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Certificate Applied (Please also hand in the related documents of the course when applying for Instructor qualifications.)
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Skin Diver 1-Star Skin Diver Finswimming (Lv 1)
[ er s Ak R NEEEY S Y NCIEES)
Advanced Skin Diver 2-Star Skin Diver Finswimming (Lv 2)
[0 AL mkf &R O = :#=&kE O EAC ®)
Skin Diving Marshal 3-Star Skin Diving Marshal Finswimming (Lv 3)
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Openwater Diver 1-Star Diver U/W Hockey
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Advanced Openwater 2-Star Diver U/W Digital
Diver Photography & Video
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Advanced Diver 3-Star Diver Children Diving
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Rescue Diver Safety Use of U/W Spear
Gun
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Divemaster Diving First-aid cert.
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1st Class Diver 4-Star Diver Handicapped Instructor
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Skin Diving Instructor 1-Star Skin Diving Instructor Marine Conservation
Diver
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Advanced Skin Diving 2-Star Skin Diving Instructor
Instructor
[ ¢ 5% [] - &k
Club Instructor 1-Star Instructor
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Advanced Instructor 2-Star Instructor
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National Instructor 3-Star Instructor
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a proficiency level acceptable for HKUA Certification on
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Tel: 25048154

Room 1026, Olympic House, 1 Stadium Path, So Kon Po, Causeway Bay, HONG KONG
Fax: 25775601

Home Page: http://www.hkua

.org.hk




