
NDT PERSONNEL RECERTIFICATION 

CAN/CGSB-48.9712-2022

IMPORTANT: As the APPLICANT, I understand that applications MUST be completed as required. Incomplete applications can cause 
delays in processing and may be returned. Recertification must be obtained before your expiry date, or your certification will be considered 
inactive.  Form 500, "CWB NDT Personnel Certification Application Guide", is an essential and beneficial part of the application process and 
provides useful information to assist candidates in applying for certification, renewal or recertification to CAN/CGSB-48.9712.

Applicant's Information: 

First Name Middle Name Last Name 

Tel.: 
Residence 

Address: Tel.: 
Street 

Tel.: 

Business 

City: Province Postal Code Country 

 _________

Cell
*I understand that all official communication moving
forward will be sent to me via electronic mail
(email) and it is my responsibility to advise the CWB
Group of any changes in my email address.

____________ 
initials

initials

Recertification Information: 
I am applying for recertification for the following (check all that apply and indicate the expiry date):

Expiry Date: Credit Card #: 

Name on Card: Security Code:

Successful completion of this application is required prior to admittance for practical examinations. Level 3 candidates can opt to also 
complete a written basic examination in lieu of submitting Structured Credit and evidence.

I would like to attempt written examinations instead of Structured Credit (Level 3 only):

Checklist: • Complete and attach CWB NDT Vision Forms (near vision & colour)

• Acceptance of Code of Ethics

• Complete Work Activity Form

• Complete Structured Credit Form (Level 3 only)

• Complete Digital Photograph Form and attach updated photos

• Complete Attestations and Exam Rules/Code of Conduct

*Email:

 Provide your Registration Number: *If your current certification is not from CWB, please attach a copy of your certificate(s).

The certification fee must accompany application - the latest fee schedule is available at www.cwbgroup.org. (USA American Express and Visa Debit are not accepted)

Upon completion of the certification requirements, do you wish to have your telephone number published on the public registry of 

certified personnel on the CWB Group's website?   YES  NO  If yes, indicate which number: ______________________________

Coming soon
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THIS SECTION MUST BE COMPLETED

Code of Ethics 

Page 2 of 6

Certified NDT personnel recognize that precepts of personal integrity and professional competence are fundamental, 
and as such shall (in no particular order):

By signing below, I agree fully to the code of ethics outlined above, failure to do so may result in, as determined by 
CWB, disciplinary measures, termination of certification, legal actions, notifications of others, or other means as 
appropriate.

Full Name:

Signature: Date: 

• Protect to the fullest extent possible within their role the safety, health, and well-being of the public and
the environment

• Inform CWB, without delay, of any matters that can affect their capability to continue to fulfill certification
requirements

• Discontinue all claims to certification upon expiry, suspension, or withdrawal of certification, and upon
request return any certificates and/or wallet cards issued by CWB

• Undertake only those assignments for which they are competent by virtue of certification, training, and
experience and, where warranted, seek the assistance of specialists as required to complete of
assignments

• Not perform unethical or dishonest acts or making statements that would discredit or bring the
certification scheme of CAN/CGSB-48.9712 into disrepute

• Immediately inform CWB when they become aware of unethical actions and falsified documentation
NDT work

• Not falsify documents, falsely claim, misrepresent or permit misrepresentation or misuse of their own or
other's academic or professional qualifications, knowledge, training, experience, work responsibilities, or
certifications

• Respect the confidentiality any information given by an employer or colleague, while being consistent
with the well-being of the public

• Be objective, thorough, and factual in any written report, statement, or testimony about the work and
include all relevant or pertinent information in such documents

• Sign only for work that they have inspected or for work about which they have personal knowledge
through direct technical control

• Comply with the applicable provisions of CAN/CGSB-48.9712 relevant to their method/level/sector of
certification and responsibilities

• Indicate to the employer or supervisor any decisions that have been overruled by any authority that
could result in adverse consequences

• Maintain personal competency by updating their technical knowledge and skills as required to perform
inspection properly

• Inspect in accordance with the applicable governing codes or standards
• Respect the certification process and not engage in cheating on examinations or any bribery, threats or

harassment of CWB or any associated representatives.

