Agreement to the Terms and Conditions of National Instruments
Certification Program

Completion of this form does not constitute a registration. However, it must be
received by National Instruments before your registration process can be completed.

Certification Selection
| am applying for the following certification:

__ Certified LabVIEW Developer PN# 910634-01 __ Certified LabVIEW Architect PN# 910645-01
__ Certified TestStand Developer PN# 910635-01 __ Certified TestStand Architect PN# 910636-01
__ Certified LabWindows/CVI Developer PN# 910731-01

Select One: _ New Application ___ Change of Applicant Information __ Exam Re-take

Personal Information

Name: Date:
Address Line 1: (P.O Boxes not accepted)
Address Line 2: Daytime Telephone:
City: Alternate Telephone:
State / Province: Fax Number:

Country: Zip Code:

Email Address:

Company:

Review Requirements

Download and review the Requirements and Conditions Document from ni.com/training that corresponds to the certification you have
selected.

Revision Date of Requirements and Conditions Document: (found in the lower right-hand corner of the
Requirements and Conditions Document)

Agreement Signature

By signing this application, | certify that the information | have provided in this application is true and correct to the best of my knowledge. My
signature also is a specific acknowledgment by me that | have read the Requirements and Conditions document that corresponds to the
Certification | am applying for (as listed on ni . com as of the date of your signature) completely, that | understand it, and that | accept and
agree to be bound by its terms and conditions.

Signature: Date:

Fax this form to National Instruments Certification at (512) 683-6399

You may now register for an exam by
e calling National Instruments at 1-888-484-4436 or
e completing an online registration at ni.com/training. Click on “Find a Course Near
You” and follow the instructions.

If you have any questions, please contact the Certification department by email at certification@ni.com.




