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APPLICATION FOR ANNUAL RENEWAL OF COURSE for ATB 
 

1. Name of the Approved Training Body 

............ ........... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

Address.......... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

............ ........... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

............ ........... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

Name of Contact Person......... ............ .......... ........... ............ .......... ............. .......... .............  

Telephone number................. ............ .......... ...........Fax number.... ............. .......................  

Email address (if available)..... ............ .......... ........... ............ .......... ............. ......... .............  

2. Date of Approval as ATB 

 

3. Courses for which Initial Approval Received 

 

Sl No Course Valid From Validity Expires on 

1 International Welding Engineer   
2 International Welding Technologist   
3 International Welding Specialist   
4 International Welding Practitioner   
5 International Welding Inspector   
6 International Welding Inspector   

7 International Welding Inspector   
8 International Welder   

 

4. Request for Extension of period for approved Courses 
 

Sl No Course Renewal Requested 

From 

Remark 

    

    
    
    
    
    
    

    
 
Note:  
For inclusion of New courses not already approve,  the ATB is required to apply 
as per form NoANB-INDIA:ATB:14 along with all supporting documents 
 

 

 

The Indian Institute of Welding-ANB 
Authorised National Body of the International Institute of Welding in India 

Centre for Welding Education, 
Reba Nibas, 2

nd
 Floor, 8/19 Fern Road, Kolkata – 700 019, INDIA. 

E Mail:anb@iiwindia.com, anbindia.iiw@rediffmail.com 

Phone: +91 33 2460 5622, Website:http://www.iiwindia.com  
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5. Declaration 

 

I declare that the information on this form and any other information given in support of this 

application is correct, to the best of my belief. I have read the Rules for ATBs for conduct of 

courses issued by the Indian Institute of Welding-ANB and undertake to ensure that the applicant 

ATB represented by me will abide by these requirements if granted renewal of the course by the 

The Indian Institute Welding-ANB 

. 

Signed ........... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

 

............ ........... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

 

Responsible of prospective ATB.......... .......... ........... ............ .......... ............. .......... .............  

 

Date.... ........... ............ ........... ............ .......... ........... ............ .......... ............. .......... .............  

 

6. Renewal Fees attached (All outstation payments must be by DD payable at Kolkata) 

 

CHQ/DD No……………Dated……………in favourof The Indian Institute of Welding-ANB 

for Rs…………………Rupees in word………………………………………… 

On Bank…………………………………………Branch…………………………….. 

 

7. Please Return the duly filled form in Duplicate along with the payment to: 

 
The Director Coordination ANB 
Centre for Welding Education, 
Reba Nibas, 2nd Floor, 
8/19 Fern Road, 
Kolkata – 700 019, INDIA. 

 

 

 

 

 

The ANB reserves the right, in its absolute discretion, not to renew any course approval in which case the 
ANB will notify the ATB in writing before the expiry of the current approval 

 

 

 

FOR ANB USE ONLY 
 

Checked by 
 

Approved By 
 
Intimation to ATB by                                                                     Date 

 


