HOW TO FILL IN YOUR TWI ENROLMENT FORM (COURSE/EXAM)

Please TICK either
e Self-Sponsored, or
e Company Sponsored

Write
e Course/exam title
e Course/Exam Date

For COMPANY SPONSORED, Approving Officer’s Name and
Sponsor’s Signature, Training Venue and Date required.

Write Candidate’s
e FULL Name as per Passport
e FULL Name required on Certificate
e Date of Birth
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PLEASE SEND THE COMPLETED FORITOR ASTid

YOUR PAYMENT AND THE NECESSARY ENCLO&JRES TO
TWI Technology (S.E.Asia) Sdn Bhd

No.1 Jalan Utarid US/13, Section US
40150 Shah Alam, Selangor Darul Ehsan, Malaysia

Tel.. +603-7848 1000 Fax: +603-7848 1010

C.'M"u.,"('u fwisea. com

(PUEASE USE CAPYTAL LETTERS THROUGMOUT

L8

Methods of Payment

Ful payment and / or Comparty Order no. must accompany this booking
form, Bockings receved without payment / order Number will be reated
as provisional, which does not guarantee a place

* Candidates in other countries: Mease refer to the meprecentative TWI training
cantrs / Agent

Candwtates in Malaysia

Cash/Card on the day BACS Bank Draft Cheque
Made peyats 1o TWI Technology (5.6 Asis) Sdn. Bt

Mg Loong Bark Bead Mo 51 4 53 Jetas TSE 10A. Sg Bulch indusieel Park. 47000

S Buh Seangy Maayse

Account No.: IT8 0000 1961 St Coce: HLEOMYIC.

or Company order No:

Approving manage«'s

N

Write Candidate’s Full Personal Address
e  Street number
e Street Name
e Suburb
e State
e Postcode
e (Candidates Mobile Number
e Emergency Number

For COMPANY SPONSORED, write candidate’s company full
address

e FullCompany Name

e Street Number and Name

e Suburb

e State

e Postcode

e Company Contact person

e Companv Contact phone number and email

Tel

E-mai

Correspondence address (f dffacent kom above)

[ BusetnConnect

Event tite Sponeor's signature
Event date
Candidate's Ful Name {as per ID / Passport)
P terter syretrs
Venue
D Kuala Lumpur D Mo DC'_-\r:
Candidate s Name (88 required on the certficate ) Date
| would prefer an examination in weehk commencng (we will
GO our Dest 10 Mest YOur Tequirsments, DUt reserve the nght 10 offer altematives )
. o > > In the event of cancellation by you. the event fee will be refurned kes a cancellation
. Lyt g charge of 20%. If less than 14 days notice Is given by you, TWI reserves the right to
Date of Birth [ [ ]/[ I ]/[ I l l J retain the whole fee. TWI reserves the right 10 cancel the event in case of insufficient
of liness of lecturers. TWI will ensure maximum possible notice is given
10 Me attendees and reserves the right 10 substitute lecturers and modify the course
Permanent private address detaits 88 required
Where did you hear about TWI Lid?
D TWI Corporale Websile D Linkdin
Postcode Car Reg. No [J csww website [ Facevon
Private Tel Emal rd /
oo [ emat markating B NOT Nows / Insight

D Google search
[] oer (ssnse specity)

Invoice address (¥ diforent fom below)

Disability/Special Needs Statement - Yes or No
(Must provide proof from relevant specialist)
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Sponsoring Company and Address

GDPR statement

D Ploase tick the box If you are happy for TWI 10 sand you information
regarding TWI trareng events and career progression opporunites.
We will not share your datis with anyons eise

Ploase note for examination canddates ondy

As part of the cerication process. Candsdate contact detads wil be passed

to the relevant Ceriication body to enable complation of the certification

process

Postcode

Contact Name:

Tel Fax

Do you have 3 disability or any special needs "'"D MD
relevant to this course or examination?

