
SM 
Training Application Form  

 

Underwater Criminal Investigators 
10350 Duryea Drive 

Richmond, VA. 23235  

(434) 594-5006 
 
Name__________________________________________________________ DOB_____/_____/_____ M____F____ 

                    Last                                     First                                   MI 

Home Address___________________________________________________________________________________ 

 

City/Town_____________________________________________ State___________ Zip______________________ 

 

Occupation_____________________________________________________________________________________ 

 

Department Affiliation____________________________________________________________________________ 

                                                                              Name of your police department 

Business Address________________________________________________________________________________ 

 

City/Town_____________________________________________State____________ Zip______________________ 

 

Home Phone (_________)_________-______________ Bus. Phone (_________) _________-____________________ 

 

Cell-Phone  (__________)__________-__________________ FAX (_________)__________-___________________  

 

E-Mail Address___________________________________________ 

 

Current level of training___________________________________________________________________________ 

 

Estimated number of dives made to date ____________________________________ 

 

Dive Team Name_________________________________________________________________________________ 

 

Your Title______________________________________________________________________ 

 

Which course are you wanting to attend?______________________________________________ 

 

How did you hear about this course___________________________________________________________________ 

 

Prerequisites:  

 

You need to be an Advanced Open Water or equivalent diver with any nationally recognized diving agency or a military 

or commercial diver. You need to be 18 yrs. old  or older and a member of a law enforcement, fire, or rescue department 

or if you are in a position to assist your community, state or government in underwater criminal investigations or with 

other public safety diving assignments.  

  

 

Make check out to: UCI 
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