	1. CERTIFICATE HOLDER’S DETAILS

	Name as Shown on Certificate
	 

	Address Line 1 
	 

	Address Line 2
	 

	Town/City
	 

	County/State/Province
	 

	Postal/Zip Code
	 

	Country
	 

	Contact Email
N.B. We cannot accept shared company inboxes.
	 

	Contact Telephone Number
	 

	Date of Birth
	 

	Candidate Number
This can be found on your ID card
	 

	Certificate Title
	

	Certificate Number
	



	2. POST / COURIER

	· Once processed, the renewed certificates will be sent to the address listed above, or to your sponsoring company at the address given in the “Payment By Company” section below.
· All certificates will be sent via standard post with no tracking details, unless a courier fee is paid (see fees section at the end of this application form). TWI Certification Ltd (TWI Cert) advises the use of a courier as we are unable to accept liability for items that are delayed, lost or damaged when sent via standard post. Please note: We will not be able to courier to addresses with P.O. Box numbers, a full postcode is required.

	Please tick the box if you would like your certificates to be sent to you by courier:
By selecting to use a courier you agree to TWI Cert sharing your details with relevant third parties (including approved TWI suppliers) to facilitate your request.
	☐





	3. PAYMENT



	a)      by Bank Transfer using TWI Certification Ltd bank account details

	Please ensure that when you are making a Bank Transfer you pay all bank charges, ensuring that TWI Cert receives the exact amount required for your application.  

	Please provide your name and certificate number to use as a payment reference. Once payment has been completed successfully, please send with your application a copy of your bank’s confirmation of payment. The confirmation should clearly state the name of the account holder who made the payment, the date the payment was made, the amount that was transferred, and your name and certificate number.

	Bank Name and Address
	BARCLAYS BANK PLC, 1 CHURCHILL PLACE, CANARY WHARF, LONDON, E14 5HP, UK

	Beneficiary Name
	TWI Certification Limited

	IBAN Number
	GB28 BARC 20742170222437

	SWIFT Code and Account Number
	BARC GB22

	Account Number
	70222437

	Sort Code
	20-74-21



	b)   Secure Link

	

	Please tick the box if you would like to make a payment by secure link   ☐

Once this box is ticked and your application form received in our office, we will contact you with the secure link for the payment to be made. This link will be valid for 72 hours only and cannot be shared with anyone. 


	PLEASE ENSURE THE CARD USED IS APPROVED FOR OVERSEAS PAYMENTS



	c) CSWIP Portal Payment

	Please tick the box below if you have used the CSWIP Portal to make a payment and update your details:     ☐



	
d) Payment by Company

	If payment is being made by a company, then please provide full company details including contact name and company email address with your application. The company contact should not be the certificate holder.

	Company Name
	 

	Contact Name
	 

	Company Address
	 

	Telephone Number
	 

	Company Email 
	 

	VAT Number
	 



	

	4. LOG SHEETS

	Please complete a log sheet for each employer. Please print out as many of these sheets as required. Each log sheet must be signed, stamped and dated under “Verifier Declaration” by someone still employed by the named company. Each verifier should be someone who held a more senior position than you (e.g. your manager, supervisor, HR manager etc.) and in a position to be able to verify that the details provided below are accurate and relevant to the certification being renewed For those who are self-employed, the verifier must be that of a major client. 

	A CANDIDATE AND EMPLOYMENT DETAILS

	Candidate’s Name
	

	Company Name
	 

	Company Address
	 

	Employment Start Date (DD/MM/YY)
	 
	Employment End Date (DD/MM/YY)
	 

	Job Title
	 

	B OUTLINE OF JOB DESCRIPTION AND DUTIES

	 

	C VERIFIER DECLARATION

	I, the undersigned, hereby confirm the above applicant has:
· continuously applied the activities related to their certification without significant interruption; 
· continued to maintain the necessary visual acuity (as applicable) to the certification held;
and that: 
· the information given above is correct to the best of my knowledge, 
· I am suitably qualified to verify this information, and,
· I agree to be contacted to confirm this information if required.

	Verifier’s Name
	 
	Stamp:

	Verifier’s Job Title
	 
	

	Verifier’s Professional Relationship to Candidate and Supervisory Activity
	
	

	Verifier’s Company Email Address
	 
	

	Signature
	 
	Cert Body:

	Date
	 
	Cert No:




	5. CONTINUING PROFESSIONAL DEVELOPMENT

	Date
dd/mm/yy
	Title of CPD Activity
	Details of activity
	Total Hours 

	
	 
	 
	

	
	 
	 
	

	
	 
	 
	

	
	 
	 
	

	
	 
	 
	

	
	 
	 
	

	
	
	
	



	

6. RECORD OF EXPERIENCE

	This section should record the principal features of your current or most recent job and show your specific inspection/NDT responsibilities as indicated below.

