SkilledTradesBC Customer Service
800 - 8100 Granville Street

SKILLED Multi-Process Allow Welding (MPAW) Richmond, BC VoY 3T6
BC 3 1 Fax: 778-328-8701
Endorsement Experience Declaration pax T8 S O 601l

customerservice@skilledtradesbc.ca

A. Candidate Information

SkilledTradesBC Individual ID #:(leave blank |Program (Trade):

for new registration) Multi-Process Allow Welding (MPAW)

Legal First Name: Legal Middle Name (s): Legal Last Name:

B. Sponsor / Employer Information

Name of Sponsor / Employer Sponsor / Employer Registration Contact Name / Title:
Number:

It is the responsibility of the sponsor/employer to ensure that the candidate gained a minimum of 900 work-based training
hours specific to Multi-Process Allow Welding (MPAW). The following section lists the processes required to obtain the
endorsement

Multi-Process Allow Welding (MPAW)
Please check:

Use the SMAW process on low carbon steel plate and pipe

Use the GTAW process for ferrous metals
Use the GTAW process for stainless steel

Interpret and apply mechanical drawings

Fabricate weldments

By signing this document, I confirm that this candidate has the experience and knowledge to receive the Multi-Process Allow
Welding (MPAW) endorsement.

C. Sponsor / Employer Attestation

I confirm that: (Please check)

by signing this document I confirm that this candidate has at least 900 hours of experience in processes directly related
to the Multi-Process Allow Welding (MPAW) Endorsement achieved after Red Seal Certification

Sponsor / Employer Signature: Date: (YYYY/MM/DD)

This form must be signed by the candidate’s current Sponsor (Employer).
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