
PACIFIC GROVE HYPERBARIC CHAMBER 
APPLICATION ADDENDUM 

 
NAME___________________________________________preferred name:_______________ 
 
ADDRESS  __________________________________________________________________ 
 
PHONE _________________________CELL PHONE_________________________________ 
 
Highest level/types of diver certifications:____________________________________________ 
 
CERTIFYING AGENCY_________________________________YEAR___________________ 
 
Diving experience: (check appropriate boxes)  Search/Rescue___Planned Decompression ____  
 
Commercial ____ Technical ___ Other:_____________________________________________ 
 
Military/NOAA experience:________________________________________________________ 
 
Diving related seminars (date/agency):_______________________________________________ 
 
Technical experience:____________________________________________________________ 
 
Medical training (1st responder, EMT, RN, etc.):_______________________________________ 
 
Current CPR Healthcare provider________    Most recent dive physical____________  
 
Previous chamber training:________________________________________________________ 
 
Chamber experience:____________________________________________________________  
                      
Other applicable training/experience:_________________________________________________ 
 
______________________________________________________________________________ 
 
Other volunteer activities:(current/past)_______________________________________________ 
 
Which activities do you enjoy most__________________________________________________ 
 
Why do you want to join? __________________________________________________________ 
 
  

 
Normal work schedule: ___________________________________________________________  
 
Availability: Most weekends:______Late night on call_____________Never available:__________ 
 
Frequency of extended travel:______________________________________________________ 
 
Signature_____________________________________________  Date_____________________                 
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