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5618 (10/18) 
WELDER CERTIFICATION PROGRAM 

GENERAL INFORMATION 
To be completed by testing company and submitted to the MDOT Structural Fabrication Unit. 

TESTING AGENCY INFORMATION 
AGENCY NAME 

ADDRESS 

ADDRESS 

CITY STATE ZIP 

CONTACT INFORMATION 

PRIMARY 
CONTACT 

NAME TITLE 

E-MAIL PHONE 

SECONDARY 
CONTACT 

NAME TITLE 

E-MAIL PHONE 

STAFF CERTIFIED WELDING INSPECTOR INFORMATION 

AWS - CWI #1 
NAME AWS-CWI # 

AWS - CWI #2 
NAME AWS-CWI # 

ADDITIONAL INFORMATION 

Send completed form to MDOT-StructuralFabrication@michigan.gov. 

mailto:MDOT-StructuralFabrication@michigan.gov
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