W . emer ket 2 kcw drtats of sy BTt . Ty TR

Please tick if you are
D 2 member of The Welding & Jorsng Socmty
D an employee of an Industrial Member of TW)

WIMWJIS/TWI Industrial MEMBERS ONLY
To clsem your dacount (Course fee only) pease anter your MEeMbenteD NUmDer

Wil Mombersheg No TW1 incustrial No
WIS No
Internal Use Only Booking Ret




HOW TO FILL IN YOUR TWI ENROLMENT FORM (COURSE/EXAM)
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Section 1: Examination Applied For (o e compieted i tull by st appleants)

SECTION 1. e > P
e Mandatory to be completed by Candidate Tt ol | = . = = e
::';""'“‘ cswiP O reN 0O aws BGAS ASNT
e Please only TICK the related box dhashrszrdns sagadaance
Current CSWIP qualifications held

e Pleasefillin as per your Exam booking

Section 2: CSWIP Welding Inspection examination it in by ot for Westog Eax )
Ploase ty sckung the bax indicate Me examenation of your choce
Wi (3 0) W@ SWi(321) SWi{(322) AWS-HCSWIP
] Endorsement 0  mstructor 0 Supervisor [J OC Coordinator 1 ASME IX
Pre-certification experience
CSWIP Welding Inspection Scheme document stpulates the minsmum regurements on the ndustral pre-certificabion expenence. Compliance with these
IRQUINEMEnts & An sasental part of the shigibdity criteria. Plaase refer 1o the latest version of the scheme document publshed on the CSWIP webaite
SECTION 2' Pioase tck relevant box (this musf be sgned and verfied by an employorthd party)
e Mandatory for candidate applying for CSWIP WWI | Although there is no specific exparience requirement i rec that ¢ possess & minimum of six montha’ welding related
. 3.0 SNgMesning expenence and two years industrial expedience
3.0/3.1/3.2.1/3.2.2/QC Coordinator/ASME IX - -
Welding Inapector for a minenum of 3 years with experience related 10 the dusies and responsibiltes lnted in Clause 1.2 2 under
= a qualified supervision. ndependently verified
° Please OnlyTICKthe related bOX an o Cenfied Visual Welding inspector for a minimum of 2 years with job msponsibiitios in the arcas Isted n 12 1and 122
_/.’ 0 Welding instructor or Welding Foreman/Supervaot for a minimum of 1 year
. . . a Centfiod Welding Inspector for a minimum of 2 years with job responsibdities in the areas listed In 121, 122and 1213
e Please write a Detailed Statement in reference to the Sk
o 5 yeary’ authentcated expenence relsted 1 the dutes and resporsliites linted in Clause 1 2 3. independently venSed
box ticked (Indicate years of experience, current job [ | Acument vald CSWIP 3.2 Serior Welding inspector cartfication phus throe years documentod experience relatod to the duties and
ey . . . . . 1o aibeiities or an intematonal valent
position and explain in detail, current job duties Notding = =
— A current vakd CSWIP 3.1 Weldng Inspector with 10 year's documentad expenance elated 10 the duties and responsibilitios or an
related to Welding inspection) T | temasonai scunaient
IMPORTANT - Detailed Statement must be handwritten v vy
o Certtfind Welding Inspector with five yoars relevant verfied work expenence or intermational equivalent
ASMEX | | o HNG in Wekding Fabrication
o Working in quaiity control function related to welding activities with five yoars of verfied working expenence (this could relate 1o a CSWIP
WA (3.1) holder

Please grve a detaled statement of how you meet he requrtments (this must be wgned and verdied by an ewployenthed party)

SECTION 3.
e Mandatory to be completed by Candidate applying for
CSWIP Underwater Exam Section 3: Underwater Inspection (o e o il by o for CSWIP U, £

\ Pioase by Schwng the bor mdcare (e essmaraton of your chorce
I,— 31U [f a2y Ir 33U EYT o ASCAN O Concrele

