
APPLICATION FORM FOR CTCB-I CERTIFICATION  

FOR CLEANROOM TESTING  
 

 

Vereniging Contamination Control Nederland  VCCN 

1.  Application for: Interested    �  

  Associate  � 

  Professional Certificaat �   

      Please tick only one box  

2.  Full Name . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .     First name: . . . . . . . . . . . . . . . . . . . 

     Address . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

 Tel . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .       

 Email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

     Date of birth         . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    

 Birthplace . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .      

3.  Company (name/address) 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

4.  Present position in your firm:  

5.  How many years work experience have you of cleanroom testing? (Two years experience at the time of the 

practical exam is required for professional certification. 

  

 

6.  Do you routinely carry out: 

(a) filter integrity tests:  � (b) air velocity and air volume:  � 

(c) pressure differentials:  � (d) airborne particle couting:         � 

 

Associate applicants should have some experience with these tests, but professional applicants must be 

experienced at carrying out these tasks. Expecially the filter integrity test, or they will fail the practical exam..  

7. Please give us the name and address of two people that we may contact obtain their endorsement that you 

have sufficient time and experience of testing cleanrooms to be eligible for the Professional Certification. 

 Associate applicants need not provide this information. Email addresses must be included. 

 Name 1 : Name 2 : 

 Address 1: Address 2 : 

 

Email 1 : Email 2 : 

8.  Educational details at school, college or university  (with any information on certificates received):  



APPLICATION FORM FOR CTCB-I CERTIFICATION  

FOR CLEANROOM TESTING  
 

 

Vereniging Contamination Control Nederland  VCCN 

 

 

9 . Is there anyone in your firm that may be able to act as an in-house tutor and assist you in your exam 

preparation? This person is likely to have at least 5 years’ experience in testing cleanrooms? Is so give their 

name. 

  Naam 1:   Email: 

10. The CTCB takes great care to ensure that examinations are conducted in a fair and legitimate manner. The 

Examination Board will advise unsuccessful candidates, at their discretion, why they have failed to meet the 

expected examination requirements. There is also an appeals procedure whose decision is final. Details of 

examination decisions are confidential and remain privileged information restricted tot he Examining Board. 

All candidates registering for this course are deemed to have understood and accepted the conditions. 

Students by signing this form als also deemed to have accepted that they will be attentive and studious 

during all teaching periods, and to study efficiently. The candidate’s photograph will be taken at the start of 

the course. This will be used during the course is to prevent impersonation and aid the examiners. On 

certification, the successful candidate’s name and photograph will be placed ond the CTCB-I web site to 

provide evidence that the person testing their cleanroom is CTCB-I certified. By signing this form, the 

candidate agrees tot this. 

 

     CANDIDATES SIGNATURE: 

 

11. Invoice Address 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 Invoice email . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

 

 

 

 

  …………………………………………………….. 

 Date 

 

 


