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Reference Standards 
Candidates taking the AWS Radiographic Interpreter training course and the certification examination will be loaned the AWS 
Book of Reference Standards for their individual use during the training and testing. The reference books will be returned to 
AWS upon the completion of their testing and will contain the following standards or excerpts of standards: 
 
AWS D1.1/D1.1M:2004, AWS Structural Welding Code – Steel  
 
AWS D1.2/D1.2M:2003, AWS Structural Welding Code – Aluminum  
 
API 1104, Welding of Pipelines and Related Facilities, 19th Edition 
 
ASME Section V, Article 2, Boiler & Pressure Vessel Code, Nondestructive Examination (2001 – 03 Addenda) 
 
ASME Section V, SE-94 (ASTM E 94-00) Standard Guide for Radiographic Examination 
 
ASME Section VIII, Division 1, Rules for Construction of Pressure Vessels, UW-51 and UW-52 
 
ASTM E 747-97, Standard Practice for Design, Manufacture and Material Grouping Classification of Wire Image Quality Indicators 
(IQI) Used for Radiology 
 
ASTM E 1025-98, Standard Practice for Design, Manufacture and Material Grouping Classification of Hole-Type Image Quality 
Indicators (IQI) Used for Radiology 
 
ASTM E 1032-01, Standard Test Method for Radiographic Examination of Weldments 
 
ASTM E 1742-00, Standard Practice for Radiographic Examination 
 
Note: The above references will be available for temporary use by the students at the training course and by the candidates for 
certification. Users interested in purchasing these standards for their own use may do so at the places indicated at the end of this 
section. 
 
Reference Materials 
The examination questions may be taken from and answerable from the following reference information. 
 
American Society for Nondestructive Testing (ASNT). 1985. Radiography and radiation testing. Vol. 3 of Nondestructive testing 
handbook. 2nd ed. Vol. 3. Columbus, Ohio: American Society for Nondestructive Testing.  
 
American Society for Nondestructive Testing (ASNT). 1959. Nondestructive testing handbook. 1st ed. Columbus, Ohio: American 
Society for Nondestructive Testing.  
 
American Society for Nondestructive Testing (ASNT). 1983. Making a radiograph. Vol. IV of Radiographic testing programmed 
instruction and classroom training books. Columbus, Ohio: American Society for Nondestructive Testing.  
 
American Society for Nondestructive Testing (ASNT). 1983. Film handling and processing. Vol. V of Radiographic testing 
programmed instruction and classroom training books. Columbus, Ohio: American Society for Nondestructive Testing.  
 
American Society for Nondestructive Testing (ASNT). 1980. NDE characteristics of pipe weld defects, EPRI. ASNT-1195. Columbus, 
Ohio: American Society for Nondestructive Testing.4 
 
Hellier, C., and S. Wenk, 1984. Radiographic interpretation. ASTN-008. Columbus, Ohio: American Society for Nondestructive Testing  
 
American Welding Society (AWS) Committee on Methods of Inspection. 2000. Welding inspection handbook, 3rd ed. Miami: American 
Welding Society. 
 
American Welding Society (AWS). 1995. Practical reference guide to radiographic interpretation acceptance criteria. Miami: American 
Welding Society. 
 
Connor, L. P., ed. 1987. Welding processes. Vol.1 of Welding handbook. 8th ed. Miami: American Welding Society. 
 
American Welding Society (AWS) Committee on Methods of Inspection. 1999. Guide for the nondestructive examination of welds. 
AWS B1.10:1999. Miami: American Welding Society. 
 
Note: AWS, API, ASTM, and ASME standards are available through Global Engineering Documents, 15 Inverness Way east, 
Englewood, Colorado, 80112-5776. Telephone: 800-854-7179. Website: www.global.ihs.com 
 
ASNT documents are available from the American Society for Nondestructive Testing, PO Box 28518, 1711 Arlingate Lane, 
Columbus, Ohio 43228-0518. Telephone: 800-222-2768.  
Website: www.asnt.org 



 
CERTIFIED RADIOGRAPHIC INTERPRETER 

APPLICATION 
550 N.W. LeJeune Road, Miami, FL 33126 
(800) 443-9353 or (305) 443-9353, ext. 273 
 

FAXED APPLICATIONS ARE NOT ACCEPTED 
  

CRI Application 7/29/08 1 

 

LAST NAME 
                        
 

FIRST NAME                                                                                                               MI 
                        
 

COMPANY NAME (ONLY IF COMPANY ADDRESS IS YOUR MAILING ADDRESS) 
                        
ADDRESS                                                                                                                                                                    

                        
CITY AND STATE  ZIP CODE  
                        
U.S. SOCIAL SECURITY NUMBER                   DATE OF BIRTH MM/DD/YY                                  

METHOD OF PAYMENT 

 Check #_______________  
 Bill PO (Staple PO to front page of application) 

  VISA      MC     AMEX     Diners     Discover 
Credit Card # 

                

Expiration Date 
               

      Mo        Day          Yr                                  Signature 
AWS USE ONLY 

Date ________________ Acc’t # _______________ 

Amt $ ________________RIP  

                        
INTERNATIONAL CANDIDATE PASSPORT NUMBER 
                     
 
 

HOME TELEPHONE NUMBER                 WORK TELEPHONE NUMBER                FAX TELEPHONE NUMBER 
                                     
E-MAIL  
                                      
 

AWS CERTIFICATION STATUS  AWS MEMBER NO.  
 