CWB Form 503E/2026-01

Page 2 of 8



Digital Photograph

CWB requires that the candidates update their photo for their identification as part of recertification. CWB requires that the digital photos be 
as specified below (similar to a digital passport photo) and attached to your application or emailed to inspector@cwbgroup.org:

• must be taken in person by a professional photographer no more than 6 months before the date you submit your application
• your face and shoulders centered and squared to the camera with a neutral face expression
• uniform lighting with a plain white or light background with a clear difference between your face and the background
• chin to crown (top of your head) should be between 45 to 50% of the photo's height
• photographs with sunglasses, tinted glasses, hats or any self-taken photographs are not permitted.
• must be in JPEG format, in colour or black and white, saved directly from the original file (no scans or any altering)
• must have a 3:2 aspect ratio, be at least 1800 pixels high by 1200 pixels wide, and no larger than 4500 pixels high by 3000 pixels wide
• file size must be between 200KB and 4MB in size, maximum two photos per submission.
• additional photos may be requested if they do not meet the criteria.

Additionally you must complete the information below for the submitted photo(s):

Studio or Photographer's Phone Number:Studio or Photographer's Name:  

Studio or Photographer's Address:  

Date the photo(s) were taken:

The photo(s) submitted is a true likeness of me and I consent to the release of the photo(s) for the purposes of certification per Clause 9 of 
CAN/CGSB-48.9712-2022 and I have attached or sent the digital photos to CWB.

Applicant's Signature
 (Physical/Digital only)

Date (MM/DD/YYYY) 

Number, Street, City, Province, Postal Code

THIS SECTION MUST BE COMPLETED CWB Form 503E/2026-01
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From: To: 
MM / YYYY 

Job Title: 

MM/ YYYY 

Phone: 

Additional copies of this page should be used for additional NDT methods / multiple companies / multiple references, if required.  All additional experience 
pages provided must be signed by your reference. Resumes will not be accepted. This section must be completed prior to review for certification renewal 
and may be referenced to evaluate Structured Credit for performance of NDT activities.

TO BE COMPLETED BY EMPLOYER/SUPERVISOR
 I confirm that: 

 The above-named candidate has been performing work related to the subject NDT method and level for the period indicated above,
 I was responsible for supervising the above-named candidate's work,
 I have firsthand knowledge of the above-named candidate's work, and
 I recommend the above named candidate for certification in the subject NDT method and level.

 Phone Number:  Full Name:

 Job Title:  

CGSB Registration # (if applicable): 

I certify the above information to be true and correct and consent to be contacted by CWB to confirm these statements. I understand that 
any false statements may result in the cancellation of this application and/or the withdrawal of certification. 

Signature (Physical/Digital only) Date (MM/DD/YYYY) 

THIS SECTION MUST BE COMPLETED

Work Activity Form 

Candidate Full Name: 

Work Activity

Company Name Address: 

Candidate Signature: 

Email:

Work Activity for NDT Method/Level: Days of Activity:
1 day = 7hrs min., 12hrs max

CWB Form 503E/2026-01
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THIS SECTION MUST BE COMPLETED (LEVEL 3 ONLY)

Structured Credit Form - Recertification (Level 3 only) 

Candidate Full Name: Candidate Signature: 

CWB recommends the candidate review the Structured Credit System section in Form 500 CWB NDT Personnel Certification Application Guide to find 
where their activities align with those in Table C.1 of CAN/CSGB-48.9712-2022 and the calculation of points. Evidence is required to be attached for all 
activities except for Performance of NDT Activities which is covered through the Work Activity Form. In all cases, additional information may be requested by 
CWB during the review.

Level 3 candidates must achieve a minimum of 100 points for recertification based on the requirements of Table C.1 of CAN/
CSGB-48.9712-2022. A minimum of 50 and maximum of 70 of the 100 points must be from Part A, and a minimum of 30 and maximum of 50 of the 100 
points must be from Part B of Table C.1. Candidates that do not meet the structured credit system requirements shall successfully complete a written 
examination.

