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EWF Award for the Best European Welding Coordinator
Official Nomination Form

The complete form, with the pre-validation of Section 6 from the ANB perspective, should be submitted to the EWF Management Team no later than the 30th of June.
The nomination must include a verified and up-to-date Curriculum Vitae of the nominee, EWF diplomas or certificates, followed by all the required statements and any other document that might support the nomination.
Please complete the form in ENGLISH.

SECTION 1 – Administrative Information

1.1 Nominee Details
· [bookmark: Text16]Full Name: Full name of the candidate
· [bookmark: Text2]Date of Birth: dd/mm/yyyy
· [bookmark: Text3]Nationality: Nationality
· [bookmark: Text8]Country: Country
· [bookmark: Text6]Email: email address
· [bookmark: Text7]Preferential title (to be inserted in the certificate): Mr./Mrs./Dr./Phd. or others applicable

1.2 Current Professional Position
· [bookmark: Text9]Employer Company Name: Company
· [bookmark: Text10]Company Address: Address
· [bookmark: Text11]Job Title: Job title of the nominee
· [bookmark: Text12]Date Appointed as Responsible Welding Coordinator: dd/mm/yyyy
· [bookmark: Text13]Total Duration in Role (minimum 12 months required): 12 months

SECTION 2 – Supporting Documentation Checklist

Please submit all supporting documentation together with the nomination form to ensure that the Evaluation Panel has a complete and comprehensive set of materials for the assessment and selection of the most outstanding candidate.

[bookmark: Check2]|_| Current CV of the nominee, verified (signed and stamped) by the current employer.

[bookmark: Check3]|_| Copy of EWE diploma and/or CEWE certificate of the nominee 

[bookmark: Check4]|_| Company certification copy (European‐based manufacturer, fabricator or repairer certified in accordance with ISO 3834‐2, EN 15085‐2 CL1, or EN 1090‐1 EXC3/4)
[bookmark: Check5]
|_| Additional documentation that may serve as supporting evidence for the nomination (optional)




SECTION 3 – Eligibility Declaration

Employer Declaration
[bookmark: Check1]|_| We confirm that the nominee meets all eligibility criteria described in EWF-GA-148-26

[bookmark: Text17][bookmark: Text18][bookmark: Text19]Name of Nominator: Name of the responsible person for the nomination (Employer/Client)
Position: Current position of the responsible person
Organisation: Name of the Company


[bookmark: Text20]Signature:                                                                             Date: dd/mm/yyyy






SECTION 4 – Employer/Client Nomination Statement

(Maximum 1000 words - mandatory)
· Overview of Nominee’s Role and Responsibilities
· Contribution to Quality of Welded Production
· Contribution to Project Outcomes / Operational Efficiency / Business Growth
· Development of Skills / Technical Capability
· Personal Involvement and Responsibilities

	[bookmark: Text14](Text box – max 1000 words)




SECTION 5 – Nominee Personal Statement

(Maximum 500 words – mandatory)
How has the EWE diploma or CEWE certification contributed to your competence in welding coordination and to the achievements highlighted above?

	(Text box – max 500 words)





SECTION 6 – ANB Use

· Date Received: dd/mm/yyyy
· Eligibility Check Completed: |_| Yes |_|  No
· National Selection Notes: 
	(Text box)




Signature:                                                                             Date: dd/mm/yyyy
(ANB Representative)
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