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1. Applicant's data:   

Name and surname:    Education:    

Date and place of birth:          ID No:  

E-mail:    Phone No.:    

  

2. Employer details:   

Title:    

Address:    

Contact person:    Phone No.:    

E-mail:    

  

3. Information for certification:  

Type of certification:   

☐ First qualification ☐ Renewal of certification 

(5 years) 

☐ Recertification  

(10 years) 

☐ Addition ☐ Duplicate certificate 

Certification method:   

☐ RT ☐ PT ☐ MT ☐ UT 

Certification level:   

☐ Level 1 ☐ Level 2   

   

   
 5. Education and Experience:                                                                                                                                                          

• Training Programs: 

[List the training programs and courses you have completed related to NDT, including dates and the organizing body.] 

• Professional Experience: 

[Provide details of your professional experience in the NDT field, including employers, the duration of experience, and the types of 

tasks you have performed.] 

6. Request for Special Needs Accommodation (if applicable): 

(If you have special needs, please specify the required accommodations or adjustments for the exam or certification process. 

Example: “I request additional time for the exam due to vision impairment.” Attach any medical certificates or documents that support 

the need for accommodations.) 

4. Enter industrial experience:    (days)        

            

  Level 1  Level 2  Level 3    Level 1  Level 2  Level 3  

VT, PT, MT  15 days  45 days  180 days  UT, RT, LT  45 days  135 days  450 days  

NDT experience is cumulative. Example: for direct entry to VT Level 2, the candidate needs a minimum of 60 days of industrial NDT experience. The amount of experience is based on a 7-hour , 

which can be achieved in one day or by accumulating hours. The allowable hours in any one day is 12 hours. Experience in days is achieved by dividing the total accumulated hours by 7. 

Language of the examination:   

☐ GR(GREEK) ☐ EN (English) 

Exam date:    
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7. Attached Documents: 

Please Circle the attachments:  

• Copies of training certificates and diplomas. 

• Professional verification letters and proof of experience. 

• A copy of your identification document. 

• Medical certificate (if required for special needs). 

• Photograph (if required). 

• Any other documents requested by the certification body. 

 

8. Statement of the applicant:   

I declare:  

  

−  that all the above information is true and that I will inform the certification body if any changes occur.  

−  that I am aware of and agree to the certification process and that I will provide the CB with all necessary information related to 

the certification.  

−  that I release the certification body from claims arising from my work in the field of my certification or from misuse of the 

certificate.  

−  that if my certificate is revoked, I will not refer to it and will return it to CB upon revocation.  

−  that I will immediately inform the CB if the conditions for the validity of the certificate are not met: annual vision test, significant 

(more than 1 year) interruption of work, physical incapability.  

−  that certificates issued with errors will be revoked, corrected, and reissued.  

−  that if I apply for the extension of validity of the certificate - 5 years (extension of validity), I warrant by my signature that I am not 

in any proceedings that would prevent the extension of the validity of the certificate.  

−  that I am aware and agree that my personal data (name and surname, date of birth, place of birth, education, e-mail, telephone) 

are collected and processed in the current information program of the company, solely for the purpose of issuing certificates 

and other necessary documents related to the training and certification of NDT personnel.  

−  that I understand and agree to the 12-year retention of my personal data and photographs or digital images (in accordance with 

the requirements of SIST EN ISO 9712)  

−  that I give my free and explicit consent for Nortest to use my personal data to:  

- issue the certificate  

- communicate with me and contact me by email, telephone or in writing about the following: information about offers, 

events, news, company services, and notifications about the expiry of certificates  

−  that I give my permission for the contact person to be informed of all matters relating to the certification procedures.  

  

These consents are given for a period until revocation.  

You can withdraw your consent at any time by emailing nortest@nortest.com.cy  or by visiting our website:  

www.nortest.com.cy   

     

 
 

 

 

 

 

 

Name and surname     Dat e     Signature   

  

.       

mailto:nortest@nortest.com.cy
http://www.nortest.com.cy/
http://www.qtechna.si/obrazec_odjava/odjava.php
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5.Statement of customer: 

We declare:  

− that all the above information is true and that verifiable evidence of NDT experience is on file with the company.  

− that we take responsibility for carrying out annual vision tests and that we keep this verifiable evidence on file.  

☐  that the applicant has carried out a continual sufficient work activity without significant interruptions since the first 

certification/re-certification for the method and in the sector for which the renewal or recertification is requested  

 ☐ that we agree and give the free and explicit consent that Nortest. may use the above contact details of the 

customer/applicant to communicate with us and to process them for marketing purposes in connection with Nortest  

notifications about offers, events, news and services, and those related to the expiry of certificates. This consent is 

given for a period until revocation.  

☐ that the contact person (representative of the applicant) indicated in point 2 of this application is authorized to 

process personal data in accordance with the EU General Data Protection Regulation (GDPR) and that he/she has 

the necessary arrangements in place within his/her organization for the transmission of personal data to the 

certification body.  

 You can withdraw your consent at any time by emailing nortest@nortest.com.cy  or by visiting our website:  

www.nortest.com.cy   

 

     

Responsible person    Date/signature/stamp  

  

 

 

6. Overview of preconditions for certification (to be completed by the certification body): 

   The applicant shall have undergone a vision test in accordance with SIST EN ISO 9712, clause 7.4. 

   Signed principles of professional ethics attached  

   NDT training certificate attached  

   Acquired photograph in electronic format  

   Validation of an existing certificate ___________/_______/_____, sector: ___ date:_____________  

 

 

Certification body D ate Signature 


