
Candidate’s Νame: Candidate’s Surname:

Candidate’s Phone Number: Candidate’s E-mail:

PCNDT No:

Date from: Date to: 

Employing organisation: Employer's address:

NDT method:

Full Name: Professional qualifications:

Personal phone number: Personal E-mail:

Referee signature: Date: 

Name: Position:

Employer's Phone Number: Employer's contact E-mail:

Industrial experience employer declaration: the employer shall attest to the candidate having successfully achieved the 
minimum number of industrial experience days required for the NDT method, as per the requirements contained within Table 3 
PCNDT-GEN-MAN-005.
The employer representative shall review all evidence of industrial experience supplied, ensuring:
All industrial experience has been attained under qualified supervision (see *Note) and in the correct application of the NDT method 
on the employer’s product.
All practical industrial experience records detailed on HINDT-FORM-075 (Candidate’s log of practical industrial NDT experience) shall 
be made available to HINDT only where requested by HINDT and where the need for full technical review has been identified.
It is the employer’s responsibility to document the validity of the personal information provided to HINDT. This information shall 
include the declaration of education, training, industrial NDT experience and visual acuity needed to determine the certification 
eligibility of the candidate. If the candidate is unemployed or self-employed, then the declaration of education, training, industrial 
NDT experience and visual acuity shall be attested to by at least one independent party acceptable to the Certification Body. For 
details of ALL employer responsibilities attributed, please see the current issue of EN ISO 9712.
I confirm that the information given in this documnet and in the supporting documentation is, to the best of my knowledge, accurate 
and correct. Industrial NDT experience was gained by the applicant while employed by this company and has been to a satisfactory 
standard. (This must be signed by the employer or referee if self-employed, regardless of their position within company.)
I agree to comply with the HINDT Code of Ethics (published as HINDT-POL-053).

Referee* (appropriately qualified person): 

Inclusive dates where experience was gained:

Declaration of Industrial Experience by the Employer
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Employer declaration:

*NOTE: Qualified supervision certification shall be at a higher or equivalent level as the certification required by the candidate and 
shall be valid at the time the experience was gained by the candidate. This may include certification schemes other than EN ISO 
9712, such as EN 4179 and SNT-TC-1A, providing that this certification has been gained using external training/examination support 
provided by a HINDT approved organisation (organisations holding ATO, AQB and/or Outside Agency status). Where the employing 
organisation does not have appropriately qualified supervision, contact info@hindt.gr for further advice.

Date: Signature:

Candidate signature: Date: 
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