical date:  
 

4. Be aged 18 or over Date of Birth: 
 

4. Have been a member for 2 years  Date first joined:  
 

5. Have an active status as a Regional Instructor for 
at least two year 

Completed instructor logbook, and BDO verification: 

6. Have assisted in the running of at least 2 National 
Events 

Details of events: 

7. Have the recommendation of the Branch 
Committee (via BDO) and Regional Coach 

Declaration below  

 
BDO Recommendation  

I ____________________, Branch Diving Officer for __________________ Branch recommend the above 
candidate for the SSAC Examiner Award. In my opinion, the above candidate is a competent and active Regional 
Instructor and is a suitable candidate for the role of Examiner Instructor. I also understand that this is a child care 
role and agree that the candidate is suitable for this role. I certify that they have meet ALL prerequisites for the 
course. 
Signed _________________________          Date     _________________________ 
On behalf of Branch Committee 

 
Regional Coach Recommendation  

I ____________________, Regional Coach for __________________ Branch recommend the above candidate 
for the SSAC Examiner Award. In my opinion, the above candidate is a competent and active Regional Instructor 
and is a suitable candidate for the role of Examiner. I also understand that this is a child care role and agree that 
the candidate is suitable for this role. I certify that they have completed ALL prerequisites for the course. 
Signed _________________________          Date     _________________________ 

 
Candidate Declaration  

I have read an understood the Regional Instructor role description and the requirements of the course and meet 
the prerequisites. I apply for a funded post on the Examiner course. 
Signed _________________________          Date     _________________________ 

 
Headquarters use only:  

Date App Received  Qualifications Verified  

Application Accepted?   Confirmed with candidate  

 


