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Application for certification
acording .....................................................(norme)

First application;                                 Method:

Candidate’s names ........................................................................PIN......................

                                       /name, surname, family /

Personal data
Education: .........................................................specialty…………………………..

/general: e.g.:, worker, technician, bachelor – in, engineer, physicist ,.., master etc./

……………………in …………………………………………city…………………..diploma, reg. No………/…….

Traning in the desired certification: …………………………… method………….. 

in ................................, and certificate :type…………..№……from.............,№……/............., 

Traning in the desired certification: …………………………… method………….. 

in ................................, and certificate :type…………..№……from.............,№……/.............,     
Working in ............................... structural unit............................position.......................................;

Address for correspondence:................................................................................................................

.......................................................................................................................................................................;

/postal code, town, street, No, phone, GSM, FAX, e-mail/

Place of birth:......................................................,Permanent address................................................;

Employer

Trade association/organization:........................................................………;EIK.................., 

WEB site…………………….; Address for correspondence: postal code........... city..................................…, street, №,........................................……, tел............................... , fax...................,  Е-mail................................

I shall pay for the service as follows:

□ cash,                 □by a bank transfer. Invoice data: …………………
  I agree with the certification scheme of accrediting the certification center and with the released certification rules.

Date:..........................        Candidate:............................. Employer......................

                                                               /signature/                                                     /signature, seal/
СЕРТИФИКАЦИОНЕН ЦЕНТЪР ЗА ПЕРСОНАЛА ПО КОНТРОЛ БЕЗ РАЗРУШАВАНЕ
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