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610-CISCRT
REPORT OF IPC-A-610 CIS TRAINING AND CERTIFICATION
All training companies are required to file a training report form with IPC in a timely manner. Certified IPC Trainers will not be able to purchase Application Specialist training material until IPC has received the report.

Please save this report as “610-CISCRT-Your company name-mm-dd-yy.doc” before submission.

Please submit the report as an email attachment with a subject line as “610-CISCRT-mm-dd-yy” to certification@ipc.org.

Minimum score for each exam is 70%.
Use “Tab” and “Shift-Tab” to move forward and backward through this form. All fields will expand automatically.

This report is for any revision of IPC-A-610 (certification is not revision specific)
 FORMCHECKBOX 
 Initial Certification by  FORMCHECKBOX 
 Classroom or  FORMCHECKBOX 
 Challenge
 FORMCHECKBOX 
 Recertification by  FORMCHECKBOX 
 Classroom or  FORMCHECKBOX 
 Challenge
Part 1. Training Company Information
	Company Name/Employer of Trainer: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Training Location (if different):      


	Training Dates (MM/DD/YYYY)

	Beginning:      
	Ending:      

	Certified IPC Trainers
	
	
	

	*Primary IPC Trainer:      
	Cert #:      
	Email:      

	Additional Trainer:      
	Cert #:      
	Email:      

	Additional Trainer:      
	Cert #:      
	Email:      


*Signs the Application Specialist Certificates and attests that all of the information on this report is correct, and that results of the Application Specialist Skill Demonstrations and examinations will be kept in strictest confidence.

Part 2. Evaluations and Comments

	Trainer feedback and comments to IPC:      

	Student comments from the evaluation forms (list redundant comments only once):

     
     
     
     
     


Part 3. Student Information

Complete the following information for each person that successfully completes training. The ID # is the Application Specialist Certificate Number. DO NOT INCLUDE INDIVIDUALS THAT DO NOT PASS ALL REQUIRED ELEMENTS OF THE TRAINING. 

1

	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      


2
	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      


6

	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
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	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
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	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      
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	Family/Last Name:      
	Given/First Name:      
	Middle Initial:      

	Mr. FORMCHECKBOX 
  Ms. FORMCHECKBOX 
 
	Email:      

	Job Title:      
	Phone:      
	Fax:      

	Company Name: 

     
	Company Address 1:      

	
	Company Address 2:      

	
	City, State, Zip:      

	
	Country:      

	Previous certification provided by (training company name):      
	Previous certification number:      
Previous certification expiration date:      

	Certificate Serial No:      
	Expiration date of this certification(MM/YYYY):      

	ONLY INCLUDE MODULES THAT HAVE A PASSING SCORE

	Modules 1 & 2 Closed Book Test Score      
	Modules 1 & 2 Open Book Test Score      

	Module 3 Hardware Installation Open Book Test Score      

	Module 4 Soldering & High Voltage Open Book Test Score      

	Module 5 Terminal Connections Open Book Test Score      

	Module 6 Through-Hole Technology & Through-Hole Jumpers Open Book Test Score      

	Module 7 Surface Mount Technology & SMT Jumpers Open Book Test Score      

	Module 8 Component Damage, PCB Damage, Marking, Cleaning, Coating Open Book Test Score      

	Module 9 Solderless Wire Wrap Open Book Test Score      

	Additional information:      


