Application for election in the class of
Graduate

Please typein the boxes, print form and sign in black, suitable for photocopying

Surname Date of birth

Forename(s) Mr/Mrs/Miss/Other

Addressfor correspondence:

Post code:

Tel No (Home): (Business):

|, the undersigned, apply to join The Welding Institute. | declare that my statements on this
application are true and that, if elected, | will observe the provisions of the Memorandum and Articles
of Association of the Institute, and the Bye-Laws in force from time to time. | also promise to observe
the Code of Professional Conduct of the Institute.

Signature Date

STATEMENT BY SPONSORS: Sponsorship isrequired by two persons, one of whom shall be the
course, training or employing supervisor, as appropriate.

We, the undersigned, recommend the candidate as afit person to be elected to membership of The
Welding Institute, and believe that the statements initialled below are correct.

1. Signature

Name

Class of member ship (if not a member give address on line below)

Address:

2. Signature
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Name

Class of member ship (if not a member give addresson line below)

Address:

Applicants should send this form to the Personal Membership Office, The Welding Institute, Granta
Park, Great Abington, Cambridge CB1 6AL, UK.

Recaived: ..., Mem Ct date: ......ccccvvcvreeieennne DeCisSion: ......ccceeeeveeneeieeens
APP NO: e, REgIec: ..o Branch: ..o,
RFE: e Notified: ......coooeieiiiirenns

REfS e, Payment: .........cccevveviveenenne,

Application for GRADUATE

Candidate's surname; Initials: Age:

TECHNICAL EDUCATION (indicate whether impending, in progress, or completed)
Examinations, cour ses, subjects passed/aimed at

Place:

Date

Place:

Date

Place:

Date

Evidence of the qualifications gained shown here must accompany the application, preferably in the
form of photocopies of certificates authenticated by the signature of a Sponsor. The Institute cannot
accept responsibility for loss or damage to original documents.

For SCOTVEC or BTEC National or Higher National awards, the notification of performance must
also be forwarded with this form.
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Present employment

Name:
Address of employer (in full):

Present post and nature of work:

Date appointed:

Initials of Proposer, Seconder or Referee:

Training Programme - in progress or completed

Summary of programme (see note):

Date begun:

Date completed/to be completed: Initials of Proposer, Seconder or Referee:

Note: If the training programme has been completed, the candidate is advised to submit to the
Institute, with this application, either his’her Training Record or Training Report. If not complete, a
copy of the proposed current training programme should be included if possible.

Copyright © 2002, The Welding Institute
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