
 
CERTIFIED WELDING EDUCATOR 

APPLICATION 
550 NW LeJeune Rd  Miami, Fl 33126        
(800) 443-9353 or (305) 443-9353, ext. 273  
FAXED APPLICATIONS ARE NOT ACCEPTED 

 
LAST NAME                                                                                                                              FIRST NAME                                                                                                           MI 
                                         

DATE OF BIRTH MM/DD/YY       U.S. SOCIAL SECURITY NUMBER                            INTERNATIONAL CANDIDATE PASSPORT NUMBER 
          x x x  x x                          

 
 

2. PLEASE PROVIDE THE FOLLOWING INFORMATION ONLY IF THE ADDRESS ON FILE IS DIFFERENT: 
ADDRESS    
                                         

ADDRESS (cont’d)                                                                                                                                                                                  APT NO. 

                                         

CITY AND STATE  / PROVINCE  / COUNTRY  ZIP CODE 

                                         

HOME TELEPHONE NUMBER                                     WORK TELEPHONE  FAX TELEPHONE NUMBER 

                                         

E-MAIL ADDRESS 

                                         

 
3. TESTIMONIAL: (this section must be notarized) 

I hereby certify I have read the requirements contained in the QC-5 Standard for AWS Certification of Welding Educators. Further, I agree to comply with the 
existing requirements and any subsequent requirements that may be instituted by AWS.  I certify the information I have included on this application is true. I 
understand any false statements will nullify this application. I give AWS permission to verify this information.  I agree to comply with the provisions set forth 
in the Standard concerning the administration of my examination and certification. Upon obtaining my certification, I give AWS the right to reveal my 
certification status as it relates to my validity and expiration date only. I further understand any information that is incomplete or missing will place my 
application on a conditional basis. Therefore, test results will not be released until all obligations are fulfilled. 

Applicant’s Signature ___________________________________________________ Date: _______________________________ 

THE FOLLOWING IS TO BE COMPLETED BY THE NOTARY PUBLIC 

Sworn to and subscribed before me this _______ day of____________________ 200____.  

My commission expires ___________________ Notary Public Signature _________________________________ (seal and/or stamp is REQUIRED) 

1. PLEASE CHECK ONE OF THE FOLLOWING: 
 

 CWE (new applicant)      CWE Renewal 

If Renewing, CWE #:______________________________________   
 

Expiration Date:____________________________________ 
 

AWS Member #:____________________________________ 
Are you employed by an AWS S.E.N.S.E. program participating 
organization?   Yes  No 
If yes, the Facility name: __________________________ 

NOTE: 
For CWE new applicants, you must have passed parts A and B of the 
CWI, have the CWE welding instructor credentials form completed by 
your teaching supervisor and provide proof of welding certifications you 
have earned. 
For CWE renewal applicants, you must complete the application and have 
the CWE welding instructor credentials form completed by your teaching 
supervisor.  

4. METHOD OF PAYMENT 

Total: _______________________ 

 Bill Me                                                                                        

 Bill PO (Staple PO to front page of application)                                        

 Check or money order #_______________________                                 

  VISA      MC    AMEX     Diners     Discover 

CC#:__________/___________/___________/__________ 
_ 

EXP DATE: _______/_______/_______ 

___________________________________________ 
SIGNATURE 

 

AWS USE ONLY 

Date: _________________ Acct #: _______________ 
 

Amt$: _______________  PAID / OWE 
 

CWE / CWER 

Cert-CWE application (4294.doc) – 4/7/06 



 
CWE WELDING INSTRUCTOR 

CREDENTIALS 
550 NW LeJeune Rd Miami, Fl 33126        
(800) 443-9353 or (305) 443-9353, ext. 273 
FAXED APPLICATIONS ARE NOT ACCEPTED 

 
CWE APPLICANTS: PLEASE HAVE THIS FORM COMPLETED BY YOUR TEACHING SUPERVISOR OR PERSONNEL MANAGER WHICH MAY BE 
SUBSTITUED WITH A WRITTEN VERIFICATION LETTER SIGNED. ALSO, A COPY OF A VALID AWS CERTIFIED WELDER ID/CERTIFICATION CARD OR ITS 
EQUAL, OR SHALL PASS A VALID AWS CERTIFIED WELDER TEST, FOR THE WELDING PROCESS TO BE TAUGHT MUST ACCOMPANY THIS FORM FOR NEW 
CWE APPLICANTS. 

