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University of Hawaii Personal Diving Log Sheet 
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Auspices: Supporting: Purpose: Environment: Platform: Life Support: Table/Computer:
1-UH 1-UH Manoa 1-Research 1-Coastal/Reef 1-Shore Dive 1-SCUBA 1-USN 
2-Non-UH Inst. 2-UH Hilo 2-Science Education 2-Bluewater/Open Water 2-Small Craft 2-Rebreather, Semi Cl. 2-NAUI 
3-Reciprocity (to UH) 3-HIMB 3-Dive Training 3-Freshwater (natural) 3-Ship 3-Rebreather, Closed 3-Other Tables 
4-Personal 4-MCC 4-Program Support 4-Overhead Environment 4-Pool 4-Hookah 4-Custom Software 
 5-Other UH 5-Profeciency 5-Pool/Aquarium 5-Aquarium 5-Surface Supplied 5-Dive Computer 
 6-Other UH CC  6-Ice/Frigid Waters 6-Habitat 6-Saturation (*3-5 List in Comments) 
 7-Non UH Support   7-Platform   
 8-Waikiki Aquarium      
 9-Bishop Museum      

Notes: 
1: Submit this report to: UH Diving Safety Program, 2040 East-West Road, Honolulu HI 96822 by the 5th of each 
month.  If no dives have been made please submit a statement to that effect by mail or email. 
2: Twelve (12) dives must be logged during a one-year period, with at least one near the divers depth authorization 
to maintain active UH Scientific Diver status. 
* Staged Deco to be done only with prior UH Diving Control Board approval and completion of decompression log Appendix 4b. 

I certify that the above is an accurate summary of dives I preformed, either 
under UH auspices or to maintain my proficiency status in the UH Diving 
Safety Program. 
 
Signature:                                                                          Date:_________________   
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