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CSWIP Plastics Welder Certification

Work Experience Form

Personal Details

Name of Applicant:
Date of Birth:

Current Employer

Company name:

Contact name:

Tel. no:
Previous Employer (if within the last 2 years)

Company name:

Contact name:

Tel. no:

Work Experience

Welding technique
How many years experience do you have in this welding technique?
What percentage of your time is spent welding using this technique?
Which materials do you have welding experience with? (please underline the material(s) you most commonly work with)
Which sheet thickness(es)/

pipe diameter(s) do you work with?

Hot gas – round nozzle





Hot gas – speed nozzle





Extrusion





I declare all the information given in this form is correct and true to the best of my knowledge.

Verifying signature:
Print name:


Position in company:
Date:

