Information:

Drawer: Accounts Payable - Invoices
Vendor Number: 1380257

Vendor Name: American Welding Society
Invoice Number: 3/30/18

Invoice Date: 04/03/18

PO Number: PO357188

Check Number: 0235118

Check Amount: $ 3,508.00

Check Date: 04/12/2018

Department ID: 02533

Reviewer Name:

Voucher Number: V0507598

Redaction Type: None

Document Type: AP Invoice-3 Way/Pre-Approved

Document Below



College of DuPage - Accounts Payable

Check Reguest Form
revised 12/18/17

=V /&

This form maoy be used to requesr check payments only for those items for which the issuance of a purchase order would not be appropriate. Attach suppamng

documentation (e.g., invoice oragreemenr} Please refer to Vendor Payment - Ch kﬂ st P lure No. 10-
|
Date: . 3/30/2018 .
Vendor ID: 1380257 '
P.O. Number/ i . 2
Invoice Number Req. Number Fund Func. Dept. Object . Object Descrip. -, . Amount -
0 NADC T i JNA E T 06 10 7| -02582 5309001 ° Other Contractual ServicesExp | o gL
' | ; " | ooEaR -
Grand Total $s3S0L-00 .

We, the unfersigned, hereby certify that the goods/services, for which payment is herein requested, have been provided in a satisfacfory condition/manner.

indicated belo

Amer:can Weldnng Socnety '

* payee Name:

: Payee Address: :

,8669 NW 36 Street, #130
Miami, Florida 33166-6672. .

Description on Check:

5 irst_approvw ;

anW. Caputo, Ph.D. C.P A,

_Vice Presmnur‘:n

o s
adt

M

Training, Jeremy Singer, May 2018, Des Moiries, 1A

=l g

|Approva!s:

|
R -7 JF JF, SO S I % 2
Prepared By: W Apprwed By: Kris Fav. Dean, Busmess & Technology Dw _ Date:
Sig}:ature: '?Q/ J m Slgnature m M %

Payment Due:

Board Approved Date:

- Signature:

Appro\red By Division VP: -

Xm{% é‘OCﬁ

.Apprmred By: { ) » Date
S|gn1'ature {}M fﬁ/ ";// /?’
ADate:

Sl

Return Approved Request and All Supporting Documents to: Accounts Payable (SRC 2132 A), acctpay@cod.edu

\/5(5’1 c9%



» American Welding Society

2018 Price List

Price Prii
Inspector (CAWI, CWI, SCWI | e ce
“ ( ) fagmntier N Refnbir Certified Welding Educator (CWE) *Non-
Initial CAWI, CWI Exam 850 1065 Member Watnbai
- Add CWE Exam 140 e ';140 ¢ Exam Only 635 850
CWI by Reciprocity with CWB or INWC 500 715 Non-Exam 360 575
Upgrade CAWI to CWI 240 455 Retest 315 530
Prometric Initial SCWI 970 1185 Renewal ) 305 520
n t Structural ing Readi 4
Endorsement Structural Drawing Reading 275 90 AWS SENSE Participants Only
Prometric Endorsement Exam A4 335 550 :xtamt S5 490
Prometric Endorsement MT/PT Exam(Per Part A&C)» 395 628 e . 315 530
Retest (Single Part) 275 ***275
Endorsement MT/PT Exam({Part B)"*Contact ATF for pricing CWI/CWE Exam 470 685
Retest [ emver~ Nomtierb Renewal CWE Only 200 415
CAWI, CWI, CWE or CWI/CWE (Per Part) 275 ER4275 Brit
CAWI, CWI, CWE or CWI/CWE (All Parts) 595 810 Certified Radiographic Interpreter (CRI) —
Prometric SCWI 715 930 g Member Mdkabis
Prometric Endorsement MT/PT (One Part A or C)* , 335 568 Exam 750 965
Prometric Endorsement MT/PT (Two / Three Parts)A 395 628 Seminar 1407 1640
Endorsement MT/PT Exam(Part B)* Contact ATF for pricing
Packages o o | Seminar and Exam 1758 1991
CWI Seminar and Exam Package {D1.1 Focus) 2385 D618 Retest (Al Parts) 550 "**550
- Add CWE Exam 140 G¥EEINO™y Retest {Per Part} 275 275
- CWI Pre-Seminar{online course) 750 RS 0Rs Renewal 445 660
CWI Seminar and Exam Package (AP} 1104 Focus) 2385 2618 9yr Recertification (Part 8) 720 935
- Add CWE Exam 140 ***140
- CW! Pre-Seminar{online course) 750 ***750 Price
Certified Welding Supervisor {CWS) Non-
Clinics / Seminars / Workshops (Exam not Included} T T T—— : Mesae Member
CWI Seminar Week (D1.1 Focus) 1865 2098 RromRfsSan 520 600
1 L]
CWI Seminar Week (AP| 1104 Focus) 1865 2098 FIBERIMEREpesTIPEn Parl] e 335
) e Bk it g Renewal 305 **385
Seminar Rete-l e (wnt. in 12 months of original event) 845 . Prometric Syr Recertification Exam (A&B) 488 +*580
CWI Pre-Seminar (online course) 865 1150 9yr Recertification PDHs 336 **420
Welding Fundamentals | {online course) » 350  ***470
e Price
Renewal [ member HOn:Menibes Certified Welding Sales Representative (CWSR) Non-
CWI/SCWI 39 and 6" Year Renewal by work Experience 470 685 Mambar Member
CWI/SCWI 3 and 6" Year Renewal by Examination 745 960 Prometric Exam 335 **a15
CWB or INWC Renewal by Reciprocity 430 645 irometrllc Retest 335 *::335
9-Year Recertification Member * Non-Member Ehene 5 275
CWI Part B Exam 870 1085
SCWI Part A & B Exams 990 1205 Price
Prometric CWI/SCWI Endorsement ExamAA 930 1145 Certified Welding Engineer (CWEng) Member  Non-
Prometric Endorsement MT/PT (Per Part A&C)» 395 628 :ﬂemher
-
CWI/SCWI Endorsement Structural Drawing Reading Exam 870 1085 Part1& 2 Exam A4tk ”480
CWI/SCWI Non-Exam 595 810 Rart3 ik 4 Exam 400 80
o 80 Professional Development Hours (PDHs) PE Exemptian 350 “565
* Endorsement Exam Prior to 3" year of certification period Retest (per part} 200 280
« Initial CRI Certification Renewal 445 660
CWI/SCWI 9yr Course 1705 1938 ] Price
Endorsement MT/PT Exam(Part B)* Contact ATF for pricing Certified Robotic Arc Welding (CRAW) *Non:
* Non-Member price includes a 3-year AWS Individual Membership unless otherwise noted. 5—' MdintiEs Member
** Non-Member price includes a 1-year AWS Individual Membership. 5 & Technician/Operator Exam or Retest 150 565
***No additional membership included with this price. = . s
A Additionat ATF fees will apply for the practical exam (part B). Prices reflect a $60 seat fee per part for 1 Operator to Technician Upgrade 100 100
Prometric initlal and/or reexam endorsements. Contact the ATF for Pricing. Technician/Operator Renewal 200 415
AA Price is for all endorsements except Structural Drawing Reading. ;
P For a complete price list of our online courses please visit awo.aws.org. Some online courses can be bined with -
other certification programs. . . Price
Note: Certified Welder (CW) Non-
Prices are subject to change without notice. Member Member
Full payment must be received with your completed application or it will not be processed. L r T —
All checks, maney orders and demand drafts must be made payable to: American Welding Sodety Certified Welder Appllcatlon 50 50
Maintenance of Welder Certification 25 25

35D AL

ot

Certification Price List_2236

AWS Policies and Fees____AWS Bank Information

February 5, 2018



4 b American Welding Seciety | ’
8669 NW 36 St, #130 Miami, FL 33166-6672 ‘ » Faxed or emailed applications are NOT accepted

(800) 443-9353 extension 273 '
!

. .; _
EMPLOYMENT VERIFICATION

Account# | | ‘ Order# - ’ i ”SiteCode ‘ '.Exam Dete

e b EESEEEEN RS NERERNNNAS
Last Name . o : __First Name : S Y
dilnelele] [ 1111 sleleielmly] T s
Address , Apt # -
Sl Tzlcald okl ] [ ] HNEEENENEE. l L[]
City and State / Province / Country : p Code
INI&IVEIKIVIILILICC,I |i1LLL|I|N|O|f1S| [TTTTTT1T IélOISI@M |
HomeTeIeahoneNumber- WorkTeIep_h?neNumb}er' . Mobile Telephone Number

Lelzlol [slal7] blolsle) LI [ DL Ll
Date of Birth {example November 30 1952) - - " U.S. Social Security Number (/ast 4 only)

[MMMQMQQMIQMIQﬂﬂw‘-[Hﬂwﬂﬂﬂililj

E-Mail Address (confirmation notification will be sent to this address) ’

shinefeldfildaleladofd]. fealo [T [ L1111 ] 1]
Eﬁﬁlé\%@‘rif&éﬁon T RS T e R s e

s This sectlon MUST be completed by a superwsor or personnel manager for the most recent or current employer indicated above.
s Self- employed or contract appllcants must substitute this section wrth a Ietter of reference on company letterhead from two (2) separate clients’
- attesting to: ! : :
o the nature of work a55|gnments during the period of performance
o type of work done
o length of time as a client )
» |f the emplayer is no longer in bUsiness, include a copy of the W2 form.

| Company Name: C)D{\Q(:‘(—\-e o5 -Du.—\&gf Company Phone: LQ'FD*‘QL(A-—'QSQ&
Company Address:_H < Fruune o 2l Jad L .
City, State: S €. 6LLLF/\ )_Q[ ) Zip que:~( e OIRY Country: (£ S A
| ‘K Q< CC{ P , verify thaf :YQR" Mo S r\(“g- — maintained employment at
Supervisor/PersonnéI Manager’s ' Emphﬁee's Nam
@D\\eob OQ— Dt From_s>—] -1 &~ to__DreCent
E . Company & Date mm/yyyy " Tbate mm/yyyy or Present
Signature: %% . Date: 5 j/%
Superwf/Personnel Manager's ) Month/Day/Year

Emplbyment Verification _0001 . Pageilofl August 23, 2017



A, _ ' . Certified Welding Educator
AWS > American Welding Society - | (CWE) Exam Application
8669 NW 36 St, # 130 Miami, FL 33166-6672 '
(B00) 443-9353 or {305) 443-9353, ext. 273 Faxed or emailed applications are nor accepted
Last Name First Name

ENElEE [T T T Tk Rer [T LEl

Are you employed by an AWS SENSE program participating organization {must provide copy of certificate)?[] NO m YES

If yes, the Facility ID #:___ ) S.E.N.S.E. CWI and CWE Combo Examination Only
|

1. Indicate the exam location of your'choice: Confirmation will be emailed in 3-4 weeks from receipt.

1% Site Code: TAAZ5 |/ Exam Date: 55 {12 /|7 City/State: S VLD =¢]  *submission Deadline: a/f_/, 7
2™ Site Code: Exam Date: City/State: ) *Submission Deadline:
37 Site Code: Exam Date: City/State: *Submission Deadline:

NOTE: If the first choice is not available, registration will indicate the next available choice site. DO NOT make any hotel or flight arrangements until you have
received your exam confirmation letter from the Certification Department via email. * Refer to AWS Policias and Fees.

2. Check and complete the following - 3. Indicate the following AWS seminar of your choice or
L choose “Examination Only” below
O Your AWS Member # (if pplicable): INDIVIDUAL CODE CLINICS/WORKSHOPS:

] Check here if taking a non-AWS seminar prior to the ] Welding Inspection Technology Workshop

E Visual Inspection Workshop

|
exam. i

| @ CW! Pre-Seminar (online course only)
Name of Agency
City, State: Date:

. | [J EXAMINATION ONLY
4. Method of Payment ' _ o Fees [. - . . AWSUSEONLY. -
Payment must accompany this application
All checks and money orders made payable to AWS p—
D Check or money order # I
Cdwsa [1mc []amex [] piscover cVV:

‘ Date:
CCH: / / / Exp: /

Amt $:

