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Applicant (please complete in BLOCK CAPITALS) 

 First name  Last name 

Examination candi-
date: 

 
 

 

    

Date of birth:    

 

I hereby apply to be admitted for examination and confirm with my sig-
nature the correctness and completeness of the above personal data. 
I also declare my consent to the general conditions concerning the certifi-
cate and commit myself to comply with them. (http://www.systemcert.at 
/ allgem. Geschäftsbedingungen) 

 

 

With his/her signature, the applicant confirms that he/she will provide 
evidence of the fulfilment of the below-listed admission criteria and will 
submit copies of the corresponding documents to the certification body. 

Signature of applicant 

 

Admission Conditions 

In order to participate in the examination, complete evidence of the following must be provided. 
It should be enclosed with the application (original or at least copies). Please mark with a cross as applicable.  

 Minimum 18 years of age and secondary school qualifications  (confirmation) 

 AND 

 
Completed apprenticeship (80 %) 
(participation certificate or attendance list) 

 OR 

 Practical professional experience in the metal sector (min. 2 years) 

 OR 

 
Equivalent 
(In the course of training 19 weeks/38 hours) 

Admission to Examination 

The representative (trainer or examiner) of the certification body is convinced of the correctness of the information 
and confirms that the applicant is entitled to participate in the examination. Supporting documents are attached. 

X Qualified metalworker   

Examination num-
ber: 

   

Place:    

Date:   Signature of Trainer/Examiner/SystemCERT 

Examined by: 
(BLOCK LETTERS please) 

   

 