Pre certification expersence

CSWIP Underwater Inspection Scheme documert stipulates the minimum requirements on the ndustrisl pre-certification experience. Compliance with these
requirements s an essental part of he ehgbidity criteria Plaase refer 10 the lstest version of the scheme document publshed on the CSWIP webaite

e Please only TICK the related box

of shall be using form EXOT - please contact TWI Customer Services for the relevant form
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HOW TO FILL IN YOUR TWI ENROLMENT FORM (COURSE/EXAM)

SECTION 4.
e Mandatory to be completed by Candidate applying for
CSWIP NDT Exam only

e Please only TICK the related box

TWI enrolment form TRAOSIEXO7 Doc 1 Rev.25  Pagedoid

Section 4: NDT examination (o be completed in Al by i candidates for CSWIP NOT Examenations)

Ploase tick mievant box i sach section - Method Level, industnal soctor and (where appropnate) UT category

SECTION 5.
e Mandatory to be completed by Candidate applying for
CSWIP Plant Inspection only

o Please only TICK the related box

Meshod
o | PT o Mr 1 VT l EY O ACFM
o RT O  Rad Interpret o CRDR 7 CRI/DRI O BRs 0O RPS
ur PAUT o TOFD AUT o uttsm o PACM
Apprecsation Basic Phasor DM
Lew
Level 1 Lavel 2 [ Leveis | | |
Inctusiral secty & category
Industry Sector | [ Ganeeal C Welds =] Cantegs o Wrought Forgngs | O Tubes & Pipes o Asro
UT Categories | [ a1 o 32 ar as a0 1 Critical sizing
Industrial experience
E is not an pre-req: for . if such = le at the time of it should be direct 1o
e Cantre ying the detaded In CSWIP or PCN documents may be gained Once of
these is it should be sent 1o Customer Services. Mm"bﬂnﬂ'ﬂ(CSﬂlP)uPﬁM(PﬂN)

Section 5: Plant Inspection (x be completed in il by all candidates for CSWIP Plant Inspection Examinasions )

Please by Sckng the box indicate the eramnation of your chorce

u Level 1 I J Lewel2 ] J Leweld ] O Endorsement ] [

Pre-certification experience

CSWAP Plant Inapection Scheme document stipulates the miremum requirements on the industral pre-certfication expenience. Comgliance with these
TeGUIremants s an assential part of the eligitslity critena. Please refer 10 the latest varvon of scheme document published on the CSWIP websile

Ploase tck misvant box (The must be sgned and verfied by an smployerthed party)

SECTION 6.
e Mandatory to be completed by Candidate applying for
examinations other than above Section 2 to Section 5

o Please only TICK the related box

| hold current approved NDT Level 2 (ACCP, CSWIP, PCN or ASNT) in two methods. one of which must be Ultrasonic

| hokd CSWIP Weilding Inspecior of higher

Plart ir
Level 1 J | hold HNC in Mechanical Engneering or equrvalent

| have & minimum of Five years, and auth industry n thes field (Mature Entry Route). a verfied CV
can be supplied - Must be Authenticated by Line Manager

o

Plant nspection | [ | | hokd & vakd Level 1 Plant Inspector approval

Levei 2 U | 1 have successtully completed the Level 1 axams as & jre entry requirement

FPlease give 4 detaded ststement of how you mes! D requeements (This musl be ugned and verfied by an employecihed party)
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Section 6: Other examinations e in full by sl for any other
Ploass ok and specely sxam Ite ai requesd
Plastc weiding I._ Offshore visual Inspecion IL: BGAS I

Examiration title required [

Pre-certification experence

CSWIP and BGAS Schame documents stips s on the ndustnal pre-canification sxpenence Complance with hese requirements
15 an essential part of the eligibility criena. MwmmlnllnwnlmmmWmlmcswwm

Please contact TWI Customers Services for advices on relevant forms and documentation required.




