
                 UA Local 488 Weld Test Training Centre. 
The following form must be completed to administer Welder Performance Qualification Testing   

Questions regarding this form please contact weld test center at 780-451-6880 or weldshop@ept488.ca 
Current forms can be found at www.Local488.ca  Please destroy all previous versions of this form (Revision 13)  

 

Please submit the form to:  dispatch@local488.ca Ph: (780) 452-7080 
 

Company:  Project name:  
Contact:  Requisition:  
Billing Address:  Purchase Order:  
City:  
Postal Code:  Email:  
Phone No:  Number of welders:  
Cell:  Start Date:  

 
 *Check this box if you DO NOT accept Welder Performance Qualifications completed by others 
 *Check this box if you are sending a representative to witness welder testing and provide contact info below.  

 
*Acceptance of Qualification Tickets (select the one that applies) 

 Current within the 24-month expiry date. 
 Qualification Tests were completed within the last 6 months. 
 Qualification Tests Required Regardless of Previous Tickets. 

 
 Alloy Welder 

 
Contact Info for Welder Test Requirements  

Name: Phone: Email: 
 

 

 

**Welding Procedure Specifications are required please attach** 

Welding Procedure 
Specification(s) 

Welding 
Process 

 
F No 

Product 
Form 
(Pipe, 
Plate) 

 

Pipe 
Diam. 

 

Plate 
Thickness 

 

Pipe  
(Sch) 

 

Backing 
 With or 
Without 

 

Deposit Thickness 
(For Each Process 

Used) 
Can Not Exceed 

Material 
Thickness 

Weld 
Prog. 

(Uphill, 
Downhill) 

 

Welding 
Position 
(1G, 2G, 
3G, 1GR, 
2G/5G, 
5G, 6G) 

 

Other 

Example 
WPS 1-1-234 - (Rev.1) 

GTAW F6 PIPE 
 

NPS 2 
 

NA XXH 
 

WITHOUT 0.125” UPHILL 
 

6G  
SMAW F4 WITH 0.311”  

            
     

            
     

            
     

            
     

            
     

            
     

(REQUIRED FIELD) 

Check this box indicating that Welding Procedures Specifications used for Welder Performance      
Qualification Testing have been reviewed to the current ASME BPVC Sec IX Code  

 

mailto:weldshop@ept488.ca
http://www.local488.ca/
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