
 
COURSE DETAILS 
 

• SCP Training Materials are 
mailed ahead of time for use 
during the course. 

• Course includes, and is not 
limited to OSHA 29 CFR 1915 
Subparts A, B, C, D, H, P &Z 

• Presented by NFPA Certified 
Marine Chemists 

• The week of the course 
trainees receive an email 
from instructor with 
information for viewing video 
modules. 

• Video modules total 15 hours 
and are broken up into short 
sessions. Hosting is through 
soundtestinginc.thinkific.com 

• Videos are accessible  
for 1 week. 

• 2-hour interactive webinars 
are hosted on Zoom.us 
Wed, Thu & Fri at 
1PM-3PM Pacific 

• ID wallet card and Certificate 
mailed after completion 

 

REQUIREMENTS 
• Internet access 
• Screen with audio 

capabilities (computer, 
tablet, or smart phone) 

• Electronic devices do NOT 
need to have a camera.  

 

CONTACT US 
• Office          206-932-0206 
• Email - 

admin@soundtestinginc.com 
 

Looking for additional training 
dates and forms - 
soundtestinginc.com/classes 

SHIPYARD COMPETENT PERSON 
ONLINE 24-HR TRAINING COURSE REGISTRATION 

 

 

 

 

  

Webinar Dates  April 22, 23 & 24, 2026 – Wed, Thu, & Fri  
This course is a combination of Video Modules & Live Webinars.  Students receive 
their own SCP Training manual in the mail to enhance the video content. 
 

Video Access  - Access to video modules for several days.   
 Allows trainees to view on their own pace. 

 

Live Webinar    - Trainees participate in live webinar sessions 1PM – 3PM each day.  
 Allows interactions between trainees and ample time to 
 ask questions with the instructor. 

 

Completion of both portions are required to receive credit 

Trainee Information 
For each trainee, please submit the following 

First Name ______________________  Last Name  _______________________    

Preferred Name  ______________________________________________________  

Email Address  ______________________________________________________  

Address for mailing Class Materials  __________________________________  

 ___________________________________________________________________  

Company Information 
Company Name ______________________________________________________  

Company Address same as listed above, or 

Company Address ____________________________________________________  

 ________________________________________________________________  

Authorizing Individual  _____________________________________________  
(i.e. Name of Training Manager, HR, or SCP records manager) 

Send Completion Certificate and ID Wallet Card to 

Address for Class Materials  Company Address Other 

Payment Information 
Invoices are sent after class is completed. Please provide PO# if required. 

PO#  ______________________________________________________________  

Credit Card (Please provide the contact email of who should receive payment link) 

 ___________________________________________________________________________  

Please return to admin@soundtestinginc.com  by April 15, 2026 
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