Exam registration according to DIN EN 4179 / NAS 410
NDT Training Center Bremen A‘ -!:E;LJSSC;I:A! A

Version 11-2023

Please fill out this form digitally. If you opened this PDF in your web browser or e-mail software, kindly save it on your local drive and then open it, for
example with the Adobe Acrobat Reader, to be able to use the form fields.

Please send the filled PDF form via email to training.germany@testia.com.
You will receive a reply with further information about your registration.

1) General information

Participant Contact person
Given name(s) (mandatory field) Given name(s)
Family name (mandatory field) Family name

Date of birth (mandatory field)

Employer Employer

Address (work) Address (work)
Phone number (work) Phone number (work)
E-mail adress (work) E-mail adress (work)

Order number needed? (mandatory field) ~ Order number:

O VYes:
O Not needed

2) Course Selection The participant needs to provide evidence that they have fulfilled a

minimum of the required experience hours before entering the examina-

Planned course dates tion: 75% for the specific part and 100% for the practical part.

" : The required experience hours must be completed prior to the examina-
Please refer to the course calendar on the Testia website X R AR X .
Course start dafe: Course end date: tion, because otherwise the exam participation will be declined.
Day Month _Year Day Month __Year The Responsible Level 3 confirms the completion of experience hours
‘ | | | ‘ via their signature on this document.

Please select the applicable items. This needs to be done by the Responsible Level 3.

Method specific techniques (mandatory field)
O PT O I_evel 1 Example:

) a) Initial exam (incl. d, e, f)
e For UT: Contact technique
O MT O level 2
O TT fpreviously k1) O Llevel 3
O &
O ur

O pAUT

b) Re-certification (Refresher)

c) Re-examination (after failed attempt)

d) General exam only
e) Specific exam only

f) Practical exam only

g) Practical exam level 2 for level 3

ONONONONONONONG

h) Re-certification (without trainig course)
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3) Specific examination

ATESTIA

AN AIRBUS COMPANY

Do you need support for the creation of company-specific exams (theoretical /practical)2

O Yes (fee required)

If yes:

Please specify your requirements, specifications and parts details and send the
information to the Testia Training Center at least 8 weeks before the beginning
of the course.

® No

If no:
The Responsible Level 3 of the employer will provide the Testia Training

Center with the exam documents two weeks prior OR will conduct the com-
pany-specific examination by themselves.

Please fill the following 4 form fields, if the company-specific examination shall be conducted by the training center:

Specific part:
Specifications that shall be used, including issue and revision numbers:

Details about specific acceptance criteria (please specify, which information
should be included on the exam certificate).

Product technology:

If you require product technology questions included in the specific paper,
please specify what sectors or product types you wish to be covered and how
many questions are needed.

Practical part:

Number and type of samples / parts and techniques, which are required for
the method.

Company-specific products:
Detailed product types, e.g. cast parts, casings, scoops, composite materials efc.

4) Signature

To be filled by the Responsible Level 3:

With my signature, | confirm that the participant does fulfill the mini-
mum experience hours requirement prior to the exam (see page 1)

[ I have read the legal statement and privacy notice and accept them.

(mandatory field)

Name Lv. 3 (mandatory)

E-mail Lv. 3 (mandatory)

Date, signature and seal Level 3 (mandatory)

After clicking the submit button, your email software should be opened.

If this is not the case, please save this PDF file
and send it manually via email fo training.germany@testia.com

Testia GmbH - Your contact at the Training Center:
Bruno Bisoc

E-mail: training.germany@testia.com
Phone: +49 (0) 421 538 43 69
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