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PSL 57Q_NDT: APPLICATION FOR RENEWAL Certification Services Department
OF A BINDT CERTIFICATE OF QUALIFICATION Midsummer House

Riverside Way, Bedford Road
ISSUED UNDER THE 1QB-QP1 PROCEDURE Northampton NN1 5NX
When completed, submit directly to Tel: +44 (0) 1604 438 300
BINDT Certification Services Department via email Email: pcn.applications@bindt.org

GENERAL INFORMATION (please read carefully before completing application).

The certificate of qualification for in-service ultrasonic testing of shell boilers expires five years from the date of
success in the examination, and may be renewed upon submission of evidence of continuity and satisfactory
performance in the testing of shell boiler welds for a further five year period.

In the event that certificate of qualification for in-service ultrasonic testing of shell boilers has expired, the
holder may apply for late renewal up to 12 months after the date of expiry (and no later) using PCN form
PSL/28Q obtainable from BINDT. PSL/28Q may also be used by individuals who recognise in advance that, for
whatever reason, they will be unable to submit their application for renewal by the expiry date, in which case
they may apply on PSL/28Q for deferred renewal. It is emphasized that acceptance of an application for late or
deferred renewal/recertification does not extend the validity of the certificate of qualification concerned.

Note: Use of the PSL/28Q procedure incurs additional charges.

In the event that the criteria for renewal are not met to the satisfaction of the Independent Qualification
Governing Board (1QB), the applicant will be referred for re-qualification.

Eligibility for renewal is defined in terms of visual acuity and continuity in the application of the qualification
concerned. Applicants will be required to supply verifiable evidence of satisfying all eligibility criteria and PCN
publishes the following documents, all of which are available free of charge, for use in recording and providing
such information in an acceptable format.

PCN24/PSL44PCN Vision Requirements, including optional form for recording results of tests

1QB/QP1 Requirements for the Qualification of NDT Personnel for Ultrasonic Testing of Shell Boiler ‘T’ Butt
(End Attachment) Welds and Shell Longitudinal Seam Welds and ‘D’ Patch Repair

PSL-28Q Applications for late/deferred renewal/recertification

Once completed, this form and supporting information should be sent to BINDT Certification Services together
with relevant supporting documentation and the applicable renewal fee.

Applications dependent upon the individual holding current valid PCN or other certification must be supported
by acceptable evidence of such certification.

INFORMATION TO BE PROVIDED BY APPLICANT

If uncertain of the requirements, consult BINDT before proceeding. This application form asks for specific
details on continuity and must be signed to the effect that these details are correct. In the event of a false
statement being discovered, any certification awarded will be null and void. Please complete all of the
following parts.
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PART 1. APPLICANT'S PERSONAL DETAILS (to be completed by all applicants)

Family Given
name: names:
Usual residence, including post code: Address, including postcode, to which any certificate,
when issued, is to be sent.
By checking this box | am authorizing BINDT to
send the certificate to the above address
Telephone PCN number:
number:
E-mail address: Date of birth
(yyyy/mm/dd):

National insurance or social security Number:

PART 2. CURRENT EMPLOYMENT DETAILS (to be completed by all applicants)

Employer's name and address (including fax number, telephone number and post code):

Applicant's position in the organisation: Employment status (employed or self employed):

PART 3. EMPLOYMENT HISTORY (applicable to all applicants - list all employers during previous 5 years,
continuing on a separate sheet if necessary.

Employing organisation Period of employment Contact name and telephone number
(from —to) for verification purposes
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PART 4. VERIFIABLE EVIDENCE OF REVELANT BOILER ULTRASONIC INSPECTIONS

Verifiable experience of ultrasonic testing of shell boiler ‘T’ butt (end attachment) welds and shell longitudinal
seam welds is essential for the renewal of a qualification. Evidence of at least one relevant ultrasonic test per
annum to be completed by all applicants and verified by the boiler owner or a senior position holder within the
applicant’s employing organisation.

Date of Location of boiler
inspection

Owner, class and serial No. of
boiler.

Name and email/phone number of
individual verifying

PART 5. VERIFICATION OF APPLICANT’S STATEMENT BY THE SPONSOR, EMPLOYER OR, IF THE APPLICANT IS

SELF-EMPLOYED, A REFEREE.

To the best of my belief, the applicant's statement given above is correct at the time of signing.

SIGNATURE: ..ot

COMPANY : o EMAIL: oo s

TELEPHONE: ..o
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PART 6. PAYMENT (to be completed by all applicants - applicable sections only)

Are you VAT registered?
Please provide VAT Number.

Payment type if not paying by card (please tick & complete as appropriate)

Cheque Bank Transfer

Enclosed? (BACS)

Purchase Order
Number

Credit/Debit Card (provide details below)
Please tick the appropriate boxes:

For payment by credit
card Visa
(tick relevant box):

MasterCard

Amex

Corporate/
company card

Personal Card

Name as shown on the card:

Card Number

Signature of above named individual:

Security code:
(Last 3 digits on the security strip on reverse of
the card)

Card valid from:

Card expiry:

Billing address:

(Address the invoice will be sent to, if Corporate
card then address of company and name of
whom the invoice should be sent to)

Debit the above credit/debit card for the amount
shown in respect of renewal fees

£

(including VAT)

*the last 3 figures on the security strip on the reverse of the card
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PART 7. APPLICANT’S STATEMENT CONFIRMING ELIGIBILITY FOR QUALIFICATION RENEWAL
APPLICANT’S FULL NAMIE: ..........cortiiienirteteseinteieseisteiesate st e site e s teessae e b beesaseesabeesasessensnnns
PCN NUMBER (if existing PCN certificate holder): .......cocovveeiveirnrcreee e

I have read and understand the BINDT Requirements for the qualification of NDT personnel for ultrasonic
testing of shell boiler ‘T’ butt (end attachment) welds and shell longitudinal seam welds and ‘D’ Patch Repair,
particularly the criteria for eligibility, and hereby confirm that | satisfy those criteria covering vision and
experience applicable to the level and NDT method for which | am seeking renewal of qualification. In the
event that the certificate of qualification is renewed, | agree to comply with the Code of Ethics published as
PCN document PCN24/CP27.

| understand that, in the event of a false statement being discovered, any certification awarded as a result of
the examination will be null and void. | accept responsibility for payment of examination fees in the event of
non-payment by the sponsor.

NOTE: BINDT will store and use the information given on this form only for the purpose for which it has been
provided. Your personal details and any other data you provide to BINDT will not be passed on to a third-party
without your permission.

BINDT would like to contact you from time to time to let you know about its other services that may be of
interest, such as special offers and discounts, events and new products. If you are happy to be contacted by
BINDT, please indicate by ticking the box below:

I am happy for BINDT to contact me with information that may be of interest [ ]

You can subscribe or unsubscribe at any time, simply let us know.

SIGNATURE: ...ttt e e se e DATE: o,

Attach a) vision test certificate (PCN24/PSL44 may be used)

b) renewal fee (ensure part 6 of this form is appropriately completed); details of fees are available
from BINDT and are published in document IQB/QP1. The fee for renewal of a BINDT qualification is
the same amount as for the renewal of a PCN certificate.

c) details of any valid ultrasonic testing certificate of competence (PCN certificate holders need not
provide such evidence so long as they have supplied their PCN number in part 1)
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