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MWJS - Application Form for 35th JWES Welding Engineers Training Course and Exam 

Welding Engineer (WE) Level in Malaysia 

Training course: 04-10 May 2026; Examination: 11 May 2026 

Venue: Bandar Baru Bangi, Kajang, SELANGOR. 

(Closing Date: 20 April 2026) 

*Please write the name of applicant in block letters. 

 

Photo 

(recent) Name of the Applicant 
 

Please fill in the same 

name as a passport 

  

 

Date of Birth Day/Month/Year Age 
/ / ( ) 

Nationality □ Malaysian 

□ Foreign 

 

ID No. of WE 

(if you have passed) 
ID No. : WE / / / 

 

Name of Company   

Department /Section  Position   

Company Address   

Job Description 
 

Please describe briefly 
your past & present work 

related to welding 

engineering fields in your 
company. 

Years of Service Job Description related to welding engineering fields 

(WPS, PQR, Welder Qualification, Joint Design, QA/QC, NDT, Inspection 

etc.) 

 

From 
Month/Year 

To 
Month/Year 

    

    

    

    

    

Office Phone  Office Fax   

e-mail   

Home Address   

Home Phone  Mobile Phone   

 

Employment Record 

 
Name of Organization 

Years of Service Job Description 
Pleased describe briefly your experience 
related to welding engineering fields 
(WPS, PQR, WQT, QA/QC, NDT, Inspection etc.) 

From 
Month/Year 

To 
Month/Year 

    

    

    

*The submission of curriculum vitae showing the detailed job experience shall be attached and is 

mandatory requirement. 
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Educational Background 
 

Name of University/Institution/ 

High School 

Period/Years  
Main Areas/Subjects 

From 
Month/Year 

To 
Month/Year 

    

    

    

    

    

*The copy of degree/diploma showing the final academics background shall be attached and is mandatory. 

 
Language Ability 

English Ability Level 

( ) Able to join debate completely 

( ) Able to follow lecture completely 

( ) Able to follow lecture mostly 

( ) Able to converse 

( ) Do not understand 

 
Other Qualifications (related to welding engineering, e. g. AWS, IIW, etc. ) 

Title Acquired Date(Month/Year) 

  

 
I hereby would like to apply for the above program. I am physically and mentally fit to attend all the programs in 5 days 

course. I would like to declare that all the information on this form is true and complete. 

 

Signature of Applicant:   
 

Name:  Date:   

 

Applicant’s Superior’s Approval & Signature: Yes □ No □ 

(Signature)   
 

Name: Position:   

Date: Stamp:    

* The Applicant’s Superior’s Approval & Signature is mandatory requirement. 

 
* MWJS reserves the right to change the date, venue & program as deemed fit with or without prior notice. 

* MWJS reserves the right to reject a participant without full payment. 




