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                                          Supervisor Exam and Certification Application                  rev. 4/2009 

                                           (New Combined Application) 
Applicant Information 

Full Name:    
 Last First M.I. 

Address:   
 Street Address Apartment/Unit # 

    
 City State ZIP Code 

Phone: (         )  E-mail Address:  

Social Security # or Other ID# 
Supervisor Test 
and Certification 
Applied for: ⁭ Air Diving                    ⁭ Mixed Gas                   ⁭ Bell/Sat         
 
 

Company 

Proctor:  Job title:  

Company:  Phone: (         ) 

Address:  

Address:  

Email:  
Proctoring 
Location:  
 

Payment 
 

                   □      Exam and Certification Card  $200.00  USD                                  □     Retake  $35.00 USD 

  For countries outside of the U.S., please include an additional $13.00 (USD) for shipping and handling of the certification card.                  
If you agree to the terms of the two statements below please ensure you have checked both boxes. 

□      I understand taking and passing this examination does NOT automatically guarantee issuance of an ADCI  
      Supervisor’s Certification Card, and that issuance of any requested ADCI Supervisor’s Certification Card will be  
           based upon examination performance, as well as the training and experience criteria of the ADCI Consensus  
           Standards for Commercial Diving Operations, section 2.0.  
            

□   I certify that the person taking the actual final exam is the candidate whose name appears on this application.                  
  
 
 

Signature:                                                                                                      Date:  


