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	APPLICATION FOR ISSUE OF NDT CERTIFICATE

a) Personal data
Title, name and surname:

Yanming  Liang
Birth date:

October 25,1982
Birth place:

Changsha City，Hunan province
Home address:

NO.32，Jianxi Village，Xianfa Town，Changsha  City，Hunan Province
ZIP:

41006
Telephone:

+861356076xxxx
Email:

yangmingliang123@126.com
Educational attainment:

Hunan Industrial Vocational and technical school
b) Employer data
Name:

Huannang     XXXXX  Machinery Equipment-Manufactuing Co.，Ltd 
Address:

Xinfa Industry Park Lang Xi County XuanCheng Citg
ZIP:

410006
Telephone:

0731- 89671231   
Email:

1234567@qq.com     
c) Required NDT certification according to STN EN ISO 9712 and certification scheme CS-21-NDT, data on acquired practice *)
Method
Level
Sector 1)
PED

**)
Certification type 2)
Practice 3) (in months)
1
2
3
w
c
f
wp
t
B
C
D
CE
PR
RE
RK
    0 4)
    1 5)
    2 5)
ET
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
LT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
MT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
PT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
RT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
22
RT-FAS
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
UT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
UT-T
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
VT
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
VT-ThP
 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

     
     
     
Practice 3) carried out under the supervision of:
 Manager ，Wenjun DUAN  
Title, name, surname, certificate No., method, level

Brief characteristics of the performed works (types of tested products, used equipment and others)
Since joined XXXXXX公司英文名称, I have token part in many projects inspection, supervisioned many equipment, including steel structure, welding process, etc. 
By signing, I confirm the veracity of the data on the said practice.

In

Changsha city
on

25.8.2022
     
place

date

Name, function and employer signature

or the third independent side 



	1)
Product sectors

w - 
Welds (all types of welds, including soldering, for ferrous


and non-ferrous materials)


c -
Castings (ferrous and non-ferrous materials)


f - 
Forgings (all types of forgings: ferrous and non-ferrous materials)


wp - Wrought products (except forgings, for example plates, rods)



t - 
Tubes and pipes (seamless, welded, ferrous and non-ferrous


materials, including flat products for the manufacture of welded pipes)

	Industrial sectors 

B -
Production and manufacturing of materials (include sectors w, c, f, wp, t)
C -
Production equipment and industrial production (include sectors w, c, f, wp, t)
D -
Pre and in-service testing of equipment, industrial units and constructions (include sectors w, c, f, wp, t)
	2)
CE - certification


PR - prolongation after 5 years


RE - recertification after 10 years


RQ - requalification

3)
Industrial practice required for 
certification

4)
0 - practice before the degree 1, 2 or 3

5)
experience gained at the degree 1 or 2

*)
mark the required with a cross

	**)
I request the approval of personnel for the NDT control of non-detachable welded joints of pressure equipment pursuant to 
Directive 2014/68/EU of the European Parliament and 
of the Council, respectively NV SR No. 1/2016 Coll., Annex 1, point 3.1.3 on 
making pressure equipment available on the market and to issue of NDT certificate for chosen NDT 
method.
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	d) Participation in educational events (trainings, seminars) and conferences: 

(name of the event, date / scope of the proceedings; participation as a listener; participation as a lecturer - title and scope; participation as an examiner)
n.a
e)
 FORMCHECKBOX 
 I request for issuing of identification card *) (ID card) - the ID card provides access to the Qualified Person's Account, which provides an overview of the qualifications acquired by COPZ applicants.
f) Personal data security

COPZ processes, maintains and archives the personal data contained in this application in accordance with Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of individuals with regard to the processing of personal data and on the free movement of such data and the Act No. 18/2018 Coll. on the protection of personal data as an operator, in order issue the certificate and to fulfill the obligations arising from international ISO standards in the COPZ database. The applicant's consent is given for an indefinite period of time and is revocable under the aforementioned Act, subject to compliance with the requirements of the accreditation standard EN ISO/IEC 17024, art. 7.1.2.

I hereby certify that I will comply with the agreement (T52-COPZ) and agree to the processing of my personal data under f) and the photo. I am aware that, in justified cases, I have the right to request adaptation to my personal needs in the trial and qualification process:
N/A
1).

 FORMCHECKBOX 
 I disagree that COPZ used in qualification process, examination and conformity assessment subcontractors *).
 FORMCHECKBOX 
 I declare that no complaint has been lodged against me and a valid certification and that certification can be granted to me *).
In

Xuancheng city
on
10.8.2022
     
place

date

Applicant signature

g) Attachments
confirmation of completion of the training for first certification,

copy of the document of the highest completed education for first certification,

scanned original of a visual ability or a copy confirmed by the employer (T55-COPZ form or other proof meeting the requirements of STN EN ISO 9712, Chapter 7.4),
2x Agreement for the use of the certificate between COPZ and certified person (form T52-COPZ),

1x digital or paper photo – in case you are applying for an identification card (point e) ),
copy of the NDT certificate in the required method (if exist) and a certificate of the basic exam (only for candidates of 3 degrees).
h) Fulfilment of certification requirements (filled by COPZ)
Žiadosť bola prijatá dňa:
     
Na základe preskúmania žiadosti je / nie je 2) žiadateľ pripustený ku skúške. COPZ je schopný splniť požiadavky žiadateľa.

Dňa:
     
Plnenie potvrdil certifikačný pracovník:

Eva Herczegová
podpis
Potvrdenia o zrakovom vyšetrení podľa STN EN ISO 9712, kap. 7.4

Dátum zrakového vyšetrenia:

     
Výsledné hodnotenie zraku:

vyhovujúce / nevyhovujúce 2)

s korekciou / bez korekcie 2)
Dátum preverenia:

     
Preveril certifikačný pracovník:  

Eva Herczegová
podpis

Po preskúmaní predložených dokumentov potvrdzujem, že žiadateľ splnil / nesplnil 2) všetky predpísané podmienky na vydanie certifikátu.
Dátum:

     
Certifikačný pracovník:  
Eva Herczegová
podpis
Vedúci COPZ na základe protokolu o skúške, kontroly plnenia predpísaných podmienok a výsledkov z certifikačnej skúšky rozhodol                         o vydaní / nevydaní 2) certifikátu.
Dátum:

     
     
     
podpis vedúceho COPZ
za notifikovanú osobu č. 2408 3)
Certifikát číslo:

     
odoslaný dňa:

     
Eva Herczegová
podpis certifikačného pracovníka


	1) e. g.: interpreter, test in foreign language etc. 
2) delete what is inappropriate/nehodiace sa prečiarknite
*) mark required
3) V prípade, že žiadateľ požaduje schválenie podľa **), rozhodnutie o vydaní certifikátu podpisuje spolu s vedúcim COPZ i osoba poverená konať za Notifikovanú osobu č. 2408.


