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Ne‘ffcl;un((lﬂand Application for
abrador Certificate of Proficiency

Service NL

Full Name in Block Letters

of ,

Number and Street City or Town

hereby make application for examination for certification as a
Welder, Brazer, Operator

under the provisions of Part VI of the Boiler, Pressure Vessel and Compressed Gas Regulations, 1996.

Date of Birth Present Employer

Technical Courses Completed

1.

3.

Journeyman Certificate (Trade) No.

Trade Certificate other than Newfoundland

Trade Experience

Employer Nature of Work From To
1.
2.
3.
Signature of Company Official Date (YYYY-MM-DD)
Signature of Applicant Date (YYYY-MM-DD)

Office Location: Government Service Centre, Motor Registration Building, 149 Smallwood Drive, Mount Pearl, NL
Mailing Address: Engineering and Inspection Services Division, Service NL, P O. Box 8700, St. John’s, NL Canada A1B 4J6
Tel: (709) 729-2746 Fax: (709) 729-2071
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DRAWING REGISTRATION REQUIRED | ] YES [ ] NO

AFFIDAVITS REQUIRED lvyes [INO
INSPECTION REQUIRED lvyes [INO
SECTION 48 REQUIREMENTS MET CJyes [ INA

PERMIT INFORMATION

ISSUED TO

OF

SCOPE

LOCATION

PRESSURE kPa

DATE PER

PERMIT NO.

INSPECTION INFORMATION

INSPECTOR

TYPE DATE STATUS INITIAL

FIRST INSPECTION

START-UP INSPECTION

JOB COMPLETED AND FILED

FILE NO.: PP
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