
Annex 2 
Application for certification of NDT personnel 

 
 

PERSONNEL CERTIFICATION BODY IN THE FIELD OF NON-
DESTRUCTIVE TESTING “UkrSRINDT” 

(PCB “UkrSRINDT”) 
 

Application 
for certification of NDT personnel 

 
(Applicant – an enterprise, a private person: full name and postal address, phone) 

____________________________________________________________________________________ 
 
requests of the NDT Personnel Certification Body to certify the specialist's competence 
 
____________________________________________________________________________________ 

(name ) 

 
in accordance with standard ISO 9712:2012/ EN 4179:2009 in _______________ method(s) of 
NDT for  ______________ Level qualification 
 
Industrial sector, product type: 
______________________________________________________________ 
_____________________________________________________________________________________ 

(list of sectors and product types) 

 
Experience in the method: __________________________________ years in industrial sectors ________ 
_____________________________________________________________________________________ 

(list of sectors) 

Annexes: 
1. Document about education (xerocopy).  
2. A copy of the certificate by this method with the marks of the employer (while expanding the scope of activity, 
recertification or second certification). 
3. Document of special training or wallet card (if any), issued by a recognized center of PCB with indication of 
training hours. The document shall be signed and attested by steal. 
4. Medical evidence of satisfactory vision (for radiographic testing (RT) medical evidence of ability to work in 
ionizing radiation area). 
5. 3 photos 3х4 см. 
6. The list of teaching materials are developed by the candidate in person or co-authored for the actual NDT method 
(Level III). 
The employer safeguards the payments for certification expenses and for costs of inspection control 
of the specialist’s NDT activities over the validity of the competency certificate. 
 
Director of an organization                                 ________________                    ________________ 
                                                                                          (signature)                                                         (name) 

Chief accountant                                                  ________________                    ________________ 
                                                                                                                 (signature)                                                         (name) 

Candidate for certification                                  ________________                    ________________ 
                                                                                                                  (signature)                                                        (name) 

                                                             
                                                                            Stamp    
 
Remark 
1. If the applicant can test all the types of products used in that industrial sector, the base metal and welding joints shall be 
named.  
2. If the applicant can test some types of products used in that industrial sector, the particular types of products shall be named 
(e.g.: casting, tubes, etc.) 

 


