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Annex 1 of the application for recertification for 
level 3 in accordance with DIN EN ISO 9712 

Applicant 
Surname, first name: Certificate no.: 

The application for recertification is made for the following procedure: 
UT RT MT PT VT TT Written examination and evidence of contin-

ued practical activity 1) 
UT RT MT PT VT TT Written examination and practical test 

UT RT MT PT VT TT Structured credit system and practical exami-
nation plus evidence of a continued practical 
activity 2) 

Evidence of a continued practical activity
Serial 
no. 

Test pro-
cedure 

Product 
sector 

Date of ac-
tivity 

Description of the activity 
(e.g. weld seam inspection on pipes) 

Document 
no. 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
1) I hereby confirm that:

• at least 5 verifiable items of evidence (one for each calendar year) for each test procedure are available.
The items of evidence (test report) must cover the relevant industry sector or product sector.

• there has been no significant break from work in accordance DIN EN ISO 9712 Paragraph 3.38.
It must be clear from the evidence that the applicant performed the test independently and undertook the assessment. 
The supporting documents do not have to be submitted, but shall be stored by the employer. It must be possible, how-
ever, to make them available to the certification body upon request. 
2) In addition, Annex 2 must be completed for the application.
*) For self-employed or unemployed persons, the evidence must be confirmed by a referee recognised by the certifica-
tion body.

Applicant: 

Place: Date: Signature 

Confirmation from the employer: 

Place: Date: Surname, first name, signature, stamp 

Confirmation from the referee (for self-employed or unemployed persons) *): 

Place: Date: Surname, first name, signature
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