IS
|I\N@C ISO 9712:2024 INITIAL APPLICATION

INTERNATIONAL WELDING CERTIFICATION -
) For International Agents

Applicant’s Information (EHiFAEFEE) :

Last Name(%): First Name():

Check sections for compliance. Incomplete application will not be processed.

REELHAAE. TTBRIEIEHFITE

Personal Information — Surname, First, and Middle initial MUST be completed

MAER - #EWIRE

Sec. 1: Personal Information — Name must match your current government issued ID or
Passport P ABZWAINS FYMEK I RIBTE

Sec. 2: Exam Location — Site Code, Exam Date, City

il =-FHAE. HXHA, WH

Sec. 3: NDT Level, Methods and Sectors

REER. FEMIIA

Sec. 4: Qualifying Work Experience— must be completed for each employer to meet minimum

work experience requirement. All fields are mandatory.
ARIELR-DAABIEEITM, UHERRIELBER. AEFERBRVMAFE.
Sec. 5: Visual Acuity Form

MheER

Sec. 6: Education Requirements-MUST include a copy of degree
BEER-S&FAEs WV iE

Sec. 7: Proof of Identity — current color copy of government passport or national ID
SMERR-HP R FHER S EN

Sec. 8: Copy of level 2 certificates or any certificates about the successful completion of level

practical exam, only for Level 3 Candidates.

“REBHBEE —RLBEF XN, NEHEREF=RFE

Sec. 9: Photo Requirement

RAEX

Sec. 10: Terms and Conditions - This section of the application must be read, checked,
dated, and sighed by the applicant taking the exam.

FRMFH- XML AREMRE, HARBEAZFHRASAL.

ISO 9712 Exam Application



Application must be completed and signed by the person taking the exam
RIFRDAHSMERXANESFEHR

1. Personal Information Name must match your current government issued ID or Passport
PMAER & FWS 5 1 IE S PR LA
Last Name(#%) | ‘ First Name(%&) ‘

Street Address(biit)
City(3H ) ‘ ‘ Province(#&) ‘ Country(E %) ‘

Postal Code (H}4R) ‘ ‘ Mobile Phone(ZE4/1) ‘ ‘ Email ‘

2. Exam Location Zif#h =

Site Code (F#iztF3) : Exam Date (ZiXHH) :

Name of Agency (#1#3&FR) :

*Site code should be YY + MM + DD + City abbreviation, for example test date: February 10, 2024, Test City: Qingdao, the site ¢
ode should be 24010QD. ZFi7 a3y YY + MM + DD+# 755, #Eis A4, 202442 510 H, EiHT &5 WELG]

#3. 240210QD

3. NDT Level, Methods and Sectors RZEZHK. FER[T%

Method (753%): [] UT ] pT d mT O RrT
vt [J PAUT []TOFD

Sector ({7%): [] C ]F O w arT

Level (%4R): ] Levell ] Level I ] Level Il

*If apply for multi methods, please fill in the following content. #1H 152N %, EEES Y K.

Method (773%): [] UT O PT O mT O RrT
J vt ] pAuT [JTOFD

Sector (172%): [] C ]F O w T

Level (%45): ] Level [ Level Il ] Level I

Method (773%): [] UT ] PT O wmT [ RrRT
vt ] pAuT [JTOFD

Sector ({7%): [] C JF O w aT

Level (%48): ] Levell [ Level ll ] Level I

Method (753%): [] UT JpT d mT CIRrT
vt [J pPauT []TOFD

ISO 9712 Exam Application



Sector (j7%): [] C JF Ow o

Level (%£4R): ] Levell ] Level Il ] Level Il

4. Qualifying Work Experience— must be completed for each employer All fields are mandatory. 8 IL{EE
B-UAABIEETMR, UBERRKIELEER. FEFEBRVRATE.

