
CWB Form 457E/2023-1 PROOF OF CONTINUING INVOLVEMENT IN 
WELDING EXAMINATION OR TESTING 

NOTE: Missing signatures will delay processing. 
IDENTIFICATION OF CERTIFIED WELDING INSPECTOR: Card Expiry Date: 
Inspector's CWB Registration 

MM/DD/YYYY

Name: No. 

Address: Tel #: 
Street 

Tel #: 

Province Postal Code Tel #: 

Residence 

City 

Business 

Cell 

*Email:
*I understand that all official communication moving forward will be sent to me via electronic mail (email) and it is my responsibility to advise the CWB Group of 
any changes in my email address.   (initials) 

This will certify that I have performed welding examination or testing for the following companies or 
organizations over the past three years, as per clause 10.2 of CSA Standard W178.2. 

1. Company Name:
WORK PERIOD: FROM TO 

MM / YYYY MM / YYYY 
Responsibilities consisted of (must be in accordance with Clauses 7.2, 7.3, or 7.4 of CSA Standard W178.2, dependent on your level of certification): 

Name of Reference: (reference must be someone other than yourself who can substantiate your involvement)

Title of Reference: 

Reference Tel. #: 

Reference Signature: 
(Physical/Digital only) 

Inspector's Signature 

Date 

(Physical/Digital only) 

MM /DD/ YYYY 

FOR CWB USE ONLY: Review and Acceptance By: Date: 

(continued on next page if more reference space is required….) 

EMAIL COMPLETED FORM TO:  inspector@cwbgroup.org
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CWB Form 457E/2023-1 PROOF OF CONTINUING INVOLVEMENT IN 
WELDING EXAMINATION OR TESTING 

NOTE: Missing signatures will delay processing. 
2. Company Name:

WORK PERIOD: FROM TO 
MM / YYYY MM/YYYY 

Responsibilities consisted of (must be in accordance with Clauses 7.2, 7.3, or 7.4 of CSA Standard W178.2, dependent on your level of certification): 

Name of Reference: (reference must be someone other than yourself who can substantiate your involvement)

Reference Tel. #: 

Title of Reference: Reference Signature: 

3. Company Name:
WORK PERIOD: FROM TO 

MM / YYYY MM / YYYY 
Responsibilities consisted of (must be in accordance with Clauses 7.2, 7.3, or 7.4 of CSA Standard W178.2, dependent on your level of certification): 

Name of Reference: (reference must be someone other than yourself who can substantiate your involvement)

Reference Tel. #: 
Title of Reference: 

Reference Signature: 
(Physical/Digital only) 

4. Company Name:
WORK PERIOD: FROM TO 

MM / YYYY MM / YYYY 
Responsibilities consisted of (must be in accordance with Clauses 7.2, 7.3, or 7.4 of CSA Standard W178.2, dependent on your level of certification): 

Name of Reference: (reference must be someone other than yourself who can substantiate your involvement)

Reference Tel. #: 
Title of Reference: 

Reference Signature: 
(Physical/Digital only) 

Physical/Digital only) 
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