Are you a current AWS Certified Welding Inspector (CWI)?    Yes    No   If Yes, give certification number: _________________ 
 

All applicants are required to submit documentation to meet Education, Training, and Experience requirements. CWIs please note 
substitution options for the required experience in Section III. 

 

PLEASE INDICATE THE FOLLOWING:  SEMINAR AND EXAM  EXAM ONLY  SEMINAR ONLY
1st  Site Code: ________________ Exam Date: _________________ City/State: ____________________________ *Submission Deadline: _________________ 

2nd Site Code: ________________ Exam Date: _________________ City/State: ____________________________ *Submission Deadline: _________________ 

3rd Site Code: ________________ Exam Date: _________________ City/State: ____________________________ *Submission Deadline: _________________ 
  NOTE:  AWS strongly recommends that the applicant select a second and third site location alternative.  If the first choice is not available, the next location 
 will be selected. *The application submission deadline is six (6) weeks prior to the scheduled exam date. Applications that do not meet this criteria will 
 be assessed a $250 Fast Track fee to expedite the process and to accommodate the exam site requested. Please contact the Certification Department 
 regarding this procedure. 

ASSOCIATIONS 
Type of Business 
(Check ONE only) 
A   Contract construction 
B   Chemicals & allied products 
C   Petroleum & coal industries 
D   Primary metal industries 
E   Fabricated metal products 
F   Machinery except elect. (incl. gas welding) 
G   Electrical equip. supplies, electrodes 
H   Transportation equip. - air, aerospace 
I   Transportation equip. - automotive 
J   Transportation equip. - boats, ships 
K   Transportation equip. - railroad  
L   Utilities 
M   Welding distributors & retail trade 
N   Misc. repair services (incl. welding shops) 
O   Educational services (univ. libraries, schools) 
P   Engr. & architectural services (incl. assns.) 
Q   Misc. business services (incl. commercial    labs) 
R  Governments (federal, state, local) 
S  other_________________________________ 
 

Job Classification 
(Check ONE only) 
01   President, owner, partner, officer 
02   Manager, director, superintendent  

    (or assistant) 
03   Sales 
04   Purchasing 
05   Engineer — welding 
06   Engineer — other 
07   Inspector, tester 
08   Supervisor, foreman 
09   Welder, welding or cutting operator 
10   Architect, designer 
11   Consultant 
12   Metallurgist 
13   Research & development 
14   Technician 
15   Educator 
16   Student 
17   Librarian 
18   Customer service 
19   Other________________________  
 

Your Technical Interests 
(Place a number on line in choice order — 1-
2-3, etc.) 
A _____Ferrous metals 
B _____ Aluminum 
C _____Non-fer. except aluminum 
D _____Advanced mat'l/intermetmetalics 
E _____Ceramics 
F _____High energy Processes 
G _____Arc Welding 
H _____Brazing & Soldering 
I _____Resistance Welding 
J _____Thermal Spray 
K _____Cutting 
L _____NDT 
M _____Safety & Health 
N _____Pipe & Tubing 
O _____Pressure Vessels & Tanks 
P _____Structures 
Q _____Roll Forming 
R _____Sheet metal 
S _____Stamping & punching 
T _____Bending & shearing 
U _____Aerospace 
V _____Automotive 
W _____Machinery 
X _____Marine 
Y _____Other 











VISUAL ACUITY RECORD
  

550 NW LeJeune Rd Miami, Fl 33126 
(800) 443-9353 or (305) 443-9353, ext. 273  
FAXED APPLICATIONS ARE NOT ACCEPTED 

  
LAST NAME : _______________________________________________ Certification # (if applicable) : ______________________ 

FIRST NAME : _______________________________________________ MEMBER # (if applicable) : ______________________  

If scheduled to take an AWS certification exam, site location: ________________________________Date___________________  

TO APPLICANTS: 
This form must be submitted for all Welding Inspector and Radiographic Interpreter applications. Applicants for the Certified Welding 
Educator only are not required to complete this form.  
 
Before submitting this form with your application to AWS, be sure to keep a copy for your records. If you’re unable to supply a 
completed Visual Acuity Record with your application prior to a submission deadline, you may forward this form to the Certification 
Department separately. Exam applicants may submit completed Visual Acuity Records on exam day. AWS will not release exam 
results and/or certification renewal without a completed Visual Acuity Record on file. 
 
You must use the services of an Ophthalmologist, Optometrist, Medical Doctor, Registered Nurse or Certified Physician’s Assistant to 
administer your required eye examination. The examination must occur within the seven months prior to the scheduled date of the 
applicant’s examination and/or certification expiration date.  
 
