
   

 
 
 

Registration - Scientific Diving Course  20__ 
Scientific Diving Center - TU Bergakademie Freiberg 

 

Personal details 

Title 
 

Last Name First Name 
 
 

Address (street, house number, postcode, city) 
 
 
Adress Supplement 
 

Country 
 
 

Education / Job / Study 
 

Date of Birth 
 
 

E-Mail Phone 
 
 

Language skills 

 English   German   Others (____________________________) 

Diving experiences 

Diving certificate   ____________________________________________ 

Logged dives     ________________ 

Date of the last dive    ________________ 

Maximum depth   ________________ 

Medical test valid until  ___________________________________ 

Special courses and experiences (fresh water / salt water, nitrox, archaeology, …)  

________________________________________________________________________ 
 
Scientific background and own interests (e.g. archaeology, corals, geology, video, 
equipment development, BA, MA, PhD…) 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Remarks: 

_________________________________________________________________________ 

_________________________________________________________________________ 
 
 

Please send the completed registration form to info@sdc.tu-freiberg.de 
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