
Online Exam Request Form - NDT Certification 

CWB Form 196ENDT/2026-1

 French 

This form is to be completed by candidates wishing to write a CWB Group NDT written examination using a third-party online 
invigilator. This form is not required if your examination will be written in a CWB Group office. 

Email: inspector@cwbgroup.org  Fax: 905-542-1318 

 Exam Language: English

Phone Number: 

State: Postal/Zip Code:  Prov/

Exam Candidate Signature: Date: 
Digital/Physical signature only 

Exam Candidate Information (please print legibly)

Candidate’s Name:  

City:

 

Exam Delivery: Online through ProctorU

Indicate below the examinations that will be written: 

Select Exam(s) Time (minutes) NDT Examination Online Remote Proctor (ProctorU) Exam Fee 
140 Level 3 Basic – Part A $205.00 
30 Level 3 Basic – Part B $205.00 
120 Level 3 Basic – Part C $205.00 
80 PT2 General $205.00 
150 PT2 Specific (EMC) $205.00 
60 PT3 General $205.00 
120 PT3 Specific (EMC) $205.00 
150 PT3 Recertification $205.00 
80 MT2 General $205.00 
150 MT2 Specific (EMC) $205.00 
60 MT3 General $205.00 
120 MT3 Specific (EMC) $205.00 
150 MT3 Recertification $205.00 
80 UT1 General $205.00 
120 UT1 Specific (EMC) $205.00 
80 UT2 General $205.00 
210 UT2 Specific (EMC) $205.00 
60 UT3 General $205.00 
120 UT3 Specific (EMC) $205.00 
150 UT3 Recertification $205.00 
80 ET1 General $205.00 
120 ET1 Specific (EMC) $205.00 
80 ET2 General $205.00 
180 ET2 Specific (EMC) $205.00 
60 ET3 General $205.00 
120 ET3 Specific (EMC) $205.00 
150 ET3 Recertification $205.00 

CWB Registration No.: 

Mailing Address:

Email address (mandatory):

The applicale fee(s) must accompany application. (Visa Debit & USA AMEX not accepted). Fee’s are listed below. 

Credit Card#:  :   Expiry date: Security code:

Name on Card:  

Fees: Applicable taxes will also apply. All fees outside of Canada are in US Dollars. Prices are subject to change without notice. 
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