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SENIOR CERTIFIED WELDING INSPECTOR  
RE-EXAM INFORMATION 

 
 
The SCWI examination and re-examination is considered one exam consisting of two parts, parts A and B, with a 
minimum of 200 questions.  If the candidate does not pass with at least 144 correct answers, then the candidate 
must retest to parts A and B. 
 

Your Visual Acuity Record that is currently in your certification file cannot be dated more than seven months prior 
to the date of your re-exam.  If it is older than seven months, you will be required to provide a new Visual Acuity 
Record. 

VISUAL ACUITY RECORD: 

 

 
RE-EXAM FEES: 

All checks and money orders are made payable to AWS.  Payment must accompany your application.   
 

• Complete the application  
(the address indicated on the application is where your documents will be mailed). 

PLEASE BE SURE TO VERIFY THE FOLLOWING BEFORE SUBMITTING YOUR APPLICATION TO AWS: 

• Visual Acuity Record, if required. 

• Payment included with the application. 

 

You must allow adequate time for your application to be processed.  Please be prompt in submitting your application 
because applications cannot be faxed or emailed. 

Faxed or emailed applications are not accepted. 
 
Please retain a copy of the application for your records. If there are any questions or concerns regarding the SCWI 
Re-Examination process, please to contact the AWS Certification Department at: (800) 443-9353, ext. 273. Our 
Certification Coordinators are available to assist you Monday through Friday from 8:00 am to 5:00 pm EST. 
 
 

 
550 NW Le Jeune Rd Miami, Fl 33126        
(800) 443-9353 or (305) 443-9353, ext. 273  



 
Senior Certified Welding Inspector Re-Exam Application 

Mail to: 550 NW Le Jeune Rd Miami, Fl 33126 (800) 443-9353 or (305) 443-9353, ext. 273 FAXED OR EMAILED APPLICATIONS ARE NOT ACCEPTED 
 

By signing below, I verify I have read and met the standard requirements for re-examination.  I agree to comply with 
the provisions set forth in the Standard concerning the administration of my examination and certification. I further 
understand that any required information that is incomplete or missing will cancel this registration. 
 
Applicant’s Signature ___________________________________________________ Date: _______________________________ 
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LAST NAME  FIRST NAME MI 
                                              

MAILING ADDRESS  APT # 
                                              

CITY, STATE, ZIP CODE 
                                                

SOCIAL SECURITY NUMBER DATE OF BIRTH MM/DD/YYYY EMAIL 
x x x  x x                                         

HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER MOBILE TELEPHONE NUMBER 
                                         

 

 
 

 

1. PLEASE CHECK AND COMPLETE THE FOLLOWING:  
YOUR AWS MEMBER # (IF APPLICABLE) 
  ____________________________________________ 

 

 Check here if taking a non AWS seminar prior to the exam. 
 

Name of Agency:________________________________________________________ 

 

City, State:_____________________________________________________________ 

3. METHOD OF PAYMENT 

 Check #_______________  

Payment must accompany your application. 

  VISA           MC          AMEX           Diners         Discover 
Credit Card # 

                

Expiration Date 

               

      Mo         Yr                                         Signature 
 

AWS USE ONLY 
Date ______________________________  
Acc’t # ____________________________ 

Amt $ _____________________________  

RE-EXAMINATION 

Member $595                             Non-Member $810 
 
Non-Member price includes a three-year AWS Individual Membership. 

2. PLEASE INDICATE THE EXAM LOCATION OF YOUR CHOICE: 
YOU MUST ALLOW 3-4 WEEKS PROCESS TIME. CONFIRMATION LETTERS WILL BE EMAILED UNLESS EMAIL ADDRESS IS NOT INDICATED 

1st  Site Code: ________________ Exam Date: _________________ City/State: ___________________________ *Submission Deadline: __________________ 
 

2nd Site Code: ________________ Exam Date: _________________ City/State: ___________________________ *Submission Deadline: __________________ 
 

3rd Site Code: ________________ Exam Date: _________________ City/State: ___________________________ *Submission Deadline: __________________ 
 

NOTE:  AWS strongly recommends the applicant selects a second and third site location alternative.  If the first choice is not available, the next 
available location  will be selected. Please do not make any hotel or flight arrangements until you have received your exam confirmation letter from 
the Certification Department. 