Name of Applicant: __________________________________________________ 
 

CHECK: University     4-YR College    2-YR College  Vo-Tech    High School  Private or Union  Company 

Institution Name: ___________________________________________________ 
 

Institution Address: _________________________________________________ 
 

City: __________________________________ST/Prov.: _________________Zip: _____________Country: _________ 
 

 

A. STATEMENT OF INSTRUCTIONAL METHODS REQUIRED AT THIS INSTITUTION 
List the subjects/processes that you teach at your institution/company. For each subject/process, provide information on the duration of 
training and how much time is spent between classroom and laboratory. Describe how students in your courses are evaluated and what 
documentation is furnished to track the completion of instruction at your institution. Also describe how you as an instructor are 
evaluated. 

 

 

 

 

 

 

 

 

 

 

B. CONFIRMATION OF INSTRUCTIONAL METHOD DELIVERY 
The applicant’s administrator, direct supervisor or personnel manager shall provide a brief statement attesting to the accuracy of the 
above description of the applicant’s performance as a welding educator, followed by a formal recommendation for certification as an 
AWS Certified Welding Educator. 
 

 

 

 

 

 

 

I recommend that ________________________________________be recognized for certification as an AWS Certified Welding Educator. 

NAME _________________________________________________ SIGNATURE _______________________________________________ 

TITLE__________________________________________________ 

CWE Credential   8/14/07 



Cert-AWS Exam Cancellation Refund Policies and Other Fees-9/16/02 

AWS EXAM CANCELLATION REFUND POLICIES AND OTHER FEES 

CANCELLATION REFUND POLICY FOR SEMINAR ONLY 
Cancellations must be in writing and received two weeks prior to the first day of the seminar. Registrants will be 
refunded in full, less a $75 administrative fee. If your cancellation notice is received less than two weeks prior to 
the seminar, you will be refunded your registration fee, less $175 administrative fee.  Substitutions or transfers 
to another site with two weeks notice are complimentary. No shows forfeit all registration fees. 
 
CANCELLATION REFUND POLICY FOR BOTH SEMINAR AND EXAM 
Cancellations must be in writing and received 2 weeks prior to the first day of the seminar. Registrants will be 
refunded in full, less a $75 administrative fee.  Registrants canceling less than 2 weeks before the first day of 
the seminar will be refunded the registration fee less a $315 administrative fee. No shows forfeit all fees. AWS 
reserves the right to cancel any exam preparation seminar and/or exam if there are an insufficient number of 
participants.  In the event of cancellation by AWS, all fees will be refunded in full, or the participant may transfer to 
the next available seminar. In either case, AWS shall have no further liability. 
 
CANCELLATION REFUND POLICY FOR EXAM ONLY 

The Certification Business Unit MUST receive cancellation Request Forms no later than 2 weeks prior to the exam 
date.  If your cancellation is received less than 2 weeks prior, you will be refunded the full amount less a $140 
exam cancellation fee. 
 
PROCESSING FEE 
Included with all certification exam prices, there is a $75 processing fee.  If you do not qualify to sit for the AWS 
certification exam, you will be refunded in full less a $75 processing fee. 
 
FAST TRACK PROCESS FEE 
Application Submission Deadline is 6 weeks prior to the scheduled test date.  However, if your application is 
received after the 6 weeks period, AWS will expedite your application process in order to accommodate you for 
your requested test site.  A $250 Fast Track Process Fee will be assessed for this service.  Please note that 
AWS cannot guarantee space at a test site once test materials have been shipped. 
 
RESCHEDULING EXAM FEE 
Once an application is qualified and processed, a $140 rescheduling fee will be assessed if an applicant 
requests a test site change within 2 weeks of the exam date.  A Request to Change Test Site Location Form must 
be completed and received by the Certification Business Unit within 2 weeks of the exam date. 
 

EXAM NO SHOW PENALTY FEE 
If an individual fails to cancel, he/she agrees to forfeit all fees. 

AWS RECOMMENDS YOU USE PRIORITY MAIL WITH  
TRACKING OPTION WHEN SUBMITTING YOUR APPLICATION. 

FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE 

 
In accordance with the Americans with Disabilities Act (ADA), AWS strives to accommodate 
all participants with special needs. If you require assistance, please inform the AWS 
Certification Department, (800) 443-9353, ext. 273, well in advance of the date of the exam. 