	INSPECTION EXPERIENCE

	Principal Products/Activities
	 

	Materials Involved
	 

	Processes Used
	 

	Codes and Standards Involved
	 

	For NDT Personnel Only

	NDT Techniques Used
	 




	7. TWI CERT EYESIGHT TEST FORM

	A yearly eyesight test provided by opticians/hospitals etc. will be accepted as long as they clearly state that all of the requirements have been met. If needed or for guidance, please use this TWI Cert Eyesight Test Form. Any observed difficulty during the eye test should be reported to the employer.

	7.1.    DETAILS OF INDIVIDUAL TESTED

	Name
	 

	Date of Birth
	 

	Address
	 

	
	

	To comply with certification requirements, all CSWIP & BGAS-CSWIP certificate holders are required to submit results of an eyesight test taken within the last year.

	Please note that only the sections relevant to your certification need to be completed.

	7.2.    NEAR VISION RESULTS

	ALL CSWIP & BGAS-CSWIP CERTIFICATE HOLDERS MUST TAKE A NEAR VISION TEST

	Is the above named person capable of reading Times Roman N4.5 or Jaeger 1 or Tumbling ‘E’ on a standard reading test plate at a distance of no less than 30cm unaided or corrected in at least one eye? (Please tick)

	CAN READ UNCORRECTED  
	 
	CAN READ WITH CORRECTION   
	 
	IS NOT ABLE
	 

	7.3.    COLOUR PERCEPTION RESULTS

	ALL BGAS-CSWIP & CSWIP NDT CERTIFICATE HOLDERS MUST ALSO PROVIDE THE RESULTS OF A COLOUR PERCEPTION TEST

	Colour perception shall be assessed by the Ishihara 24 plate test.

	SATISFACTORY
	 
	UNSATISFACTORY
	 
	NOT APPLICABLE
	 

	7.4.    SHADES OF GREY PERCEPTION RESULTS

	RADIOGRAPHIC INTERPRETATION, RADIOGRAPHIC INSPECTOR & TOFD CERTIFICATE HOLDERS ARE ALSO REQUIRED TO COMPLETE A SHADES OF GREY PERCEPTION TEST

	SATISFACTORY
	 
	UNSATISFACTORY
	 
	NOT APPLICABLE
	 

	7.5.    DETAILS OF PERSON PERFORMING THE ABOVE TEST

	Date of Test
	
	 Address:

	Name
	
	

	Email Address
	
	

	Signature
	
	

	Profession (please tick)
	Emboss official stamp here:





	Optometrist
	 
	Registered Nurse   
	 
	

	Medical Doctor   
	 
	Certified to ISO 9712 Level 3   
	 
	

	Other medically recognised person (please specify their qualification):

	 
	

	Please note that tests carried out by ASNT certificate holders will not be accepted.
	

	If certified to ISO 9712 Level 3, please include a copy of their certificate.
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	8. CANDIDATE CHECKLIST FOR APPLICATION

	Important: All of the Items that are listed in the checklist below must be produced for your application to be successful. Incomplete applications will incur an additional administration fee.  Please check that you are sending all requested documents and tick to confirm they are enclosed with this application.

	Candidate Name
	
	Certificate Number
	

	ITEMS ENCLOSED
	Candidate TICK
	TWI Cert Check

	1
	Certificate Holder’s Details (application form)
	☐
	☐

	2
	Method of Payment
	Credit/Debit Card Details Provided via telephone only +44 (0) 1223 899405
	☐
	☐

	
	
	Copy of your bank’s confirmation of payment.
	☐
	

	
	
	Payment completed via CSWIP Portal
	☐
	

	3
	Original Log Sheets or employment pages from your Log Book.
	☐
	☐

	4
	Continuing Professional Development Form
	☐
	☐

	5
	Record of Experience (give details for your current or most recent employer)
	☐
	☐

	6
	Eyesight test
	An original document giving results of an eyesight test taken within the last year confirming that you have taken a near vision sight test.
	☐
	☐

	
	
	All BGAS-CSWIP and CSWIP NDT (ISO 9712) certificate holders must also provide evidence that they have passed a colour perception test assessed using the Ishihara 24 plate test.
	☐
	☐

	
	
	All CSWIP Radiographic Inspectors, Radiographic Interpreters and TOFD Operators must also provide evidence that they have passed a grey perception test.
	☐
	☐

	7
	Current Photograph.
	☐
	☐

	8
	The certificate that you are applying to renew (photocopies of this certificate are accepted)
	☐
	☐

	9
	All CSWIP Radiographic Inspectors should also provide: Evidence of a CSWIP Radiation Safety certification for the exam taken within the last five years OR Evidence of recognised by CSWIP Radiation Safety certification, together with a copy of the course syllabus and examination content.
	☐
	☐

	10
	Completed exceptional case/additional time review questionnaire plus supporting evidence.
	☐
	☐

	11 
	Signed Declaration
	☐
	☐



	TWI Cert office use only

	Notes
	Complete

	1
	
	☐

	2
	
	☐

	3
	
	☐

	I ______________________________________ , an Approved Certification Decision Maker, for TWI Certification Ltd, confirm that the above documentation was submitted as required by the scheme document _______________________ as part of the above identified candidates application to renew or recertify their CSWIP or BGAS-CSWIP certificate.