SIGNATURE

Initial CWI/CWE Exam Application_1116 Page 1 of4 August 16, 2017



Name:

AWS Member #

5. Personal Information
Address

2lelof) | imelclaln]

olel [ [ [T T ]1]]

HEEEEEEEE

Address (cont’d)

Apt #

|

T T I I T I I T I IT]

[

HEEEEEEEEE

City and State / Province / Country

Zip Code

NARAA RN

| Elef 11T}

| [ [l lebl5eH|

Home Telephone Number

Work Telephone Number

Mobile Telephone Number

CBlolslz7lobigle] LI T T I1T1TI 1] Bloldziosg]e]

Date of Birth (example November 30 1952

U.S. Social Security Number {last 4 only)

A ACIE

Leln]x ]«

1zl [217]

No Wl 2]z

Day

Year

E-Mail Address {Confirmation notification will be sent to this address)

Ol Njalz 21 [T |€Ic[ofA.

eldlul | | |

HNEENEEEEE

6. Associations

Type of Business {check only ONE)
A [Jcontract construction
B [Jchemicals & allied products
€ [Oretroleum & coal industries
D [JPrimary metal industries
€ [Jrabricated metal products

G [JElectrical equip., supplies, electrodes
H E]Transportation equip. - air, aerospace
I DTransportation equip. - automotive

) [transportation equip. - boats, ships

K [Jtransportation equip. - railroad

L utilities

M[_Jwelding distributors & retail trade

0 [Jeducational Services
{univ., libraries, schools)

P DEngineering & architectural services
{incl. assns.)

a{ IMisc. business services
(incl. commercial labs)

R [:lGovernment (federal, state, local)

s []other

F [IMachinery except elect. {incl. gas welding)

N [JMisc. repair services (incl. welding shops)

Job Classification (check only ONE}
01|:l President, owner, partner, officer

02[_] Manager, director, superintendent
{or assistant)

03[] sales

04] Purchasing

OSD Engineer — welding
08[_] Engineer — other

07[] Inspector, tester

08|:| Supervisor, foreman
09[] Welder, welding or cutting operator
10[] Architect, designer

11[] Consuitant

12[] Metallurgist

13[] Research & development
14[] Technician

ISD Educator

16[_] Student

17[] Librarian

18[] Customer service

19[] Other

20[] Engineer - design

21|:| Engineer - manufacturing

2277 Quality Control

Technical Interests
(check ALL that apply}

Q‘Fe/r'rous metals

OAluminum
on-ferrous except aluminum
OAdvanced materials/intermetallics
OCeramics
[OJHigh energy Processes
Zﬁg Welding
OBrazing & Soldering
OResistance Welding
OThermal Spray
OCutting

e
afety & Health

IZIﬁpe & Tubing
|215ressure Vessels & Tanks
OStructures
?il Forming

heet metal
OStamping & punching
[OBending & shearing
[JAerospace
COJAutomotive
]Qfﬁachinery
OMarine
OoOther
OJAutomation

ORobotics
[OComputerization of Welding

Initial CWI/CWE Exam Application_1116

Page 2 of 4

August 16, 2017




Name: _ AWS Member #

:7 American with Disabilities Act Accommodatlons ; b
[ sy checkmg this box | am requesting special accommodatlons due toa dlsablllty AWS is commltted to complylng fuIIy with the
ADA. A copy of the accommodations request form can be found at our website. :
Will you be using a glucose meter during your exam?  Yes D No
8. Quallfylng Educatlon and Experlence Reqmrements L
Check the box indicating your highest level of education. You must include a copy of transcrlpts and/or dlploma for engmeenng,
engineering technology, physical science or vocational education courses.