All applicants must pass an eye examination, with or without corrective lenses, to prove near vision acuity on Jaeger J2 at 12 in. or 
greater (≥30.5 cm). All applicants shall take a color perception test. Eye examination results must be documented on this visual acuity 
form supplied by the AWS Certification Department. No other forms will be accepted.  
 
AWS will not accept visual acuity test results that are incomplete or do not comply with regulations.  
 

THE FOLLOWING THREE SECTIONS ARE TO BE COMPLETED BY THE EYE EXAMINER  

1. Please verify the customer’s close vision acuity to Jaeger J2 specifications at a distance of 12 inches 
or greater (≥30.5 cm): (please check one of the following) 

AWS 
use only 

    Both eyes require corrected vision to J2 W 

    Only one eye needs corrected vision to J2 W 

    No correction is required. O 
   

2.  Through a color perception examination, is the applicant colorblind? (please check one of the following) AWS 
use only 

    No, customer is not colorblind  C 

    Yes, customer is colorblind.  B 

3. PLEASE PRINT CLEARLY 

CUSTOMER NAME: _____________________________________________ DATE OF EYE EXAMINATION: ______________________ 

EXAMINER NAME: ______________________________________________TELEPHONE NUMBER: (               ) ________-___________ 

EXAMINER ADDRESS: _________________________________________________________________________________________ 

CITY: ____________________________________ ST/PROVINCE: _____________ ZIP: _____________COUNTRY: _____________  

EXAMINER PROFESSIONAL STATUS BY (please check only one): 

 Ophthalmologist   Optometrist        Medical Doctor      Registered Nurse   Certified Physician’s Assistant 
 

EXAMINER SIGNATURE: _____________________________________ STATE/PROV. LICENSE NUMBER: ______________________ 

Cert-Visual Acuity Record (1638.doc) – 6/25/07 



Cert-AWS Exam Cancellation Refund Policies and Other Fees-9/16/02 

AWS EXAM CANCELLATION REFUND POLICIES AND OTHER FEES 

CANCELLATION REFUND POLICY FOR SEMINAR ONLY 
Cancellations must be in writing and received two weeks prior to the first day of the seminar. Registrants will be 
refunded in full, less a $75 administrative fee. If your cancellation notice is received less than two weeks prior to 
the seminar, you will be refunded your registration fee, less $175 administrative fee.  Substitutions or transfers 
to another site with two weeks notice are complimentary. No shows forfeit all registration fees. 
 
CANCELLATION REFUND POLICY FOR BOTH SEMINAR AND EXAM 
Cancellations must be in writing and received 2 weeks prior to the first day of the seminar. Registrants will be 
refunded in full, less a $75 administrative fee.  Registrants canceling less than 2 weeks before the first day of 
the seminar will be refunded the registration fee less a $315 administrative fee. No shows forfeit all fees. AWS 
reserves the right to cancel any exam preparation seminar and/or exam if there are an insufficient number of 
participants.  In the event of cancellation by AWS, all fees will be refunded in full, or the participant may transfer to 
the next available seminar. In either case, AWS shall have no further liability. 
 
CANCELLATION REFUND POLICY FOR EXAM ONLY 

The Certification Business Unit MUST receive cancellation Request Forms no later than 2 weeks prior to the exam 
date.  If your cancellation is received less than 2 weeks prior, you will be refunded the full amount less a $140 
exam cancellation fee. 
 
PROCESSING FEE 
Included with all certification exam prices, there is a $75 processing fee.  If you do not qualify to sit for the AWS 
certification exam, you will be refunded in full less a $75 processing fee. 
 
FAST TRACK PROCESS FEE 
Application Submission Deadline is 6 weeks prior to the scheduled test date.  However, if your application is 
received after the 6 weeks period, AWS will expedite your application process in order to accommodate you for 
your requested test site.  A $250 Fast Track Process Fee will be assessed for this service.  Please note that 
AWS cannot guarantee space at a test site once test materials have been shipped. 
 
RESCHEDULING EXAM FEE 
Once an application is qualified and processed, a $140 rescheduling fee will be assessed if an applicant 
requests a test site change within 2 weeks of the exam date.  A Request to Change Test Site Location Form must 
be completed and received by the Certification Business Unit within 2 weeks of the exam date. 
 

EXAM NO SHOW PENALTY FEE 
If an individual fails to cancel, he/she agrees to forfeit all fees. 

AWS RECOMMENDS YOU USE PRIORITY MAIL WITH  
TRACKING OPTION WHEN SUBMITTING YOUR APPLICATION. 

FEES ARE SUBJECT TO CHANGE WITHOUT NOTICE 

 
In accordance with the Americans with Disabilities Act (ADA), AWS strives to accommodate 
all participants with special needs. If you require assistance, please inform the AWS 
Certification Department, (800) 443-9353, ext. 273, well in advance of the date of the exam. 
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