
Company Code 

CWB Form 142E/2022-1

PROBATIONARY WELDER RECORD 

Company Name: 

Company Address: 

1. List of Welders Issued Probationary Qualifications

Legend: 

Welder Name Test Date Test type Classification Class Process Base material Other if require 
(annexes, etc) 

2. Attestation of Qualified Welding Supervisor

□ I confirm that the tests above were conducted under my direct supervision and that the qualification
assemblies were tested, evaluated, and found to be acceptable according to the requirements of the
relevant standard.

□ I confirm that the qualification assembles will be retained for verification by the CWB representative.

Welding Supervisor: 

Signature: Date: 

This Record shall be retained by the Certified Company and made available to the CWB upon request. 

An official welder qualification session shall be scheduled with the Certified Company’s assigned CWB 
Representative following the completion of the probationary testing without delay. 

Test type Classification Class Process Base material 
I: Initial T (no backing) F: 1GF/1F SMAW S: STEEL 

RI: Retest of Initial S (backing) H: 2GF/2F GMAW A: ALUMINIUM 
U: Upgrade FW (fillet weld) V: 3GF/3F FCAW /MCAW SS: STAINLESS 

RU: Retest of Upgrade WT (tacker) OH: 4GF/4F GTAW 
RC: Retest of check test 

Note:  This form is for CWB Certified companies that wish to use CSA W47.1 CL 8.2.3 and CSA W47.2 CL 11.12 to conduct probationary 
welder qualification tests under the direct supervision of the designated Qualified Welding Supervisor when remote testing isnt 
available. 

This option may be used for the following test types: Initial, Retest of Initial, Upgrade, Retest of Upgrade, and Retest of Check 
Test.  It may not be used for “Check” test types.  


	Company CodeRow1: 
	Company Name: 
	Company Address: 
	Welder NameRow1: 
	Test DateRow1: 
	Test typeRow1: 
	ClassificationRow1: 
	ClassRow1: 
	ProcessRow1: 
	Base materialRow1: 
	Other if require annexes etcRow1: 
	Welder NameRow2: 
	Test DateRow2: 
	Test typeRow2: 
	ClassificationRow2: 
	ClassRow2: 
	ProcessRow2: 
	Base materialRow2: 
	Other if require annexes etcRow2: 
	Welder NameRow3: 
	Test DateRow3: 
	Test typeRow3: 
	ClassificationRow3: 
	ClassRow3: 
	ProcessRow3: 
	Base materialRow3: 
	Other if require annexes etcRow3: 
	Welder NameRow4: 
	Test DateRow4: 
	Test typeRow4: 
	ClassificationRow4: 
	ClassRow4: 
	ProcessRow4: 
	Base materialRow4: 
	Other if require annexes etcRow4: 
	Welder NameRow5: 
	Test DateRow5: 
	Test typeRow5: 
	ClassificationRow5: 
	ClassRow5: 
	ProcessRow5: 
	Base materialRow5: 
	Other if require annexes etcRow5: 
	Welder NameRow6: 
	Test DateRow6: 
	Test typeRow6: 
	ClassificationRow6: 
	ClassRow6: 
	ProcessRow6: 
	Base materialRow6: 
	Other if require annexes etcRow6: 
	Welder NameRow7: 
	Test DateRow7: 
	Test typeRow7: 
	ClassificationRow7: 
	ClassRow7: 
	ProcessRow7: 
	Base materialRow7: 
	Other if require annexes etcRow7: 
	Welding Supervisor: 
	Date: 
	Welding Supervisor signature: 
	Check Box1: Off
	Check Box2: Off


