BELIZE TOURISM BOARD

Dive Master Scholarship
Application Form

PERSONAL DATA:
1. FULL NAME: Mr. Mrs. Miss
First Middle Last
2. DATE OF BIRTH: DD MM YR
3. SOCIAL SECURITY #: TOUR GUIDE LICENSE #:

4. HOME ADDRESS:

4. EMAIL:

6. CONTACT NUMBER(S): (H) (€) (W)

7. DIVE CERTIFICATION (Please check all applicable)

O OpenWater O Advance Open Water O Rescue

9. PERSON TO CONTACT IN CASE OF EMERGENCY:

Name:

Address:

Contact Number(s):

Relationship to you:

ACADEMIC & PROFESSIONAL DATA:

9. Please list the institutions attended (Start with the most recent).

Name of institution Course taken Year completed
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10. Membership in any professional or civic associations.

11. Employment History: (if applicable)

Name Location Job title Duration

12. In a paragraph, kindly describe the following: Your career goals and aspirations. Why you want to take the
Dive Master Certification program. Your experience in Belize’s tourism sector.

Signature of applicant:

Submit completed form above and supporting documents listed below to training@belizetourismboard.org

Supporting Documents:
»  Copy of medical clearance for diving with 6 months’ validity
»  Copy of birth certificate or any other proof of Belizean citizenship (social security card)
»  Copy of Emergency First Response Primary and Secondary Care (CPR and First Aid) training within the past 24
months.
Copy of all Dive certifications (Open Water, Advance Open Water and Rescue)
Image of log book page showing required number of dives to commence course
ONE completed BTB Dive Master Scholarship Recommendation Form (e.g. an employer or teacher)

Y VY
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mailto:training@belizetourismboard.org

BELIZE TOURISM BOARD

Dive Master Scholarship Recommendation Form

Recommender Information

Name: Email:

Phone: Position:

Name of organization:

1. How long have you known the applicant and in what capacity?

2. What are your general comments of the applicant’s overall performance? Please identify
academic or work related problems which needed attention in the applicant’s personal
development.
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3. Why would you recommend this person to become a Dive Master?

Please give us your appraisal of the applicant in terms of the qualities listed below.

Skills and Attributes Strength | Acceptable Weakness

Acceptance of responsibility

Open to learning and self-improvement

Ability to make assertive decisions
Ability to follow rules, instructions and
policies

Creativity & Ability to take the initiative
Attendance and Punctuality

Technical competence

Self confidence
Communication Skills (Verbal & Written)
Organization and planning

Problem Solving

Dependability

Good judgement and integrity

Good listener

Patient and meticulous

I I O
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Ability to motivate others

In summary, | (Please check one.)

O strongly recommend O recommend O recommend with some reservations 0O do not
recommend

Signature of Recommender: Date:
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