
Date:

Performance Criteria: all of these must be assessed over a minimum of 3 work activities

Type of Evidence: Observation (O), Work Product (P), Written (W), Questioning (Q), Not Covered (N/C) or Not Applicable (N/A)

Type of Evidence

a)

b)
c)

d)

e)
f)
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Witness name: Date:(If applicable in assessment plan)

Assessor name: Date:

Performance Criteria

Demonstrates the ability to conduct the electrical servicing and testing routines for common divers' 
hats, in line with manufacturers standards including data communications, video and lights
Fully understands and complies with applicable company certification and recording systems
Can read and understand appropriate drawings and manufacturers manual
Understands the requirements for a clean working environment (dedicated room) and relevant cleaning 
fluids
Demonstrates knowledge of correct handling, packaging and transportation of hats
Demonstrates the ability to comply with company certification and recording systems

Activity Number (1,2, or 3):

Dive Technician (Electrical)
Competence 5

The ability to undertake planned maintenance and fault finding activities on industry standard divers' hats
This meets the requirements of IMCA C003/D/D 12/000/04/05/07
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