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In-Plant Seminar – Questionnaire
	Contact information

Company: 

Contact Name: 

Address: 

City, State Zip: 
, 
-

Work Phone: (
) 

Home Phone: (
) 

Fax: (
) 

Email: 
@

	Seminar and test location (if different than contact information)
Contact Name: 

Address: 

City, State Zip: 
, 
-

Work Phone: (
) 

Home Phone: (
) 

Fax: (
) 

Email: 
@


	1. Please choose the type of seminar you are looking for.  FORMDROPDOWN 
 
a. CWI - D1.1/API-1104
b. CWI D1.1 only
c. Radiographic Interpretation

d. Welder Qualification

e. Qualification for a particular code (specify)

f. Training for a particular process (specify) 

g. Other (specify)



	If you select Welder Qualification please specify the following: (if not, skip to question #2)
· Number of tests to be performed in total 

· List the welding processes welders are to qualify on 

· List types of base metal welders are to qualify on 

· List the code the tests will be performed to 


	2. Will participants be testing for certification at the end of the seminar? Yes    No

3. What is the expected outcome of the training?  FORMDROPDOWN 
 
· Certification 

· Increase skills and knowledge 

· Qualification for a specific code 


	4. What is the expected duration of the seminar 


	5. What is the experience level of the participants 0-5 yrs  5-10 yrs  10-15 yrs  15-20 yrs  20 or more

	6. Who many participants are expected to attend the seminar?   2-5     5-10     10-15     15-20     20 or more

	7. Please provide three dates in order of preference for when you would like to us to conduct the seminar. (For CWI training and test  no less than 8 weeks) 
1st week choice 
, 2nd week choice 
, 3rd week choice 


	Additional information 




Room setup requirements:

· Room must be set classroom style and must have enough room to comfortably accommodate all participants.

· Screen for projector or PowerPoint presentation.

· Table for projector

· A board to write on (flip chart, white board, blackboard).
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