SCWI Body of Knowledge 11/12/2010 
 

 

 
 

BODY OF KNOWLEDGE 
                                           Senior Certified Welding Inspector  

 
All examinations for the AWS Senior Certified Welding Inspector are in open-book format. Candidates may bring to 
the examination site any reference materials that they feel will assist them in taking the examinations.  
 

The SCWI examinations will consist of two open book examinations, each lasting two hours. All applicants shall 
successfully meet the SCWI requirements as contained in 6.2 of AWS B5.1, Specification for the Qualification of 
Welding Inspectors. Candidates must pass each exam part with a minimum of 72%. 
 

Approximate subject weights for the two examination parts are as follows: 
 

Welding and allied processes   5% of total questions 
Heat control and metallurgy   10% 
NDE fundamentals    10% 
NDE applicability     1% 
Destructive testing    5% 
Welding procedure qualification   10% 
Welding Personnel Qualification 
and Certification      10% 
Welding Inspection and NDE Personnel  
Qualification and Certification    10% 
Quality assurance    10% 
Safety programs and procedures   5% 
Project management    5% 
Personnel management and training  5% 

 

AWS-RECOMMENDED SELF-STUDY Examination Preparatory Material  
 

AWS PUBLICATIONS         ORDER NUMBER 
Standard for AWS Certification of Welding Inspectors QC1:2007 
Welding Handbook Vol. 1, 8th or 9th edition 
Welding Handbook Vol. 4, Part 2, 8th 
Guide for the Nondestructive Testing of Welds B1.10:2009 
Guide for the Visual Inspection of Welds B1.11:2000 
Specification for Welding Procedure and Performance Qualification B2.1:2005 or B2.1:2009 
Standard Methods for the Mechanical Testing of Welds B4.0:2007 
Recommended Practices for Welding Austenitic Chromium - 

Nickel Stainless Steel Piping and Tubing D10.4:1986 
Welding Inspection Handbook 2000 WI:2000 
Welding Inspection Technology WIT-T:2008 
SNT-TC-1A, 2001 or 2006 Edition Available through ASNT: 800-222-2768 
ANSI Z49.1 www.awspubs.org 
ISO 9001 www.iso.org 

 
 
TO ORDER ANY OF THE ABOVE PUBLICATIONS CONTACT: 

       WEX (888) WELDING  (305) 824-1177 or visit the website at: www.aws.org/standards 

550 NW LeJeune Rd Miami, Fl 331267  
(800) 443-9353 or (305) 443-9353, ext. 273 
 

 



AWS Policies and Fees-12/8/2011 

American Welding Society 550 N.W. Le Jeune Rd., Miami, Florida 33126 
(305)443-9353  (800)443-9353 ext 273  Fax (305)443-6445 
Email: certification@aws.org   Website: http://www.aws.org 

                      
                                                 AWS Policies and Fees 

 

IMPORTANT NOTICE!! 
“No Show” Penalty 
IF A CANDIDATE FAILS TO CANCEL, RESCHEDULE OR SHOW UP TO THE SEMINAR/EXAM OR EXAM ALL FEES ARE FORFEIT.   

