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I enclose the examination fee of Rs………………………(in words) ……………………………………..…………….. 
By Cash       Cheque             Demand Draft No           …    ………………..…….……Dated………………… 

 
Special Needs: Physical Disability (If any)- _____________________________________________________ (Physician Certificate to be 
produced) 
List of Enclosures :  
1. Educational Qualification Certificate     2. Experience Certificate  
3. Copy of ICN Level I, II & III Certificates   4. Two Passport size colour photos 
5. * Certificate of Attendance for Course  6.  Physician Certificate for physical disability if any 
I will abide by the Rules, Regulations, Code of Ethics set by NCB-ISNT  
Note: Code of Ethics to be filled and signed. (Annexure I - For Level – I) (Annexure II - For Level – II) 

Place: 
Date:  

        Signature of the Applicant   
EDUCATIONAL QUALIFICATIONS  
(Highest qualification may please be provided)  

Sl. No.                                         Education :Institute / College  University/ Board Qualification Certificate No.

 

 

X Std   

 

Diploma Degree  

 

 

 
WORK EXPERIENCE & POSITION 
(A brief NDT experience report may be enclosed) 

Sl. 
No. 

Employers’ 
Name and 
Address 

Position From To Duration 
 

Total 
in 

Days 

Job Description 
(Specify also the NDT methods 

used) Year    Month 
         
         

Note: Experience may be gained simultaneously in two or more methods of NDT. Applicant must have spent at least 
25% of the work time on the method for which examination is being taken.  
 
Details of NDT Certificates held: 
Sr. No. NDT Method Level Certification Standard  

(IS 13805/ Other) 
Initial Certification 

Date 
Date of expiry 

      
      
I hereby certify that the details given above are true to the best of my knowledge. I understand that if any of the above 
information is found to be in-correct, NCB holds all the rights to withdraw or suspend the certificate that will be 
awarded to me on successful completion of the examination and other requirements.  

Date:                                                                                                                                  Signature of the Applicant 
Present Employer Certification: 
It is certified that the information given by the applicant in this application with reference to his present work assignment and 
experience is correct. I understand that if any of the above information is found to be in-correct, NCB holds all the rights to withdraw or 
suspend the certificate that will be awarded to the candidate on successful completion of the examination and other requirements 
Authorised Signatory 
Name (Capital) 

  
 
 
Organization Seal (Compulsory) 

Signature 
 

 

Title / Position 
 

 Date:  

      


