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AESYS WELDER TRAINING PROGRAM  

Participant Information and Questionnaire Form 
 
In order to ensure the participants safety, accommodate Program requirements and any special needs or requests, 
participants are required to provide the following information. For multiple attendee registrations, please make additional 
copies of this form, complete in its entirety and attach with WTP Registration Form. 
 
Name: _________________________________________________________ DOB:_________________  
             Last,                                                                                First                     Middle Initial  
 
Email: ___________________________________ Tel: __________________ Fax:___________________ 
______________________________________________________________________________________ 
 
AESYS WTP Program No.: WTP-_____________________ Program Dates: ________________________ 
______________________________________________________________________________________ 
 
Please advise procedure(s) and process(es) which participant seeks training for:   
 
STICK [SMAW]: □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □ 
 
MIG [FCAW]:  □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □  | Aluminum  □       
 
MIG [GMAW]:  □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □  | Aluminum  □       
  
TIG [GTAW]:  □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □  | Aluminum  □       
 
______________________________________________________________________________________ 
 
Company: _____________________________________________________________________________ 
 
  Contact: ______________________________________________________________________________ 
 
Address: ______________________________________________________________________________ 
  
        City: __________________________________________ State:___________ ZIP+4:______________ 
 
    Email: ________________________________ Tel: ___________________ Fax:___________________ 
______________________________________________________________________________________ 
 
Emergency Contact: 
 
  Name: _________________________________ Tel:___________________ Cell: ___________________ 
               Print 
 
1. Please advise of any illness, or disability, which would either prevent or limit ability to fully and freely 
access facility, operate equipment or participate in any scheduled application tasks:   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 
 
 



 
AESYS WELDER TRAINING PROGRAM  

Participant Information and Questionnaire Form 
 
 
Name: _________________________________________________________ DOB:_________________  
             Last,                                                                                First                     Middle Initial  
 
_____________________________________________________________________________________ 
 
AESYS WTP Program No.: WTP-_____________________ Program Dates: ________________________ 
______________________________________________________________________________________ 
 
 
2. Please advise participants experience level: Apprentice/Beginner:  □  |  Experienced:  □  |  Years: ______   
 
3. If an experienced welder, please advise current procedures and processes where competency exists:  
 
STICK [SMAW]: □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □ 
 
MIG [FCAW]:  □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □  | Aluminum  □       
 
MIG [GMAW]:  □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □  | Aluminum  □       
  
TIG [GTAW]:  □  | Carbon Plate  □  | Carbon Pipe  □  | Stainless Plate  □  | Stainless Pipe  □  | Aluminum  □       
 
4. Participants of AESYS’ WTP are required to wear closed toed, hard soled, non-canvas footwear, long 
cotton pants, heavy long sleeve cotton shirt and eye and hearing protection. Safety glasses and hearing 
protection is provided. Experienced welders are required to bring their own personal protective equipment 
including full-face helmet, with a 2x4 #10 lens, weld jacket and gloves. Similarly, beginners and apprentices 
are also encouraged to do so, however should this be an initial introduction to the welding experience, 
availability of personal protective equipment, to a limited number of participants, is available.  
 
Does participant require availability and use of AESYS personal protective equipment:  Yes □  |  No  □ 
 
5. Periodically, participants have inquired about bringing along their own personal, or company furnished, 
weld tools. Please be aware should you bring any personal items, tools or equipment, participants shall be 
solely responsible for same, and AESYS shall not bear responsibility for use, care and protection of any 
personal items while at AESYS premises.  
 
Please advise of intention to bring same: Yes □  |  No  □  | Describe: ________________________________ 
 
6. Daily morning coffee and pastry, and a catered lunch, are included. If a participant has special dietary 
requirements, participants may bring their own prepared meals. Please advise, if participant has special 
dietary requirements, we will do our best to accommodate your request: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
7. Are there any special conditions, or requests, which AESYS should be made aware of. Please Explain: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 

Form: AESYS-ES-WTP-InfoForm-0907-R01 
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