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WELDCRAFT-PRO APPLICATION FORM 

(Applicant Information) 
 
Please accept this application for consideration to adopt the ‘self-teach’ WeldCraft-Pro underwater welding course. We 
understand this places us under no obligations to proceed, or incur any application fees and all information supplied will 
be dealt with in the strictest of confidence. 
 
Company/Organisation: ………………………………………………………………………………………….…………….. 
 
Senior contact person (management):  ......................................................................................  
 
Full postal address:  ................................................................................................................. 
 
................................................................................................................................................ 
 
Direct contact number: .............……………………………  General office #: …………….……………………..   
                                   
Email: ……………………………………………………………….. Website: …………………………………………………. 
 
No of years school founded: …………………………………. No of teaching staff: ………………………………. 
 
No of qualified ‘welding’ staff: ……………………..…  No of years welding taught: …........................... 
 
Please provide a brief description of the facilities available at your school to teach welding; e.g. no of 
training bays, equipment, etc. Is wet welding taught in tanks, if so, what depth and how many divers 
p/tank. Do you have classrooms facilities? Please use this space to provide as much detail as possible so we 
have a better understanding of your facilities to teach welding.   
  
 
 
 
 
 
 
 
 
 
 
 
Max # of students p/course: …………………………..  Welding standard(s) used: ………….…………….…. 
 
Brand of welding consumables used & size: ………………….…………………………………………………………  
 
Name of senior welding instructor: …………………………………………… Experience (years): ………………  
 
Formal Qualifications (if not formal, give details of experience working as instructor): ………………………….…………….. 
 
 ……………………………………………………………................................................................................. 
 
Do you operate a certified QA system YES/NO If no, do you have a Health & safety policy YES/NO  
 
Signature: ……………………………………………………………………………… Date: …………………………………. 

 


