Hydrographic and Offshore Surveyor
Experience Logbook for Certificate Renewal

Candidate Details

Year:
Project Short Title:

Surname

Given Name

Address (chose which applies)

Home / Office

Address

City

Province / Country
State

Postal
Code

Home
Cell

Phone numbers with
country and area code

E-mail Address

Acronym

Full Wording

Professional Designation(s)

Acronym

Full Wording

Acronym

Full Wording

Employer Details

Employer

Address

City

Province /
State

Country

Postal
Code

Phone numbers with country
and area code

Direct
Cell

Experience Details

Dates (dd/mmm/yyyy)

Period

From To Days

Sea
Time
Days

Office
Days

CHCP Comments

Total Days

Description

Particulars

Project Name / Task

Project Location

Vessel / Barge / Rig / Platform Name

Description of Work

Choose from list on Instructions, page 2

Candidate’s Position

Choose from list on Instructions, page 2

Candidate’s Responsibilities / Duties / Role

Survey Equipment Used or Supervised

Number of survey personnel over which
Candidate had direct supervision

Experience Gained

Comments

Explain any breaks/differences in duration of
work

Any Other Information
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Version: 1
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Hydrographic and Offshore Surveyor
Experience Logbook for Certificate Renewal

Supervisor Details

Year:

Project Short Title:

Surname | Given Name | Professional Designation(s)
Company Name Company
Address
City Province / Country Postal Code
State

Direct line phone number with
country and area code

E-mail Address

Last Updated: 2 October 2019
Note: When submitted to the ACLS all information supplied will be confidential

Version: 1

Page 2 of 2




