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     APPLICATION FOR FROSIO SCHEME – SURFACE TREATMENT   


                                                           USE CAPITAL LETTERS
	TICK: 
[image: image2.jpg]
ORDINARY EXAM

RE-EXAM THEORY

RE-EXAM PRACTICAL

CANDIDATE NO:

[image: image3.png]



	PHOTO
(Light background/

passport size)

GLUE HERE

	STATEMENT
I CONFIRM AND DECLARE:

· TO SUPLY ALL INFORMATION NEEDED FOR ASSESSMENT FOR THE CERTIFICATION
· CONFIDENTIAL EXAM PAPERS ARE NOT COMMUNICATED TO THIRD PERSON

· THERE IS NO ATTEMPT OF CHEATING ON THE EXAMINATION 
_____________________________________ SIGNATURE

	EXAM NUMBER:
	DATE:
	TRAINING BODY:

	GIVEN NAME:

	SURNAME:



	DATE OF BIRTH (DD/MM/YYYY):  

	PRIVATE/PERSONAL ADDRESS:



	ZIP/POSTAL CODE AND CITY:


	COUNTRY: 

	MOBILE PHONE NO:
	E-MAIL (Private): 



	COMPANY (Employed by):

	COMPANY ADDRESS:



	ZIP/POSTAL CODE AND CITY:


	COUNTRY: 

	CERTIFICATE SHALL BE SENT TO (Please Tick):             
                                                                                         PRIVATE: ______                                               COMPANY: ______

	THE APPLICANT HAS THE OPPORTUNITY, WITHIN REASON, TO REQUEST ACCOMODATION FOR SPECIAL NEEDS


	FOR FROSIO SECRETARIAT ONLY: 

	POINTS THEORY
	POINTS PRACTICAL 
	THEORY RE-EX: 1
	PRACTICAL RE-EX: 1
	THEORY RE-EX: 2
	PRACTICAL RE-EX: 2


	CERTIFICATE NUMBER: 

	FROSIO ID NUMBER:

	Year-Work experience


	
	Year-Inspection Experience
	

	Certifying Levels:
	LEVEL -I
	LEVEL- II
	LEVEL- III

	DATE – SIGNATURE-REGISTRER
	DATE– SIGNATURE-CERTIFIER
	DATE – SIGNATURE PRODUCER


Postal address:  P.O. Box 7176 Majorstuen, NO-0307 OSLO, Norway

Visiting address: Middelthunsgt. 27, 0368 OSLO

www.frosio.no

