WELDING TRAINING APPLICATION FORM
Please complete all sections below to apply for consideration for the technical production training program. 

1. COMPANY INFORMATION
	Company Name & Location (Address)
	

	Authorized Representative (CEO/President)
	

	Company Size (No. of Employees / Annual Capacity)
	

	Main Vessel Types / Core Products
	



2. CONTACT PERSON INFORMATION
	Full Name
	

	Job Title / Department
	

	Phone Number
	

	Email Address
	





3. TRAINING REQUEST DETAILS
	Desired Training Domain
Welding(FCAW)
	[   ] Basic , [   ] Advanced , [   ]  Other 
Description:

	Target Number of Trainees (Workforce Size)
	[   ] Incumbent Worker Training  (                ) 
[   ] Pre-Employment Training (              )



4. WELDING EQUIPMENT INVENTORY
Please specify the welding equipment currently owned and available at your facility:

	Subject (Skill) 
	Welding (FCAW 3G)

	PAX
	

	Period (Date)
	yyyy. mm. dd ~ yyyy. mm. dd (OOO Hours)

	Facility
	Lecture
	Lecture room(Size and capacity)



	
	
	PC/Laptop and peripheral device



	
	
	Desk / Chair



	
	
	Others(HVAC, Lighting, Sanitary facilities)




	
	Training
	Welding machine(Quantity and specification)



	
	
	Feeder and accessories(Quantity and specification)



	
	
	Steel cutting machine for training material fabrication(Type)



	
	
	Working bench for welding / cutting(Quantity, Size of Welding booth and bench)



	
	
	Scrubber / Dust collector(Installation status and capacity by booth)



	
	
	Tools(Grinder, chipping hammer, brush, etc.)



	
	
	Materials(Welding rod, Shield gas, backing, etc.)



	
	
	Consumable material and others(Contact tip, nozzle, gas diffuse, etc.)




	
	
	Safety equipment and facilities(Personnel safety equipment for welding, Special facility for hazard area/equipment, Egress way and emergency manual)








5. TRAINING FACILITIES & COMPLIANCE STATUS
	Training Facility Status
	[   ] On-site Training Facility Available
[   ] External Training Center Secured
Description/Location: 

	Safety & Environmental Regulations Compliance
	To the Applicant's knowledge, does the proposed training facility currently comply with applicable local, state, and federal safety and environmental requirements, including applicable OSHA and EPA requirements? 
[   ] YES   [   ] NO
Remarks: 



6. ACKNOWLEDGEMENT & APPLICATION CERTIFICATION
By submitting this Application Form, the Applicant certifies that the information provided herein is accurate to the best of its knowledge and acknowledges that, if selected, the scope of training and applicable trainee, safety, environmental, and other responsibilities will be governed by a separate written agreement.

7. APPLICANT SIGNATURE
	Authorized Applicant Name:
	

	Title / Position:
	

	Signature & Date:
	
_______________________    Date: _______________



