THE SOUTH WEST SCHOOL OF NDT

Telephone: (029) 2054 0000 E-mail: training@minton.co.uk Facsimile: (029) 2054 0111
Web site: swsndt.co.uk

Smoking is not Permitted on these Premises

EMPLOYER BASED EXAMINATION APPLICATION FORM
(For PCN examinations please request form PSL 57A or PSL 57B)

N.B. All candidates attending The South West School of NDT will be required to supply photographic evidence of
identification, such as a passport, driving licence or PCN wallet card, on arrival.

PLEASE COMPLETE ONE APPLICATION FORM PER CANDIDATE. ALL FIELDS MUST BE COMPLETED, WE
ARE UNABLE TO PROCEED WITH EXAMINATIONS IF INSUFFICIENT INFORMATION IS SUPPLIED.

e ATES EMPLOYER
EMPLOYERS TELEPHONE
ADDRESS FACSIMILE

E-MAIL

DATE REQUIRED
VENUE START TIME
Examination Initial Renewal Re-sit Supplementary
Format SNT-TC-1A NAS 410 EN 4179 BOEING BSS 7698
Method PT MT | ET | uT RT | AEl | H&C |OTHER*
*PLEASE SPECIFY OTHER METHOD
Level | | [ | i

SPECIFICATIONS TO BE COVERED AS ADVISED BY
YOUR NOMINATED LEVEL IIl
(COPIES MUST BE ATTACHED)

COMPANY WRITTEN PRACTICE AND EVIDENCE OF
CANDIDATE’S ELIGIBILITY (VISION, TRAINING AND
EXPERIENCE) TO BE SUPPLIED AT LEAST 10
WORKING DAYS BEFORE EXAMINATION DATE

COMPANY PRODUCT

AUTHORISATION: The signature of an appropriate person to authorise invoicing of fees is required.
Candidate to sign if self sponsored.
Order Number or alternative invoicing instructions

NAME TITLE SIGNATURE

FOR OFFICE USE ONLY

CONFIRMATION
EXAMINATION DATE:
TOTAL FEES EXCLUDING VAT:

SIGNATURE: For The South West School of NDT

N. B. No examination certificate can be issued until a copy of the candidate’s vision certificate confirming eligibility
has been supplied.
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