Company Name(/A 5] & #R) Company Phone(/ 5 #3iF)

Company Address(/ S)3#bl)

Supervisor’s Name (5S4 4) Title of Immediate Supervisor ($ASHA{I)
Supervisor’s Email Address ({158 FH3%H) Department (&Bi7)
Applicant’s Job Title(E & ABR{L) Employed From(fg&{fata]): To (E) :

Job Responsibilities- Detailed Description Required*
TR - JiEamfER”

* Company Stamp(4\ F& )

* Signature: Date:
Supervisor/Personnel Manager’s Name (3728t A FELHEEF) Month/Day/Year(5/ H/%)

ISO 9712 Exam Application



VISUAL ACUITY FORM
RheER

Last Name (#K) : First Name (&) :

Eye Examination ff {8 &

Prior to certification, recertification or renewal, the candidate/certificate holder shall provide vision test in
accordance with the requirements of clause 7.4 of ISO 9712:2021.
EAUF, EFAUFS EFTZE, ELEIFBIHFTALEEISO 9712:2021 7.4 f9ERH77Wix .

This form must be submitted for all IWCC ISO 9712 applications ONLY.
W F#REHFAH#H IWCC ISO 9712 17,

* This completed Visual Acuity Form must be sent to along with the application. Applicants who have not fulfilled all
requirements and/or have not submitted the form, shall have test scores/application voided. /155 H 5 %—EX
F, KHEHEERR/BERIERHIERAIFIBA, BE S HIGEE

1. Verify the customer’s close vision acuity to Jaeger J1 specifications at a distance of 30cm or greater
(230.0 cm). 30cm I EFEE E#ITIEMARE.
oD (013 Requirements
(HER) | (ZHR) BR
Requires corrected vision to read Jaegar J1 at 30cm. or greater.
30cm LA EBEE B, ERFFIEMAIRIEE Jaegar 1.
No correction is required to read Jaegar J1 at 30cm. or greater.
30cm LA EBEE £, TEFIEMNFIEF Jaegar 1.
Unable to read Jaegar J1 at 30cm. or greater even with attempt at correction.
30cm LA EBEE B, SFFIERTEEE Jaegar 1.

2. Through a color perception examination, is the applicant colorblind? BEid & ii4E, HIFARBTAERET?

oD (013] Requirements
(BIR) | (ZHR) -3
Customer IS NOT colorblind
A=
Customer IS colorblind.
=45

3. Examiner’s Information (print clearly) #$Z&EAE 2

Examiner Name (#£%): Date of eye exam (#&ZEF(8]):
Phone Number (E£1&): Examiner Address (Hbiih):
City(3i): State(M/&): Postal Code(HB%): County(EZ):
4. Examiner professional status FR 35
[JOphthalmologist(BR &} E i) [JOptometrist(Z3& S U) [(OMedical Doctor(E= /) [JRegistered
NurseGEffHF+) [ICertified Physician’s Assistant(BFEEE i)
Signature(¥%3): License number(# 25 H3):
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6. Education Requirements-MUST include a copy of degree

BEER- G FAEREWIE

ISO 9712 Exam Application



7. Proof of Identity — current color copy of government passport or national ID

SOHERR-F RS HERNEEN
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8. Copy of level 2 certificates or any certificates about the successful completion of level practical exam,
only for Level 3 Candidates. —ZRiFBaliEid LB EIKAIER, NS IBRE=ZFEE
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9. Photo Requirement B8R ‘

Applicants MUST submit one (1) identification - style color photograph.Big AFUR it —sk SRR BB L.
*General and Printed Photo Requirements (48 5 &L Z %)

« In color &

« linch (35x 53 mm) in size — 7/ (35mm x 53 mm)

« Taken in front of a blue background 5 Z&F =%

- Taken in full-face view directly facing the camera E#57 %

- With a neutral facial expression and both eyes open EESLFEIE. AEHAR
- Do not wear glasses, a hat or head covering /2B AR, I15FaE3L

« File Format: The image must be in JPEG format #474{ JPEG #& L85

10. Terms and Conditions - This section of the application must be read, checked, dated, and
signed by the applicant taking the exam.

FRMFA-ZXBILAAENEE, FRRIBEAZFHASEA.

| agree to comply with the existing requirements and any subsequent requirements that may be instituted by IWCC.
| have read and agree to the terms and conditions set forth in the IWCC Policies. | certify that the information
| have included on this application is true. | understand that any false statements will nullify this application. | giv
e IWCC permission to verify this information. | agree to comply with the provisions set forth in the Standa
rd concerning the administration of my examination and certification. Upon obtaining my certification, | give IWCC
the right to reveal my certification status as it relates to my validity and expiration date. | further understand that
any required information that is incomplete or missing will cancel this registration.

