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1.
Name: ________​​​​___________________________________________________________________ 
Company: ________________________________________________________________________

 
Address:
 ________________________________________________________________________



 ________________________________________________________________________

Phone:
 ________________    Fax:  ________________
E-mail: ______________________
2.
Present Position:                                                          Years with Company: ______
3.
Educational Background:  ___________________________________________________________


________________________________________________________________________________


________________________________________________________________________________

4.
Membership in Technical Societies, including current Working Groups or Commissions of the IIW: ________________________________________________________________________________

________________________________________________________________________________

5.
IIW Commissions Preferred:

(1)                                 2)                                     (3)                           (4) ___________________

6.
Will remaining costs be covered through:

Personal funding
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  If “Yes”, please indicate amount: $___________
Company assistance 
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  If “Yes”, please indicate amount: $___________ 
Other funding
Yes   FORMCHECKBOX 
      No   FORMCHECKBOX 
  If “Yes”, please indicate amount: $___________
7. 
Attach a brief personal résumé stressing experience specifically related to welding (special activities and accomplishments, publications, etc.) and how your participation in IIW work will benefit the industry. 

8.
Signature:  _______                                           ​​​​​             


Date:  __________________   
Send completed applications to:

S. Smith, Executive Secretary, Canadian Council of the IIW
8260 Parkhill Drive, Milton, ON L9T 5V7 
(Email: susan.smith@cwbgroup.org or Inderpal.jaswal@cwbgroup.org)

APPLICATION FORM FOR 2024 CCIIW BURSARY





77th Annual Assembly – Rhodes Island, Dodecanisa, Greece.





Canadian Council of the International Institute of Welding, 8260 Parkhill Drive, Milton, ON L9T 5V7


Tel: 1-800-844-6790 / 905-542-1312; Fax: 905-542-1318; Web: � HYPERLINK "http://www.cciiw.ca" �www.cciiw.ca�








FORM MUST BE RECEIVED BY March 22, 2024. 


(Please Print)
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