
 I n t e r n a t i o n a l  W e l d i n g  E n g i n e e r  

  I n t e r n a t i o n a l  W e l d i n g  T e c h n o l o g i s t  

  I n t e r n a t i o n a l  W e l d i n g  S p e c i a l i s t  

  I n t e r n a t i o n a l  W e l d i n g  P r a c t i t i o n e r  

 

1.1 Are you currently attending courses at an Approved Training Body?   No   Yes 
 
1.2 Have you completed courses at an Approved Training Body:   No   Yes 
 
1.3 Please indicate the name of the Approved Training Body:        
 
1.4 I wish to apply for:   Access   Transition 
 
 
2. PERSONAL INFORMATION  
 
                   
  Last Name   First Name   Middle Initial 
 
             
  List Company Name ONLY if address is Company Address Company Address if different from below 
 
             
  Stree    

  

Fax Number:  Area Code & Number    
 
 
       
  E-Mail Address 
 
 
       
  Country 
 

                
P. Eng. or CET Registration # 





ANB FORM 001 
Issue 6   

 
4. EDUCATIONAL BACKGROUND (All Access and Transition Candidates) 
 

A  
Circle the highest grade and years attended at each level: 

1. Grade and secondary school (including vocational):   ................  
  .................................................... 7 / 8 / 9 / 10 / 11 / 12 

2. After secondary school:  Trade or Technical Vocational: ...........   
  .................................................................... 1 / 2 / 3 / 4 

3. College ............................................ 1 / 2 / 3 / 4    More than 4 

4. University ........................................... B.Sc./BASC/Masters/PhD 

B  
Complete the following if you graduated secondary school or earned 
a secondary school equivalency diploma. 
 
1. Date of Graduation/Issue:        
 
2. Name of City and School/Issuing Agency:         
 
       

List education below.  You must attach supporting documentation (e.g., copies of transcripts, diplomas, course descriptions, etc.).  
For Access Candidates, if you have not yet graduated, please indicate the expected date of graduation. 

Name and Address of Institution 
DATES 

Course of Study  If graduated, check one: 
FROM TO 
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6. PROFESSIONAL ENGINEER (P. Eng.) in Welding Engineering or CET STATUS  
 (Transition Route Only) 
 
 
Please provide information about your P. Eng. or CET: 
 
 
 A. Licence Number:       
 
 B. Issue Date:       
 
 
Please attach a copy of your license to this application. 
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7. DECLARATION (All Access and Transition Candidates) 
 
I certify that the information I have included on this application and the letters submitted are true; I understand that any 
false statement will nullify this application; I give CWB acting as the Canadian ANB permission to verify this information;  I 
agree to comply with the provisions set forth in the IIW Guideline concerning the administration of my examination and 
award of diploma. 
 
Notification of Misuse of Diploma 
In the case of wrong information or falsification of documentation being provided on the application and in individual’s file, 
the diploma will be withdrawn and legal action may be taken.  The diploma holder is responsible for the correct use of the 
IIW diploma.  Any cases of misuse of IIW diplomas by individuals or third parties discovered by the ANB may be dealt 
with, for example, by reporting it to legal authority, publishing the facts of the case, recalling the diploma, etc. 
 
 
 
Signature:         Date:       
 
 
Failure to supply the necessary information will necessitate return of this Form and delay the processing of the 
application. 
 

 
 
 
 
8. FEES 
  

 
IIW Diploma issued under Transition Arrangements 

 
$545.00 + HST




	CANDIDATE APPLICATION
	WORK EXPERIENCE FORM Form        of       
	Job Title
	X
	Research & Development
	A
	B
	Name and Address of Institution
	FROM



	Date Course Completed
	Date Course Started
	Hours
	Course Title 

