PO Box BO56
NMew Plymouth
64 06 759 4360

chip-admin@clear.net.nz
www.chip.org.nz

CERTIFICATION BOARD FOR INSPECTION PERSONNEL

APPLICATION FOR EXAMINATION - NDT

FULL NAME OF APPLICANT: Dr / Mr/ Mrs / Ms / Other

(Surname / Family Name ) (Christian/ Given Name)
ADDRESS FOR CORRESPONDENCE:

HOME PHONE: ....coiiiiiiiiiiiiii e CELLPHONE: ..ttt

L (O N

EMPLOYMENT DETAILS:
COMPANY NAME . i et

WORK AD D RE S S ittt et

o0 1 18

WORK PHONE: . WORK FAX: i s

WORK EM AL ot e e

BB ST T E o e

EXAMINATION METHOD

RT WELDS|[ | UT THICKNESS [ | UT WELDS[ | MT [ ] PT[]

Initial Issue: General Paper [ ] Specific ] Practical []

Resit: General Paper [ ] Specific ] Practical []

Examination Level: Level One [[] Level Two []

PREFERRED EXAMINATION LOCATION: Auckland / Hamilton [[] New Plymouth []
Christchurch / Blenheim []

Signature of Applicant: ........cciiiiiiiiii e D | (I
I declare that to the best of my knowledge that the information supplied is true and correct
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PO Box BO56
NMew Plymouth
64 06 759 4360

chip-admin@clear.net.nz
www.chip.org.nz

CERTIFICATION BOARD FOR INSPECTION PERSONNEL

APPLICATION FEES

Please refer to latest schedule of fees

PAYMENT DETAILS: Cheque ] Credit Card []
Purchase Order [ ] Internet Banking []

Amount Remitted: NZD $..ccvvvviviiiiiiiiiivieee e

CREDIT CARD DETAILS: Visa [ | Mastercard [ |  American Express| |
cardNo: __
Expiry Date: ......covvivvinnnn. Name of Card .....cviiiiiii e

(O g'a | a¥o] [ [=T o SIS [o ] 1= L (1 | o =

INTERNET BANKING - please contact Business Manger for account details

Cbip@clear.net.nz

Please charge my company / employer
PURCHASE ORDER . .ciiiiii i e (please attach)

I acknowledge that until full payment is received, this application is “"pending”

NOTES:
Applicants may complete Part A to sit examination
Part B must be completed for certification

1. Cancellations after enrolment will be as per the CBIP refund policy. Please

refer to the CBIP website for this www.cbip.org.nz

2. Except as otherwise arranged, candidates are required to supply ALL
inspection and testing equipment for the practical examination. Details of
the equipment available at the examination centre will be forwarded with

your confirmation of enrolment for examination.

3. Level 2 candidates will be required to bring current copies of Australian
Standards applicable to the examination method. The list of required

standards is available on the CBIP website.
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PO Box BO56
NMew Plymouth
64 06 759 4360

chip-admin@clear.net.nz
www.chip.org.nz

CERTIFICATION BOARD FOR INSPECTION PERSONNEL

This application is NOT an application for Certification. A pass in the required
examinations will enable a candidate to apply for certification, provided all
other pre-requisite requirements specified in the CBIP Standards of
Proficiency (SOP) are met.

Please print clearly all information required.

Candidates will be required to supply proof of identity for the examination
(Photo ID, drivers licence or passport).

While every effort will be made to accommodate candidates at their
preferred venue, this may not be possible in all cases.

CHECKLIST

Please ensure that all items listed below are included

Incomplete applications will not be processed

PART A: EXAMINATION

0000

Form 02a

Payment of applicable fees

Copies of certificates for certifications currently held
Copies of certificates for formal training courses completed
Vision Test Certificate
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PO Box BO56
NMew Plymouth
64 06 759 4360

chip-admin@clear.net.nz
www.chip.org.nz

CERTIFICATION BOARD FOR INSPECTION PERSONNEL

PART A (required to sit examination only)

Vision Test Certificate - Certification

This is O Verify That: .oiiiiii i i s e e e aes
(Name of Applicant)

Meets the following criteria:
Near vision to permit the reading of minimum of Jaeger Number 1 or
equivalent type and size letters (e.g. N4.5 size words on a Times
Roman reading card) at a distance of not less than 300mm in one or
both eyes, either uncorrected or corrected.

This certificate must be signed and stamped by the verifying authority (eg Optometrist)

Note 1: Visual acuity may be verified by your employer provided the employer has a
procedure for visual acuity testing registered with the Certification Board.

Note 2: There is no requirement for re-assessment of colour vision.

Name of Verifying AUthority : oo i e e aaee s

Signed by Verifying Authority ......cocoviiiiiiiiiiines Date: ..o

Stamp/Seal of Verifying Authority:

Please place stamp/seal or other
identifying mark here:
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CERTIFICATION BOARD FOR INSPECTION PERSONNEL

EDUCATION

Please attach proof of educational qualification

College/Technical Institute/University

Qualification completed

TRAINING IN METHOD APPLIED FOR:

Detail any formal training in the examination method applied for

Include any unit standards achieved in the method

The minimum formal training requirements are specified in the CBIP Standard of Proficiency
Candidates with insufficient formal training will not be accepted for examination

Course Date Training Organisation Details (course name/content) Level

CERTIFICATIONS HELD IN THE EXAMINATION METHOD:

Please list all certifications held and attach evidence of completion of qualification

Please tick the box marked v if qualification is relevant to discipline applied for

Certifying Body Certification Level Initial Issue Date Valid Until
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