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INVIGILATION OF PCN CONDITION MONITORING EXAMINATIONS OR MARINE 
ASSESSMENTS 

The criteria, requirements and specifications for the duties of, and approval of PCN CM invigilators are 
to be found in PSL/65-CM-Marine. Each invigilator must provide: 

(A) a complete PSL/62-CM-Marine form 

(B) PSL/56-CM (confidentiality agreement form) and  

(C) PSL/33-CM-Marine (verification of Identity) for review.  

Invigilators declaration 

I declare that: 

• I have read and understand, and will abide by, the criteria, requirements and specifications for 
the duties of an invigilator, as specified in PSL/65-CM-Marine, 

•  I will notify the PCN Certification Scheme Manager (CM, Marine) of any actual or potential 
threats to impartiality or confidentiality, or security risks to examination material, insecure or 
unsatisfactory examination facilities, or case of suspected cheating in an examination, and 
take the appropriate action as specified in PSL/65-CM-Marine. 

• the information provided in this document, PSL 56-CM and PSL/33-CM-Marine is true and 
current at the date of this application. 

Full Name (please print):  _____________________________________________________ 

 

Address: ___________________________________________________________________ 

Telephone number: __________________________________________________________ 

Email : ____________________________________________________________________ 

 

Employer Company name: ______________________________________________________ 

 

Employer address:___________________________________________________________ 

 

Signature of applicant: _________________________________________________________ 

Date of signing: ____________________________________________________________ 

Name of person sponsoring this application: ___________________________________________ 

Position of sponsor: __________________________________________________________ 

Signature of sponsor:__________________________________________________________ 
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