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	Évaluation 
du Coordinateur en soudage




Dossier d’affaire n° :               
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	Welding coordinator assessment

	
	RDT-ISC-1531Z-2025    Rév. 4



	
IS CERTIFICATION JOB REFERENCE n°:     
Name, surname of welding coordinator : 

Date of birth :                                                                          

	 FORMCHECKBOX 

Responsible coordinator
	 FORMCHECKBOX 
 
Deputy coordinator

	 FORMCHECKBOX 
 
Deputy coordinator with equal rights
	 FORMCHECKBOX 
 
Other coordinator : 



	ASSESSED POINTS ACCORDING ISO 14731:2019
	OBSERVATIONS

	Assessment is done during an interview between the Welding coordinator and the audit team and throughout the audit in relation to one of the competency levels: Complete (C), Specific (S) or Basic (B).
The subjects susceptible to be discussed are: selection/development of welding procedures, welding sequences, NDT and heat treatment, approval of personnel, traceability, quality control and acceptance, subcontracting…
The evaluation includes a review of the evidence of the work done by each welding coordinator and the verification of knowledge and understanding of that work.

	Skills and experience

· in welding similar products with the standards used by the manufacturing organization
· fabricating the materials used by the manufacturer

· in using the welding supporting standards used by the manufacturing organization, e.g., WPQR, WPS, welder and welding operator qualifications 

· troubleshooting of welding related problems
	Professional experience summary:
Example: CV (*) reference…
     

	Knowledge
· understanding of the ISO 3834 series and ISO 14731

· of relevant essential welding and related tasks as specified in annex B of ISO 14731 or EN 15085-2 
· theoretical knowledge
	Job description(*) réf :      
Qualification(*) IIW/EWF : 
 FORMCHECKBOX 
 IWE / EWE 

 FORMCHECKBOX 
 IWT / EWT 

 FORMCHECKBOX 
 IWS / EWS 

Other(*) :      



(*) document to attach
	Committment of the coordinator
	Employer's certificate

	The undersigned (first name, name) 


certifies the information contained in my file and accepts that IS Certification verifies its veracity.
	The undersigned (first name, name, position) 


acting on behalf of the company 

certifies the information in the file for the part concerning the Company.

	Done at:      
	date:      
	Done at:      
	date:      

	Signature: 


	Signature & Company stamp

	

	Assessment (space reserved to IS Certification)

	The undersigned (first name, name)                                                certifies that he carried out the evaluation of the coordinator indicated above, during an interview and throughout the audit. This evaluation focused on the technical skills of the coordinator and his level of involvement in the organization.

At the end of the evaluation, the coordinator was recognized as having competency level:

	 FORMCHECKBOX 
  Comprehensive  (level C acc. ISO 14731 and/or level A acc. EN 15085-2) 

 FORMCHECKBOX 
 
Specific              (level S acc. ISO 14731 and/or level B acc. EN 15085-2)
 FORMCHECKBOX 
 
Basic                  (level B acc. ISO 14731 and/or level C acc. EN 15085-2)


Done at :      
date:      
	Auditor’s Signature: 
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