TO BE ASSESSED FOR CSWIP  *3.0   *3.1   *3.2. ELIGIBILITY

*CANDIDATE MUST DELETE AS APPROPRIATE

IMPORTANT INFORMATION, PLEASE READ

ALL INFORMATION MUST BE PROVIDED FOR ASSESMENT AGAINST CSWIP REQUIREMENTS

FULL DETAILS OF WELDING INSPECTION DUTIES MUST BE PROVIDED.

IT WILL NOT SUFFICE TO STATE JOB TITLE ONLY 

A CLEAR BREAKDOWN OF TYPICAL DAILY DUTIES IS REQUIRED.

A CLEAR DECLARATION OF ACCURACY OF COMPLETE CV MUST BE MADE

PLEASE READ ANY COMMENTS HIGHLITED IN RED

	FULL NAME:  (FAMILY NAME LAST)
	DATE OF BIRTH 

(DAY/MONTH /YEAR)

	CONTACT ADDRESS:
	HOME ADDRESS (IF DIFERENT):

	CONTACT TELEPHONE:
	NATIONALITY:

	CONTACT E MAIL:
	NATIONAL IDENTITY NUMBER (IF APPLICABLE)


TWI USE ONLY

CANDIDATE ELIGIBLE FOR  CSWIP *3.0    *3.1      *3.2
ASSESSOR NAME:


SIGNATURE:



DATE:

ONLY CONTINUE IF NOT ELIGIBLE FOR LEVEL SOUGHT

ADDITIONAL INFORMATION REQUESTED ON:

ADDITIONAL INFORMATION SUPPLIED ON:

ELIGIBILITY AFTER SECOND ASSESSMENT:*3.0    *3.1      *3.2
*DELETE AS REQUIRED

REASON FOR NON ELIGIBILTY FOR LEVEL SOUGHT:

QUALIFICATIONS HELD: 

COPIES OF ALL ENGINEERING RELATED CERTIFICATES MUST BE PROVIDED

	SUBJECT AND NAME/LOCATION

 OF EXAMINING BODY AND VENUE
	LEVEL
	DATE 

COMPLETED
	VALID

 UNTIL
	COURSE 

DURATION
	FULL OR 

PART TIME


COURSES ATTENDED 

ANY NOT REFERENCED ABOVE

	SUBJECT/COURSE TITLE
	COURSE

CONDUCTED BY
	DATE AND

DURATION
	END OF COURSE

ASSESMENT

PASS/FAIL/NONE


	WHAT WELDING EXPERIENCE DO YOU HAVE?

IF "CODED" PLEASE GIVE DETAILS OF THESE (INCLUDING DATES HELD).


	WHAT NDT EXPERIENCE DO YOU HAVE?

IF YOU HOLD ANY CERTIFICATES YOU MUST INCLUDE COPIES


EMPLOYEMENT DETAILS:

	JOB TITLE 

(POSITION HELD)
	FROM - TO

(YEAR&MONTH)
	SPECIFIC DUTIES UNDERTAKEN

MOST RECENT EMPLOYER TO ENDORSE

BY SIGNATURE AND COMPANY 

STAMP. 

MUST PROVIDE AT LEAST 3 YEARS 

VERIFIED EMPLOYMENT.

All OTHERS WHERE POSSIBLE
	VERIFIED BY

MUST INCLUDE:

NAME & POSITION

PHONE NUMBER

ADDRESS

E-MAIL ADDRESS


EMPLOYEMENT DETAILS CONTINUED:

	JOB TITLE 

(POSITION HELD)
	FROM - TO

(YEAR&MONTH)
	SPECIFIC DUTIES UNDERTAKEN

MOST RECENT EMPLOYER TO ENDORSE

BY SIGNATURE AND COMPANY 

STAMP. All OTHERS WHERE POSSIBLE
	VERIFIED BY

MUST INCLUDE:

NAME & POSITION

PHONE NUMBER

ADDRESS

E-MAIL ADDRESS


EMPLOYEMENT DETAILS CONTINUED:

	JOB TITLE 

(POSITION HELD)
	FROM - TO

(YEAR&MONTH)
	SPECIFIC DUTIES UNDERTAKEN

MOST RECENT EMPLOYER TO ENDORSE

BY SIGNATURE AND COMPANY 

STAMP. All OTHERS WHERE POSSIBLE
	VERIFIED BY

MUST INCLUDE:

NAME & POSITION

PHONE NUMBER

ADDRESS

E-MAIL ADDRESS