Seminar and/or Exam Cancellation 
THE CERTIFICATION DEPARTMENT MUST RECEIVE A CHANGE OF SITE/CANCELLATION FORM VIA EMAIL OR FAX NO LATER THAN TWO WEEKS 

PRIOR TO THE WEEK OF THE CONFIRMED SEMINAR/EXAM OR EXAM START DATE.  A REFUND IS ISSUED MINUS THE CANCELLATION FEE. THE 

FEES ARE AS FOLLOWS: 
SEMINAR ONLY - $550 
EXAM ONLY - $200 
SEMINAR AND EXAM - $750 

Seminar/Exam or Exam Rescheduling 
THE CERTIFICATION DEPARTMENT MUST RECEIVE A CHANGE OF SITE/CANCELLATION FORM VIA EMAIL OR FAX.  IF NOT RECEIVED, THE 

“NO SHOW” PENALTY WILL APPLY.  ONLY THE 1ST  TWO (2) RESCHEDULING REQUESTS RECEIVED ARE PROCESSED WITHOUT CHARGE.  ANY 

ADDITIONAL RESCHEDULING REQUESTS RECEIVED ARE CHARGED A RESCHEDULING FEE AND MUST BE PAID IN FULL PRIOR TO YOUR 

RESCHEDULING REQUEST BEING PROCESSED. THE RESCHEDULING FEES ARE AS FOLLOWS:  

SEMINAR ONLY - $350 
EXAM ONLY - $200 
SEMINAR AND EXAM - $550 

Reschedule/Cancellation Requests 
RESCHEDULE/CANCELLATION REQUESTS ARE NOT ACCEPTED THE WEEK OF THE CONFIRMED EVENT. FAILING TO SHOW UP ("NO SHOW") 
FOR YOUR SCHEDULED SEMINAR/EXAM OR EXAM RESULTS IN FORFEIT OF ALL FEES.   

 
Fast Track  
THE APPLICATION SUBMISSION DEADLINE IS SIX (6) WEEKS PRIOR TO THE WEEK OF THE SCHEDULED SEMINAR/EXAM OR EXAM DATE.  
PLEASE REFER TO THE SEMINAR/EXAM SCHEDULE TO CONFIRM THE SUBMISSION DEADLINE DATE.  AN APPLICATION RECEIVED AFTER THE 

SUBMISSION DEADLINE AND/OR FEES PAID IN FULL AFTER THE SUBMISSION DEADLINE DATE, BUT NO LATER THAN THREE WEEKS PRIOR TO 

THE WEEK OF THE EVENT IS PROCESSED FOR THE REQUESTED TEST SITE IF SPACE IS AVAILABLE.  $250 FAST TRACK FEE IS CHARGED FOR 

THIS SERVICE.  FULL PAYMENT FOR THE APPLICATION AND FAST TRACK FEE IS REQUIRED IN ORDER FOR TO BE PROCESSED AND COMPLETE 

REGISTRATION. PLEASE DO NOT MAKE TRAVEL OR HOTEL ARRANGEMENTS PRIOR TO RECEIVING A CONFIRMATION LETTER FOR THE 

SEMINAR/EXAM OR EXAM. 

 
Processing Fee 
THE PROCESSING FEE IS INCLUDED IN ALL CERTIFICATION PRICE LIST FEES.  IF A CANDIDATE DOES NOT MEET THE QUALIFICATION REQUIREMENTS, A REFUND IS 

ISSUED MINUS $75 PROCESSING FEE. 
 

 
ALL FEES ARE NONTRANSFERABLE.  FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE. AWS RESERVES THE 

RIGHT TO CANCEL ANY SEMINAR AND/OR EXAM IF THERE ARE AN INSUFFICIENT NUMBER OF PARTICIPANTS.  IN 

THE EVENT OF CANCELLATION BY AWS, ALL SEMINAR/EXAM FEES WILL BE REFUNDED IN FULL, OR THE 

PARTICIPANT MAY TRANSFER TO THE NEXT AVAILABLE SEMINAR AND/EXAM OR EXAM. IN EITHER CASE, AWS 

SHALL HAVE NO FURTHER LIABILITY. 
 

http://files.aws.org/certification/docs/COS_Cancel_Form.pdf�
http://files.aws.org/certification/docs/COS_Cancel_Form.pdf�
http://files.aws.org/certification/docs/COS_Cancel_Form.pdf�
http://www.aws.org/�
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