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Qualification Board No. 723 
 of the Association for the Development of Labour Safety  
74, Szczecińska St., 91-222 Łódź, www.snrrbp.org.pl, biuro@snrrbp.org.pl 
 tel. 500 002 117, 516 03 06 06 

date of submission of the application: 

E3 
Application for verification of 
qualifications for the position of 
OPERATOR 

The detailed instructions for completing the application can be 
found on our website: https://www.snrrbp.org.pl/zasoby/en-
instructions-for-completing-the-application/, or under the QR code.  
 
Note!  
The application should be completed legibly, in block capitals!   
The application is to be printed two-sided on one sheet!  

surname and first 
name and 
second name  
  

PESEL number: 
           

       ID document series and number: 
         

                      

date and place of birth:  
  

education:  profession practiced:  
    

street, house number, apartment 
number):  
  

phone 
number:  e-mail:**  
    

employer's name:  
  

employer's 
address:  
  

course of professional career 
(from, to, name of the employer):  

  

list of qualification certificates held 
(no., group):  

  
I apply for verification of qualifications in the following types of equipment, installations and networks for which qualification is required in accordance with 
Appendix 1 to the Regulation of the Minister of Economy, Labour and Social Policy of 28 April 2003 on detailed rules for the certification of qualifications of 
persons involved in the operation of equipment, installations and networks (Journal of Laws 2003, No. 89, item 828, as amended). 
 

Group 3. Gas appliances, installations and networks producing, processing, transmitting, storing and consuming gaseous fuels 
(mark the number of the requested qualification by circling the appropriate digit) 

Type of qualifications applied for: 

3.  Gaseous fuel storage facilities. 

4.  Gas distribution networks with a pressure not exceeding 0.5 MPa (gas pipelines and reduction points, gas stations). 

5.  Transmission gas networks with a pressure of more than 0.5 MPa (gas pipelines, gas stations, gas compression 
stations). 

6. Gas appliances and installations with a pressure not exceeding 5 kPa. 

7. Gas appliances and installations with a pressure exceeding 5 kPa. 

8. Industrial gaseous fuel receivers with a capacity exceeding 50 kW. 

10. Control and measuring equipment, control devices for the network, equipment and installations listed in items  1 to 
9. 

Operation of equipment, 
installations and networks within the 
following scope of operational work: 

1. Handling. 

2. Maintenance. 

3. Repairs. 

4. Assembly. 

5. Control and measurement. 

By signing and submitting this application to the Qualification Board, I declare that the above information is true. I 
consent to the processing of my personal data by the Association for the Development of Labour Safety based in Łódź at 
74, Szczecińska St. for the purpose of conducting the qualification examination and issuing a qualification certificate in 
accordance with the provisions of the Act of 10 May 2018 on the protection of personal data (Journal of Laws 2018, item 
1000) and the provisions of the Regulation of the Minister of National Education of 18 August 2017 on continuing 
education in non-school settings (Journal of Laws 2017 , item 1632). The full text of the information clause on the 
processing of personal data can be found on the website of the association (www.snrrbp.org.pl).  
**) by providing my e-mail address, I agree to be sent information concerning the expiry date of the qualifications and 
information about trainings and examinations provided by the association.  
 (date and signature of the applicant) 
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E3 
The examination report to be completed by the Qualification Board only! 

 

  
 (Seal of the Qualification Board) 

Examination Report No. E/............................../723/.......... from the examination conducted on .............................................. verifying knowledge of the 
regulations and principles of supervision of the following person: 

surname and first 
name:  
  

PESEL number: 
           

     ID document series and number: 
         

                      

The examination board conducted the examination in accordance with the requirements of the Regulation of the Minister of Economy, Labour and Social 
Policy of 28 April 2003 on detailed rules for the certification of qualifications of persons involved in the operation of equipment, installations and networks 
(Journal of Laws 2003, No. 89, item 828, as amended). The examination included the knowledge of the regulations, rules, instructions and standards for: 

1. Principles of construction, operation and technical conditions for the operation of equipment, installations and networks. 
2. Operating rules and operating instructions for equipment, installations and networks.. 
3. Rules and conditions for carrying out inspection, measurement and assembly work (if requested by the candidate). 
4. Rules and requirements for labour safety and fire protection as well as first aid skills. 
5. Instructions for dealing with breakdowns, fire or other safety hazards or hazards to life, health and the environment. 

 
As a result of the examination, it was found that the examinee COMPLIES/FAILS TO COMPLY*) with the qualification requirements for the performance of: 

1. Handling. 
2. Maintenance. 
3. Repairs. 
4. Assembly. 
5. Control and measurement.*) 

for the following types of equipment, installations and networks listed in the application under item no: 

Group 1:   
  

The overall result of the examination has been assessed by the undersigned members of the examination board as: POSITIVE/NEGATIVE*) 

The examination was conducted by the Examination Board in the following composition (names and signatures of the members of the Board listed in the table 
below): 
 

Chairperson Member Member Secretary 

    

Comments and notes of the Examination Board: 

I have been informed of the examination result by the Examination Board and I acknowledge it.  
 (signature of the examinee) 

Certificate valid until  ………………..………………………………………………….. has been issued   
*) delete as appropriate 
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