	Signature:
	Date:




	10. EXCEPTIONAL CASE / ADDITIONAL TIME REVIEW QUESTIONNAIRE

	For exceptional case requests please complete sections 9.1, 9.2 and 9.4
For additional time requests please complete sections 9.1, 9.3 and 9.4

	10.1 PLEASE GIVE YOUR DETAILED REASONS FOR NOT APPLYING FOR RENEWAL/RECERTIFICATION ON TIME OR FOR LATE EXAMINATION REQUEST

	

	10.2 DETAILS OF WORK SINCE CERTIFICATE EXPIRY

	Have you been working in the method for which the certificate was granted since the certificate expiry date? (Please tick)
	Yes
	 

	
	No
	 

	IF YES TO THE ABOVE

	Did you need a valid CSWIP or BGAS-CSWIP certificate during this period? (Please tick)
	Yes
	 

	
	No
	 

	IF YES: How have you been able to continue working without a valid CSWIP certificate?

	IF NO: 
a) What other evidence of competence was supplied? 



	b) What is the nature of work you have been undertaking since the expiry date of your certificate?

	 

	10.3 Extra Time

	Examination Dates
(if extension is required for an examination)

	Next Available Examination date
	

	Examination location
	

	Reason for the late submission and description of the evidence provided

	Please note that you must provide a detailed description of the reason, supported by the evidence and attached to this form.

	

	10.4 THIS INFORMATION CAN BE VERIFIED BY

	Full Contact Name
	 

	Company Name
	 

	Position in Company
	 

	Company Email Address
	 





	11. CANDIDATE DECLARATION

	I, the certificate holder named above, confirm that:
a) I understand that TWI Certification Ltd (TWI Cert) and its associated trading companies (including companies, organisations, or agents processing data on its behalf) will hold and use personal data supplied by me for administration purposes per GDPR requirements and our Privacy Policy.

b) The information given on this form and accompanying documentation is true and correct.

c) I confirm that I have read and comply with the certification requirements as laid down in the latest version of CSWIP Scheme Documents (available on the CSWIP website: www.cswip.com/certification) and understand that any fraudulent claim may result in the retraction of any certificate issued. 

d) I have read and understood the documentation issued by the scheme management that is relevant to the certification for which I am applying, and declare that I satisfy those criteria covering vision, training, and experience (as applicable).

e) I have read and agree to abide by the CSWIP Use and Misuse of Certificates and the Rules of Professional Conduct of The Welding Institute, as given on the CSWIP website (www.cswip.com/cswip-rules-and-requirements).

f) I understand that if my application for renewal or recertification is not accepted, I will need to apply to retake the initial examination to obtain a valid CSWIP or BGAS-CSWIP certificate. 

g) I understand that if my certificate has ceased to be valid, any work conducted since the expiry date does not have the certificate cover. Should I be involved in any disputes involving the quality of my work, I will not be able to claim that I held a valid certificate at that time. 

h) I confirm that all content submitted in this application is my own work and has not been generated or granted by any third party, including generative artificial intelligence tools. I understand that if I am discovered to have knowingly provided information that is not my own, it may result in my application being refused and my conduct reviewed by the relevant Management Committee.

i) By signing this application form, I confirm complete acceptance of the TWI Cert’s Terms and Conditions, available on our website (https://www.cswip.com/terms) 

j) By submitting this application and completing the payment process, I acknowledge and agree that all fees paid are non-refundable and non-transferable, regardless of the final admission decision or any subsequent withdrawal of my application.


	Signature
	 
	Date
	 




	WHEN COMPLETE PLEASE SUBMIT YOUR APPLICATION BY POST TO:

	TWI Certification Ltd, Granta Park, Great Abington, Cambridge, CB21 6AL, United Kingdom





	10. 2026 Renewal and Recertification Price List

	Type
	Overseas:
(Pounds Sterling)
	UK: 
(including VAT)

	Renewal

	Application review (physically received prior to certificate expiry date)
	£180.00
	£216.00

	Late Application review (physically received after certificate expiry date)
	£340.00
	£408.00

	Examination Approval

	Approval to sit examination at 10-year point
	£135.00
	£162.00

	Approval to sit examination at 5-year point for NDT certificate holders
	£135.00
	£162.00

	Structured Credit System

	NDT Certificate holders 
	£310.00
	£372.00

	Additional Fees

	Administrative fee for incomplete forms
	£55.00
	£66.00

	Private Courier Service
	£42.00
	N/A

	Royal Mail Special Delivery Service
	N/A
	£15.00
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