
 
 

MLML Diving Project Proposal and Dive Plan 
 

Project Leader  ________________________________________________________ 
Project Divemaster  ________________________________________________________ 
*It is the responsibility of the Divemaster to ensure that all divers and equipment used are approved. 
Name of Project:  ________________________________________________________ 
Project Date(s):  ________________________________________________________ 
Location:   ________________________________________________________ 
Description of Dive Plan:   
 
 
 

 
 
Anticipated # of dives,  
Max. Depths and Bottom 
Times to complete project 
 
List any special equipment,  
diving conditions or boats 
to be used. 
 
Other Divers (and affiliation, if other than MLML) involved with the project: 

Name Affiliation Certification Depth 
1.   
2.   
3.   
4.   
5.   
6.   
   

Emergency Plan. List the nearest hospital, hyperbaric chamber, phone #s, and evacuation routes (Use 
another page if necessary): [Community Hospital of the Monterey Peninsula (831) 624-5311, 
Hyperbaric chamber. Pacific Grove, (831) 648-3110] 
 
 
 
 
 
 
 
 
Faculty Advisor Approval ____________________________ Date: _____________ 
Diving Officer Approval  ____________________________ Date: _____________ 


	project_leader: 
	project_divemaster: 
	project_name: 
	project_dates: 
	project_location: 
	diveplan_description: 
	number_of_dives: 
	special_equip: 
	cert_depth: 
	affiliation: 
	name: 
	name6: 
	affiliation6: 
	cert_depth6: 
	cert_depth5: 
	affiliation5: 
	name5: 
	cert_depth4: 
	affiliation4: 
	name4: 
	cert_depth3: 
	affiliation3: 
	name3: 
	cert_depth2: 
	affiliation2: 
	name2: 
	emergency: 


