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PERSONAL DATA SHEET FOR 
 THIRD PARTY INSPECTION AGENCY INSPECTOR 

 
 

 
 
 
PERSONAL PARTICULARS 
 
Name (please underline surname): __________________________________________________ 
 
Passport No./Travel Doc No: ____________ Date of Birth (DD/MM/YYYY): ____ / _____ / _____ 
 
Name of Organisation: _____________________________________________________________ 
 

Date of joining Organisation (DD/MM/YYYY): ____ / _____ / ______ 
 
Current appointment in Organisation: __________________________________________________ 
 
 
EDUCATION AND TRAINING 
 
Please state your education and training received and attach the relevant certificates. 
 
 

(a) Formal Education Received 
Date of Completion 
(DD/MM/YYYY) 

  

  

  

  

 
 

(b) Training Received (E.g. Industrial, Specialist, etc) 
Date of Completion 
(DD/MM/YYYY) 
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SURVEY EXPERIENCE 
 
a)  Please provide information on your projects / assignments from the past 5 to 7 years highlighting 
your survey experience in pressure vessels, such as experience in welding technology and inspection 
and pressure vessel inspections. Please state the design codes / standards used in your survey work. 
 

S/N Start and 
Completion Dates 
of Project/ Work 
(MMM/YYYY – 
MMM/YYYY) 

Name of Employer and 
Designation(s) Held 

Details of Inspection Work,  
Roles and Responsibilities held 
(Include Design Codes / Standards used) 
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b) Please state the design codes / standards which you are experienced with. 
 

Design Codes / Standards  
Are you certified?  
If yes, pls provide certificate number.  

 
 

 
 

 
 

 
 

 
 

 
 

 
 
LANGUAGE PROFICIENCY 
 
Please list the languages you are proficient in. 
 

Written Spoken 

 
 

 
 

 
 

 
 

 
 
PUBLICATIONS 
 
Please indicate ‘Nil’ if this section does not apply to you. 
 

Date of Completion (DD/MM/YYYY) Title(s) of Publication(s) 
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MARKINGS AND STAMPS USED BY APPROVED INSPECTOR 
 
Please append sample of your official stamp(s) in boxes below. 
 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 

 

 
 
 
 
DECLARATION 
 
I hereby declare that the information given by me is true to the best of my knowledge and belief, and 

that any testimonials, documents and appendices that are submitted with this personal data sheet are 

true and genuine, given and signed by the persons whose name appear on them. 

 
 
 
 
 
 
 
 
  _____________________________                                               _____________________ 
                    Signature                                          Date  (DD/MM/YYYY) 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
Version: Jan 2022 


