
REQUEST FOR STUDENT ASSISTANCE

Name:

Address:

Phone

Date of Event

Name of Event

Event Coordinator:

Total amount of Event(not including Tip:

As Coordinator of the aforementioned dive, I attest that the requester is a student at FIU, a member 
in good standing of South Florida Divers Inc and attended the above event at the cost noted above.

STUDENT DIVE COORDINATOR
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