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DIVING UNIT CHANGE FORM

DIVER INFORMATION

NAME (Last, First Ml) DATE OF TRANSFER Check one of the following.

ONOAA Employee OContractor ONOAA Corps

PRIORDIVING UNIT INFORMATION

WORK ADDRESS CITY STATE ZIP
E-MAIL ADDRESS PHONE NUMBER FAX NUMBER
UNIT DIVING SUPERVISOR NAME DIVING UNIT LINE or STAFF OFFICE

NEW DIVING UNIT INFORMATION

WORK ADDRESS CITY STATE ZIP
E-MAIL ADDRESS PHONE NUMBER FAX NUMBER
UNIT DIVING SUPERVISOR NAME DIVING UNIT LINE or STAFF OFFICE

SUBMISSION INSTRUCTION S

Submit this form to the NOAA Diving Center (NDC) via facsimile or e-mail. The NDC fax number is (206) 526-6506.
The NDC support desk e-mail address is Support.NDC@noaa.gov.

NOTES

In addition, NOAA Corps officers must submit a revised NOAA Form 56-30, Officer Diving Authorization Request,
upon reporting to a new assignment.

If needed, contact the NO AA Diving Center Executive Officer for help identifying the new Unit Diving Supervisor.
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