HEEET IWCCHREFIENIMBAERMEMEEEK. KEFEHREE IWCCHEHRTNEMNFMMEL. KA
IEFAAR NEARRIFRDIRBOEERRESIHN. RIBREMERMFLEIFERARIFELY. ZAF IWCCHEIERER.
FAREETFIEFXTAAZRAAEERONE. ERBERIVAIERE, HIZT IWCCHRERIAIEIRZSHIN
T, BARSHRNBYHMBABRER. AAE—L TR, EAFTERRIPLEESFICERREM.

EXAMINATION POLICIES AND RULES

Furthermore, | certify that | have not obtained any exam materials, have no prior knowledge of the IWCC
exam questions or answers, and have not and will not accept any solicitation for the IWCC exam questions or an
swers from anyone at any time before, during, or after the exam as stated on the Candidate Attestation Agree
ment. | understand that a violation of this oath may be grounds for invalidation of my certification and may be grou
nds for expulsion from any future testing.

sk, FUERR, FRBREEMZ XML, X IWCCERBBMKBERZRBEAMARIIN, HFEEZRXZAT. B
Z FRHEATETE], R B U SEZIRIE N ERN PR ERNEATAX IWCCER B E RAVEM R FIEHE,
ERAESAREREAVAIERHNAVIER, WATRE 2B IR B ERARKNIXAEES.

| understand and accept the above terms.
BIRMH T FIR &

Applicant’s Signature: Date:
FRIFAZET HEA

If there are any special needs, please contact with: +86 18655221433
NBEMHHREE, HKAR+86 18655221433

ISO 9712 Exam Application


javascript:;

	fill_1: 
	fill_2: 
	fill_4_2: 
	fill_5_2: 
	fill_12_2: 
	fill_6_2: 
	fill_7_2: 
	fill_8_2: 
	fill_9_2: 
	fill_10_2: 
	Email: 
	fill_13_2: 
	fill_1_2: 
	fill_2_2: 
	fill_3_2: 
	UT: Off
	VT: Off
	RT: Off
	PT: Off
	PAUT: Off
	MT: Off
	TOFD: Off
	undefined: Off
	undefined_2: Off
	undefined_3: Off
	undefined_4: Off
	Level I: Off
	Level II: Off
	Level III: Off
	UT_2: Off
	VT_2: Off
	RT_2: Off
	PT_2: Off
	PAUT_2: Off
	MT_2: Off
	TOFD_2: Off
	undefined_5: Off
	undefined_6: Off
	undefined_7: Off
	undefined_8: Off
	Level I_2: Off
	Level II_2: Off
	Level III_2: Off
	UT_3: Off
	VT_3: Off
	RT_3: Off
	PT_3: Off
	PAUT_3: Off
	MT_3: Off
	TOFD_3: Off
	undefined_9: Off
	undefined_10: Off
	undefined_11: Off
	undefined_12: Off
	Level I_3: Off
	Level II_3: Off
	Level III_3: Off
	UT_4: Off
	PT_4: Off
	MT_4: Off
	RT_4: Off
	VT_4: Off
	PAUT_4: Off
	TOFD_4: Off
	undefined_13: Off
	undefined_14: Off
	undefined_15: Off
	undefined_16: Off
	Level I_4: Off
	Level II_4: Off
	Level III_4: Off
	fill_4_3: 
	fill_5_3: 
	fill_6_3: 
	fill_7_3: 
	fill_8_3: 
	fill_9_3: 
	fill_10_3: 
	fill_11_2: 
	fill_12_3: 
	fill_13_3: 
	Date: 
	fill_1_3: 
	fill_2_3: 
	fill_3_4: 
	fill_4_4: 
	fill_5_4: 
	fill_6_4: 
	fill_7_4: 
	fill_8_4: 
	fill_9_4: 
	fill_10_4: 
	toggle_1: Off
	toggle_2: Off
	toggle_3: Off
	Registered: Off
	toggle_5: Off
	fill_12_4: 
	Date_2: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box1: Off
	Check Box5: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off


