
ANNEXURE – VII

FORM OF APPLICATION
Dear Sir,

I wish to apply for test as a qualified Welding Operation and submit below details as

required. Testimonials of my experience supported by my employer together with one copy

of each are sent herewith.

2. The copies of my Photograph in Passport size are enclosed.

Yours faithfully,

  APPLICANT.

1. Full name of Applicant :
(In Block letters)

2. Age of Applicant :

3. Nationality :

4. Permanent Address :

5. Details of Applicant’s service as Welder :

(Full details together with each periods for which the candidate was employed and capacity in
which employed must be given.  Each such statement must be supported by applicant’s
employer or employers.)

6. Details of previous test at which Candidate :
has appeared and failed.

(Candidate must state name of Testing Authority before whom he appeared and on which
count he was declared failed).

I desire to be tested in the Electric Arc/Oxy-acetylene process of welding.

Dated:              SIGNATURE OF APPLICANT.



Forwarded to . . . . . . . . . . . . . . . . . l . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . ..

for favour of subjecting Shri . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Applicant may be informed of the date and place of test directly at the address mentioned by the

applicant and the may be communicated same to the undersigned.

DIRECTOR OF BOILERS
ANDHRA PRADESH, HYDERABAD

ssa/bcec


