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ADMINISTRATIVE DATA
NAME
(Last, First, Middle Inital)
DATE OF ISSUE    DATE OF COMPLETION
RANK/GRADE
QUALIFICATION AREAS
1. INSIDE TENDER:
(The candidate will successfully complete neurological examinations, I.V. therapy, and monitor patient vitals both on surface and 
inside the chamber at depth.  In addition the candidate will be able to recognize the signs and symptoms of oxygen toxicity.)
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Surface I.V. Therapy:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
d. Inside chamber neurological exam:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
e. Inside chamber vitals, to include at a minimum pulse, respirations, blood pressure, and temperature:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
g. Oxygen management to include recognition of oxygen toxicity and emergency procedures associated with loss of oxygen and central nervous system     oxygen toxicity:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
h. Considerations and protocols:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
AUTHORITY:
DATA REQUIRED BY THE PRIVACY ACT OF 1974
PRINCIPAL  PURPOSE(S):
To record completed requirements necessary for awarding of the First Class Diver rating; validates MOS proficiency and promotion potential;  re-qualifies divers who have been separated from diving duties; and maintains a historical reference of diving skills.  For additional information see the System of Records Notice F032 AF ILE, Enterprise Environmental, Safety and Occupational Health-Management Information (EESHOH-MIS) (December 19, 2005, 70 FR 75157). 
There are no specific routine uses anticipated for this form; however it may be subject to a number of proper and necessary routine uses identified in the system of records notice(s) specified in the purpose statement above.
10 U.S.C. 7013, Secretary of the Army; Army Regulation 611-75, Management of Army Divers.
ROUTINE USE:
DISCLOSURE:
Voluntary.  However, this form will not be processed without all administrative data included to ensure proper certification and award of diver rating.
DATE COMPLETED ALC
a. Surface neurological exam:
b. Surface vitals, to include at a minimum, pulse, respirations, blood pressure, and temperature:
f. Inside chamber I.V. Therapy:
SIGNATURE
(Last, First, Middle Inital)
MASTER DIVER NAME
DATE SUCCESSFULLY COMPLETED
e. Applicable paperwork: (Risk Assessment, Operations Order,and AAR):
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b. Emergency treatment # 2, summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Emergency treatment # 3, summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
d. Oxygen management to include recognition of oxygen toxicity and emergency procedures associated with loss of oxygen and central nervous system 
oxygen toxicity:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
e. Applicable paperwork:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
a. 60 FSW or shallower dive # 1 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
b. 60 FSW or shallower dive # 2 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Deeper than 60 FSW dive # 1 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
2. CHAMBER SUPERVISOR:
(The candidate will successfully supervise three emergency treatment scenarios, describe inside tender requirements, 
a. Emergency treatment # 1, summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
 describe post treatment considerations, describe emergency protocols associated with loss of oxygen, recognize the symptoms of oxygen toxicity.
(Risk Assessment, Operations Order, and AAR)
3. SCUBA SUPERVISOR:
(The candidate will successfully supervise four SCUBA dives.  All dives will be scenario driven and evaluated by a Master Diver.
Two dives will be deeper than 60 FSW and two will be shallower than 60 FSW.  A brief summary of the scenario will be indicated to prevent 
duplication of the scenarios.  The candidate must complete all applicable paperwork for at least one of the dives to include Risk Assessment,
Operations Order, and After Action Report (AAR)).  A scenario for a diving supervisor will consist of one to three planned normal procedures (with
no more than two normal procedures per phase), one emergency procedure, and one diving casualty.
d. Deeper than 60 FSW dive # 2 summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
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e. In-water decompression summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
f. Surface decompression dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
g. Applicable paperwork:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
(Risk Assessment, Operations Order, and After Action Report:)
a. Surface supplied dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
b. Surface supplied dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
c. Surface supplied dive summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
4. SURFACE SUPPLIED DIVING SUPERVISOR:
(The candidate will successfully supervise six surface supplied dives. All dives will be scenario driven and
evaluated by a Master Diver.  A minimum of one dive shall be conducted at altitude.  A scenario for a diving supervisor will consist of one to three
 planned normal procedures (with no more than two normal procedures per phase), one emergency procedure, and one diving casualty.  The second one will be an in-water decompression dive and the third will be a surface decompression dive.  The remaining three dives shall cover equipment
failures, trauma and METT-T driven emergencies.  A brief summary of the scenario will be indicated to prevent duplication of the scenarios.  The
candidate must complete all applicable paperwork for at least one of the dives to include Risk Assessment, Operations Order and After Action Report.)
d. Altitude diving, summary of scenario:
DATE SUCCESSFULLY COMPLETED
MASTER DIVER NAME
(Last, First, Middle Inital)
SIGNATURE
1.01ES
DA FORM 7691, Feb 2020
FIRST CLASS DIVER QUALIFICATION WORKSHEET
APD
	FIELD1: 
	FIELD2: 
	FIELD3: 
	FIELD4: 
	FIELD5: 
	FIELD6: 
	FIELD7: 
	FIELD8: 
	FIELD9: 
	FIELD10: 
	FIELD13: 
	FIELD12: 
	FIELD14: 
	FIELD15: 
	SIGNATURE2: 
	SIGNATURE1: 
	SIGNATURE3: 
	SIGNATURE4: 
	SIGNATURE5: 
	SIGNATURE6: 
	SIGNATURE7: 
	SIGNATURE8: 
	COMBOBOX2: 
	COMBOBOX1: 
	COMBOBOX14: 
	COMBOBOX3: 
	COMBOBOX4: 
	COMBOBOX5: 
	COMBOBOX6: 
	COMBOBOX7: 
	COMBOBOX8: 
	COMBOBOX9: 
	COMBOBOX10: 
	FIELD17: 
	FIELD18: 
	FIELD19: 
	FIELD20: 
	SIGNATURE15: 
	COMBOBOX15: 
	FIELD11: 
	FIELD16: 
	FIELD21: 
	FIELD22: 
	SIGNATURE9: 
	SIGNATURE14: 
	SIGNATURE10: 



