
SHIPYARD COMPETENT PERSON 
ONLINE 8-HR UPDATE COURSE REGISTRATION 

Date December 11, 2026 – Friday  

Time 8:00 AM – 4:00 PM (Pacific - Seattle) 

Place Live Webinar hosted on zoom.us

Bring Class materials - mailed before session 

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 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 December 4, 2026 

COURSE DETAILS 
• This training course meets

and exceeds the 
requirements of shipyard 
industry regulations:  
OSHA 29 CFR 1915 Subparts 
A, B, C, D, H, P & Z, NAVSEA 
and local Fire Department 
Permit Requirements. 

• Sessions are presented by
National Fire Protection
Association (NFPA)
certificated Marine
Chemists from Sound
Testing, Inc.

• SCP Training Materials are
mailed ahead of time for use
during the course to
enhance their learning
experience.

• 8-hour interactive webinar is
hosted on Zoom.us

• Login details sent directly to
trainees.

• ID Wallet Card mailed after
completion.

REQUIREMENTS 
• Internet access
• Screen with audio

capabilities (computer,
tablet, or smart phone)

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

admin@soundtestinginc.com

Looking for additional
training dates and forms -
soundtestinginc.com
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