This is a fill-in form. A help popup will appear when the pointer hovers over a field. Click on a field to enter information. Tab between fields, and SAVE and PRINT when done.

Structural Steel Welding ClearForm  SaveAs Print
Weld Test Conductor Information Welder’s Personal Information
Weld Test Conductor (WTC) Name: Welder’s Name:
First: Middle: Last: First: Middle: Last:
Address (Street or P.O. Box): Address (Street or P.O. Box):
City: State: Zip + 4 Code: City: State: Zip + 4 Code:
Code Standard Birth Date Welder Symbol:
and Year: (month/day/year):
Section, Part and Fillet .
Paragraph Number: Option: Employer Information
Test Date Expiration Date Name:
(month/day/year): (month/day/year): Address (Street or P.O. Box):
Test Conducted and Evaluated by: - -
City: State: Zip + 4 Code:
Signature of WIC
. Performance Procedure
Test Information Qualification: DYes DNO Qualification: DYes DNO
Weld Procedure Code Standard Welding Process: Base Material Specification:
Specification Number: and Year Edition:
Electrode Specification AWS Classification: AWS Group Number: Current Type and Polarity:
SFA Number:
Thickness of Test Piece: Tensile Strength: Is Backing Amperage: Voltage:
Strip Used? DYes DNO
Fillet Weld Groove Weld Weld Flux:
Number of Passes: Number of Passes: Progression: D Up D Down
Shielding Gas Mixture: Flow rate: Interpass Temperature: Qualification
by Radiograph? DYes D No
Indicate Joint Indicate Specimen

Pass or Fail
DPass El Fail
DPass DFail
DPass D Fail
DPass DFail

Position and Type Identification Describe Any Defects Revealed

Complete this portion after specimens are machined and pyll Ultimate Total Ultimate Unit
Tensile Specimen Width (in.) Thickness (in.) Area (in.) Load (Ibs.) Stress (PSI) Character and Location of Failure
Sample 1
Sample 2

Complete, cut out and present the Certificate of Competency Structural Steel Welding card below to the person who passed the weld test proof of competency.

Welders should carry this card and their Welder Registration Credential per Comm 5.34 (4) (b). When welding structural steel on a jobsite, welders may need to present welding documents to prove qualifications.

Certificate of Competency Structural Steel Welding | Specification No.: | Process: Base Material Group:
This certifies that: Employer: Address:
Birth Date: Welder Symbol: City: State: Zip + 4 Code:

Has passed the required welder qualification test. Extent of limitations listed below.

Weld Position Qualified: |:|1—G |:|2-G |:| 3-G |:| 4-G | Filler Material: SFA: Group: Egilcgk;ess
Groove Limited: ¢ [he [Osc Oac '
Fillet Limited: ik [Ch-r [O3-F 4F | Positions Qualified: Clan | Backing:  [Ives  [INo
Pipe tubing: DThrough 4inches []Over 4 inches | Test Conducted By:

Expires: WTC Credential No:

Welder s Signat
SBD-10900 (R. 01/12) eider 5 ignature
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