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Technician Name: ___________________________________________________    Employer/Company: ___________________________________________________ 

Method: UT (Ultrasonic Testing)   Start Date: _______________________   Responsible Level III (if applicable):__________________________________________             

                                                                                                                                 
                                                                                                                         TOTAL HOURS __________ 

Date Company/Jobsite 
Technique / Equipment / Inspection 

Activity / Task  Performed 
Hours 

Worked 
Supervisor Name 

& Cert Level Supervisor Signature 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      


