EXHIBIT 4 MAINTENANCE OF CERTIFICATION FOR ASME DESIGNEE

Name: Date:
Certificate #: Exp. Date:
Employer:
Address:
I. TRAINING

Course Title, Location and Date; identify organization that conducted the training.

1. AUDIT (REVIEWS/SURVEYS) PARTICIPATION

Name of Company, Location, Type of Audit and Date

111. PERFORMANCE EVALUATION

All of the following should be addressed:

= Auditing technique and style:

= Knowledge of applicable Codes and Standards

= Written correspondence:

= Areas needing improvement and suggested training, as appropriate:

Overall Evaluation:

Employer’s Signature and Title

Date:
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