HOW TO FILL IN YOUR TWI ENROLMENT FORM (COURSE/EXAM)

SECTION 7.
e Mandatory to be wet signed by Candidate or
Electronic Signature with authenticity Certificate
(No Photocopy)

*This signature rule applies to all signatures on the
Enrolment form

SECTION 8.
e Mandatory for Candidate’s doing WI/NDT/Other to
have a verifier complete this section

Self-sponsored candidates must obtain details of
authorized/relevant person in related industry who is current
employer or supervisor,

e Name (in capitals)

e Working position

e Professional relationship to candidate

e Contact number and Email

e Date

e Authenticated Company Stamp

e Handwritten signature
Company Sponsored Candidates

e Employers name (in capitals)

e Employers position

e Professional relationship to candidate

e Employers Phone number

e Employers Email address

e Authenticated Company Stamp

e Date

e Employers Signature
*Verification is not necessary for CSWIP 3.0 Course/Exam or
any retest for all methods

TWI enrolment form TRADSEX07 Doc 1 w25 Pagedots

Section 7: Candidate's declaration (w be comgieted in 1 by sl apphcants)

derstand Bt TW) Lixt 3nd #3 3630000 Facing COmpatas (308 COMDIWES (YFONastont. Of GQEre JIOCEsINg 4418 0N I3 DONST) wil Not Bndl vee DOMVOnel G wiTled
- et 3t par GUOM reuswrmerta

sg7ee 0 rmat tu Hastt & Safety avd Secarty mloTaton povsed By TWI and 1 atsde by fhe gustance geen

| UnOnrstand Pt occamionaly mages of Yerng and saaTieeions e leke by TAT ko GLefcry and citer pUToses and et perrrascn o My ICUSIY 1 S saterisl & wpled
it | mana 1 koW 15 Cumtiamer Sanvoss o gRaton that | 35 nat W o eetae

NG48 (FTBn@ COvIING When FRNNG 12 Bpenenca

3102 5 alade by he equrerierts b (oW alon A% TWedTt 1o Be eLTEA 16 mhich
ol aed 303 0 AT e (Or O (508 wae CYwD COT|

sccerr reagonsliity for 8y examingtis tees s Be evert of nen-cayment by
) aEOYRg T savcuer | agree m comply.  seicatie wih the CHAP .

1 et vy asOes BGEIT BN A8 I TLa! e RCENDd WA B M@ f Se ey date

ereritarad hat ING (Wee tlaterrart Ty IWEE ) e exaTiraton berg ealdeted

2y pen, e everd foe Srd e sccormmedalr fee (1 acpsicatie) wil b etaned ©es & Caroeienon Aarge of 20% ¥ 8t Mar 14 Cays moiice & ean by you
P ahce fve TWE reserves e rGH D carm e eveed - cam of e eIl 0f Irest o MCLes TWE wil 0750 e PORIEAS N0
et P N O KACH A ot 370 MOIRy e Crve e ) ressed

"t Tvert of cancens!
TV rmserves e right & n
& grer 1 Mo wtercees and

By 3grwng tha Lrroras torm | comINg complets scoaptancs of e T L1 Terme ard Conditons of Tranes, copy swaiatie on requent

Candaate's Signature

Section 8: Verification o be compled in 18 by o spplicants verfier)

Verfication is an essental part of the exam elighilty process. and he verdication contact detain provided by ™e candwdate wil only be used 10 compiote e
axam eligiity procass. The verifier will not be contacted by TWI for any marketing or promotional purpoass, and thelr detads wil not be shared o any party
outside TWI or CSWIP certification body

Verifier details

Narme g copitiy: [ |

Rscotpuimesy 1

Profosmonal relaton
o the candicdate

Tulsgrone ro

Emal Address
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Date Authenticated Company Stamp

Verifier's declaration
To the best of my befiel, the candidate's statement given abowe is conect af (he time of signing

Verflers Signature (employers or equvalent)




