
WELDER'S WORK RECORD LOG SHEET

Welder's Name (Print) S.M.W. Membership#

SS#: _________ -- ______ -- ______________

Date of Welding Welding Job Name Welder's Company's Welding Witness Name Company Name

Welding Code Process or Signature Supervisor/ Witness Print

Activity or WPS# Job # Signature

1

2

3

4

5

6

7

8

9

10

Be sure to list the Welding Process or WPS # for each activity date listed below:

Address: ___________________________________ City: ________________________ ST:________ ZIP: _____________

Weld Work Log - 292
Rev. 9/2007
Phone # (248) 5893237

MAIL ORIGINAL TO (Do not fax):
SMW Lo. 292 Training Center
64 Park Street, Troy, MI 48084 Copy form as needed.


