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DIRrebreather Instructor Application 
 

 

 

DIRrebreather Instructor Qualification:    Fundamentals    

 Mixed-gas 

 DPV 

 

Date:________________ 

 

Name:____________________________________________________ 

 

Date of birth:__________    Male    Female 

 

Address:__________________________________________________ 

 

_________________________________________________________ 

 

City:____________________________ Zip code:_____________ 

 

Country:_________________________ Email:_______________ 

 

Phone:___________________________ Fax:_________________ 

 

Occupation:_______________________________________________ 

 

Rebreather Instructor Certifications:________________________________________ 

 

_____________________________________________________________________ 

 

# of rebreather dives:__________________ # of rebreather courses taught:________ 

 

Rebreather Teaching Experience:__________________________________________ 

 

_____________________________________________________________________ 

 

Requirements: 

DIRrebreather Active Membership till:______________________ 

 

DIRrebreather Workshop completed as a student?______________ 

 

DIRrebreather Instructor Workshop?_________________________ 

 

Copies of your Rebreather Instructor C-cards or Wall certificate?____ 

 