Structured Credit Table

Please fill out the number of occurrences per certification year (each 12 months starting from your certification date) column in the table below and check off 
the evidence of those activities attached to this application. Suitable evidence must include the name of the candidate and the date occurred. For evidence 
that contains employer’s documents, the individual shall provide to CWB a written statement of approval from the employer. Note the examples of evidence 
below do not cover all of the acceptable types, please contact CWB for guidance.

CWB Form 503E/2026-01
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Attestations 

Referees shall be active CAN/CGSB-48.9712, Level 2 or Level 3 certified NDT personnel in good standing that can attest to the 
information provided by the applicant in this application prior to recertification.

TO BE COMPLETED BY REFEREE 

Referee Full Name (please print): 

Referee Job Title:   

NDT Registration Number: 

Referee Email: 

Referee Phone Number: 

Current employer:

I certify the information and photographs provided in this form are accurate to the applicant and that the applicant is suitable for 
certification.  I understand that any false statements may result in the cancellation of this application, the withdrawal of certification and 
possible disciplinary action. I understand that CWB may contact me to verify this information.

Date (MM/DD/YYYY

NDT Level: 2 3 NDT Methods: PT MT UT RT ET 

• The information and photographs provided in this application are accurate, true and the application is complete to my knowledge.
• I understand that any false statements may result in the cancellation of this application and/or the withdrawal of certification.
• I understand that CWB may conduct audits to verify any or all of the information provided in this application or request additional documentation

and will comply with such requests.
• I understand that CWB may contact any or all of the individuals in this application or other related persons to verify or request additional

information about this application or about the applicant.
• I have not applied previously to using a different alias, or applied in parallel with another certification body for this certification.
• I confirm I will be the age of majority in my province of residence at the time of certification.
• I must inform the certification body, without delay, of matters that can affect the capability to continue to fulfill the certification requirements.
• My signature below attests that I fully understand the certification scheme and will comply with the terms and conditions of CWB's NDT

certification.
• I have read, understood and accept CWB's Privacy Policy: https://www.cwbgroup.org/privacy-policy/.
• I understand that my personal information, including my photograph, is necessary to support my applicant for certification and I consent to the

collection of my personal information by CWB.

Applicant Signature Date (MM/DD/YYYY

Referee Signature 

Applicant Attestation 

I, , confirm that: 
(Print Full Name)

THIS SECTION MUST BE COMPLETED 

Late Recertification Policy: It is the responsibility of the certificate holder to initiate the procedure required for recertification, the certificate becomes inactive if the 
certificate holder does not re-certify by the expiry date. No later than 12 months after the date of expiration of the certificate, the certificate may be reactivated upon 
successful completion of the recertification process. If the recertification application is received after the date of expiration of the certificate, the renewal date of the new 
certificate shall be the date on which all requirements for recertification are met. In this case, there will be an interruption in the certification period. The date of expiration 
of the new certificate shall be no more than 5 years from the date of expiration of the original certificate. Beyond 12 months from expiry, the candidate can only reinstate 
their certificate by successfully completing a full re-examination including written and practical for Level 1 and 2, or a main method examination for Level 3.

Examination Accommodations: Any candidate that may require accommodations of special needs should contact CWB directly at inspector@cwbgroup.org to 
discuss. CWB will strive to accommodate needs within reason.

CWB Form 503E/2026-01

Page 6 of 8



EXAMINATION RULES FOR CANDIDATES 

The following rules apply to all candidates who will be writing CWB Group examinations. Candidates are requested 
to read these rules prior to writing their examinations. 

Candidates must sign for acceptance of the Examination Code of Conduct and provide photo identification 
for verification to the invigilator before writing the examination. 

All examinations shall be invigilated by either CWB Group personnel or by approved third party invigilators. 

