
NOTE:	� If you wish to receive a wall certificate, or certification card, or both, please check the appropriate items below.  If you do not make a 
selection, you will only receive an approval letter.  

	   Wall certificate       Certification card (Please attach one  4.5cm x 5.7cm / 1-3/4" x 2-1/4" color photograph, no dark glasses)

CHECK THE SPECIALTY INSTRUCTOR COURSES YOU WISH TO TEACH
Specialty Courses for which PADI standardized Specialty Instructor Guides have been developed.

STANDARDIZED GUIDE STATEMENT         Date ______________________
	 D/M/Y

   I will be using the PADI Standardized Specialty Course Instructor Guides for these courses.

__________________________________________________________________   PADI No.____________
	 Signature                                                                                                               

SPECIALTY INSTRUCTOR
TRAINER APPLICATION

REQUIREMENTS:
1. Be a current PADI Course Director.
2. Be certified as a PADI Specialty Instructor in the selected specialties.
3. Be currently renewed in Teaching Status.

*Note: Guides must be complete, including all open water training. In addition, guides must meet the minimum criteria for this 
specialty area as outlined in the PADI Instructor Manual and Course Director Manual. Guides cannot be returned to you. Be 
sure to make a copy for yourself prior to submission.

4. Meet current insurance requirements.
5. Sign the Standardized Guide Statement below, or submit a  

proposed guide of the Distinctive Specialty Course.*

PRODUCT NO. 10504  (Rev. 08/17) Version 1.11	 © PADI 2017

Title ________________________________________________________________________________________________________________ 
	 Maximum of 32 characters including spaces

OFFICE USE ONLY

 # - ____________________________

 Cert. Date ______________________ 

 By ____________________________  

PLEASE PRINT CLEARLY       Check here if this is a change of address and you want our records changed 
accordingly.

Name __________________________________________________________________________________PADI No. CD-_____________________
	 First	 Initial	  Last

Mailing Address  __________________________________________________________________________________________________________

City ________________________________________________________________  State/Province  ______________________________________	

Country  ___________________________________________________________________________   Zip/Postal Code ______________________ 

Home Phone  (_____)____________________________________ Business Phone (_____)_______________________________________

FAX  (_____)_____________________________________________   Email _________________________________________________________

CHECKLIST
 	 Application completed in full
 	 Prerequisite and specialty information completed
	 Proposed guides (if applicable)
 	 Application completed in full and signed
 	 One photo attached (Include only if requesting a replacement card.)
 	 See price list for fee

MAIL TO – Your PADI Regional Headquarters
For mailing information, see current price list or visit padi.com.
Rec’d _______________ Entr'd _____________ Shp’d ______________

PLEASE DO NOT WRITE IN THIS SPACE 

Date ____________________________

Amount _________________________ 

CARD OPTIONS
	 PADI Standard Card (no additional fee)
	 Donate to support ocean protection to receive the Project AWARE 

version of your PADI card: 
[  ] Project AWARE Card _________ (minimum donation £10/€10/$10AU) 

Please indicate the amount of your donation. 

PAYMENT METHOD
See current price list for payment information.
	 MasterCard	  VISA	  American Express
	 Discover Card	  JCB	
	 Check/Bank Draft No.* ______________________________

*Check/Bank Draft must be payable in the currency of the PADI 
Regional Headquarters the application is submitted to.

Card Number  _________   __________   __________  __________

Card expiration date ___________________________________   

Cardholder Name ______________________________________
	 Please Print

Authorized Signature  ___________________________________

  Adaptive Techniques Specialist
  Altitude Diver 
  Boat Diver
  Cavern Diver
  Deep Diver
  Delayed Surface Marker Buoy Diver
  Digital U/W Photographer

  Distinctive Specialty
  Diver Propulsion Vehicle
  Drift Diver
  Dry Suit Diver
  Emergency Oxygen Provider
  Enriched Air
  Equipment Specialist	

  Fish ID
  Full Face Mask Diver
  Ice Diver
  U/W Naturalist
  U/W Navigator
  Night Diver
  Search & Recovery Diver

  Self-Reliant Diver
  Sidemount Diver
  Underwater Videographer
  Wreck Diver
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