GREAT FALLS

COLLEGE Welding ATF Testing

MONTANA STATE - -

Registration
2100 16 Ave South e Great Falls, MT PLEASE READ CAREFULLY
59405 Phone: 406-771-4303 e FAX: COMPLETE ALL INFORMATION

406-268-3714 http://www.gfcmsu.edu

New Certification

New Qualification Test (Must be sent o AWS) Retest

REGISTRATION INFORMATION — (See bottom section for PAYMENT OPTIONS)

Last 4 digits of SSN Last Name First Name Middle Initial Date of Birth
Personal Mailing Address City State Zip
Home Phone Work Phone Email Address

By checking this box, you agree to share
certification status as it relates to its validity
Employer or expiration through AWS.

PAYMENT & CANCELATION INFORMATION — Payment must be made prior to testing. Credit cards accepted, not
American Express. Fees are non-refundable unless canceled 24 hours prior to the scheduled test.

Internal Use Only

Date:
Received by:
SIGNATURE (REQUIRED) o Payment Method:  Check # Cash
I certify | am authorized to and will accept payment responsibility. - .
I also certify | will pay in full prior to test taking. MC Visa Discover
Position(s) Process(es)
1G 2G 3G 4G 5G 6G Plate Pipe
FCAW GTAW
1F 2F 3F 4F GMAW SMAW

Testing Fee Schedule (per position/plate. Students will receive a 30% discount)
All tests have a limited time period depending on the process and position chosen (ex. 3/8” plate test = 2hrs).
(Includes material and consumables)

: $200 3/8" D1.1 Per position

|| $250 1" D1.1  Per position

[ ] 350 6" sch 40 pipe AWS ASMEsecIX APl 1104
$400 6" sch 80 pipe AWS ASMEsecIX  API1104

Practice only $35.00 hr.
Training with instructor $75.00 hr.

§$55 Fee for sending certification into AWS -
Total $ Total Hours: Examiner’s Initials



http://www.gfcmsu.edu/
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