For online examinations, candidates and invigilators will receive prior to the examination date by email a unique 
user identification number and password. The candidate’s user identification number and password will allow the 
candidate to log into the CWB Group’s student examination portal. The invigilator’s user identification number and 
password will allow the candidate access to the specific exam to be written and must be kept secure. It is the 
invigilator’s responsibility to enter their user identification number and password.  

For hard copy exams, the questions must be answered on the answer sheet provided and not on the question paper 
or scrap paper.  

Candidates may not leave the examination room without handing in the examination paper or terminating an online 
examination. Once handed in, the examination paper shall not be returned. For online examinations, the 
examination shall be terminated by the invigilator. In such a case, the examination will be automatically marked and 
will be recorded as the candidate’s mark. 

The examination time limits are specified on the examination cover page and will be enforced. Online examinations 
end automatically after the allotted time limit has expired. 

All examinations are closed book examinations. Candidates are not allowed to use reference sources of any kind. 

Candidates are not allowed to bring into the examination room any other electronic devices or other printed 
reference materials. Unauthorized electronic devices include smart watches, laptop or tablet computers and any 
other electronic device capable of storing and retrieving text and graphical images, transmitting or receiving 
electronic signals, capturing images and recording audio and audio playback. Unauthorized printed materials 
include, but are not limited to, course materials, textbooks, notebooks, dictionaries, study guides and other written 
materials.  

Purses, bags, backpacks, briefcases of any kind are not permitted in the examination room. 

For online exams, loss of internet connectivity, technical difficulties or in the event the wrong exam is provided to 
the candidate, the incident must be reported immediately to the Invigilator. 

Candidates are not permitted to receive any outside assistance from other persons or offer assistance to other 
candidates while taking the examination.  

Copying or recording examination questions by any means is not permitted. 

You may be monitored and recorded either in-person, via video or both during the course your examination and 
your time within the examination room. By agreeing, you consent to this monitoring and recording for the sole 
purpose of examination review. 

I, ____________________________ have read, understood and accept the Examination Rules for Candidates: 
Name (please print) 

DATE 
MM /  DD  /  YYYY SIGNATURE 
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CWB REGISTRATION NO. _____________________ 

EXAMINATION CODE OF CONDUCT 

I, ____________________________ have read, understood and accept the following: 
  Name (please print) 

You are expected to demonstrate qualities of integrity, honesty, civility and respect. These values are important to the 

examination environment and are expected to be exhibited in the examination centres and room(s). 

Cheating means engaging, or attempting to engage, in a behavior that is outside the standards or rules of the examination centres 

or examinations and includes, but is not limited to: 

• obtaining or possessing information from another examination candidate or from an unauthorized source; facilitating

academic dishonesty during an examination.

• violating any of the CWB Group examination or examination centre rules.

• bringing into or using within the examination room any unauthorized electronic devices, equipment, tools, printed

materials or any other items not authorized for use by the CWB Group in the examination.

• acquiring, possessing, sharing and distributing examination materials or information about an examination unless

authorized by the CWB Group.

• representing oneself as another person or having oneself represented by another person in the taking of an examination.

• copying or recording examination questions by any means.

Facilitation also means permitting or attempting to help another to violate the Examination Code of Conduct.  

Cheating and rude/disruptive behavior in the exam centre or during the exam is inappropriate and will not be tolerated.  

Immediate penalties imposed by the CWB Group for violations of the Examination Code of Conduct will be: 

• removal from the exam centre; and/or

• a failing grade on the examination being written; and

• a minimum of a ninety (90) day suspension from writing any CWB Group examinations.

Additional penalties that may be imposed by the CWB Group for cheating include one or more of the following: 

• additional suspension time, up to 5 years.

• forfeiture of any fees, including course registration or examination fees paid to the CWB Group.

• notification of the penalty imposed to the examination candidate’s employer.

• withdrawal, suspension or cancellation of a qualification previously granted.

Damage, marking or misuse of CWB property will result in the above penalties and the cost of replacement of material 

and/or equipment.  

The CWB Group will maintain records of all penalties imposed. 

DATE 
MM /  DD  /  YYYY SIGNATURE 
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