Minimum Education Level Minimum Work History
[:] High Diploma or GED ‘ t Syears
D High school diploma plus one year post high school engineering/tcizchnical scheool courses or one or more PR
years of post-high school vocational education and training in a welding curriculum
m High school diploma plus two or more years post high school engi;\eering/technical school courses 3 years
I:l Associate or higher degree in engineering technology, engineering, or a physical science » 3 years

9. Qualifying Work Experience: -Resumes not accepted. This section must be completed.
DUPLICATE THIS SECTION FOf EACH ADDITIONAL EMPLOYER

|

y Name Type of Business Company Phone Number
T‘I(&\b 6\0@ 2 & COF 0 Todunt f'a\ MEG
Company Stzéet Address , State, Zip Code
Ters Gl Zll @ Gleodle Hlk . IC (o137
SA,\F—'E Iﬂdﬁ"mub ‘ UQddtMprO’LW
upervisor’s Emai ress

; Departme\nt

Art = A/Mof\cl Eé (B .com. LIl

I}
Applicant’s Job Title Employed From: “ To: pf(bcf\*

F)omsbua (/\\CHV (Moa?} ey | A o) 5 (vr) /2

Job Responsibili@ds- Detalled Description Required

Fa\oﬁm\(, ’ILDLL( wdh ‘P&v\j L\ou.y,o\):) @'bw/ﬂ%ﬁ}é //\Jqﬂzc 8

/‘cpa"r O o/

,10. Employment Verification )
* This section MUST be completed by a superwsor or personnel manager for the most recent or current employer indicated above
+ Self-employed or contract applicants must substitute this section with a letter of reference on company letterhead from two (2) separate
clients attesting to: '
o the nature of work assignments during the period of performance
o type of work done '
o length of time as a client
¢ If the employer is no longer in business, include a copy of the W2 form.

Company Name: (O ”6\ < 09 Ou pﬁg 1 Company Phone: @50 ﬂ Z ZSCiZ
Company Address: L/2< F\»J('l\ /D)u) l
City, State: / ’(AJ f’ l \//\) i, j—— L Zip Code: (00 | /5 —7 Country:__M

I [/f‘ &N {'G ] , verify that \;@/'Q/V\ \/ 61\/\3\ Ar maintained employment at
Supervisor/Persohnel Manager’s Name Emnlolee s Name (priht)
Cn”f\*‘ 0(\’ Oupa\&/ from 5’/‘/5 to @‘CSC&J‘
Company Name Date mm/yyyy Date mm/yyyy or Present
Signature: %j %M - M6W Date: 5;6/7 /%
[ Supervisor/PersonnelManager's Name £ Morth/Oay/Year

e, &%W € :

Initial CWI/CWE Exam Application_1116 Page 3of 4 ¢ August 16, 2017



Name: _ _ _ AWS Member_#
11, Certified Welding Educator Credentials o
CWE applicants must complete and submit the CWE Instructor Credentlals form W|th thls appllcatlon You must download and
print the form from our website.

12, Welder Certnfucatmn or Test Record :
Applicants for the AWS Certified Welding Educator certification must have and submit a copy of a valid welder ID/certlflcatlon
card or shall passed a valid welder test for the weldlng process to be taught.

13. Vlsual Aculty Form
A current Visual Acuity Form must be completed and submitted with this appllcatlon A copy of the form is avallable on our
website.

14. Photo Requirement

Applicants MUST submit one (1) passport-style color photograph. Your photo is a vital part of your application. To learn more,
review the information on how to provide a suitable photo to avoid processing delays by visiting our website.
The acceptance of your photo is always at the discretion of AWS.

I- 2imh |
o ,.,,; £ Photos copied or digitally scanned from driver’s
i v s j licenses or other official documents are not
2 inh }t s ; e ucceptable.
) st
—_—f T lirchto 1353 inch
H R 4 : ' e Print your name and AWS membership number
Loy o on the reverse of the photograph.
! W i f the photograp
345 inch S it
L Mg
e . ’\f i "“““’@\ Only use scotch tape on the back of the photo.
l‘f - :“
L i
1

15. Terms and Condit'ior)s‘—ql_’ie‘_ase check, date, s'ig'i_irl:ielow.

Certified Welding Inspector

QC1 Standard for the AWS Certification of Welding Inspectors
B5.1 Specification for the Qualification of Welding Inspectors
Certified Welding Educator

QC5 AWS Standard for the Certification of Welding Educaters
B5.1 AWS Specification for the Qualification of Welding Inspectors

0 I hereby certify that | have read the standard requirements contained in the certification programs indicated above.
Further, | agree to comply with the existing requirements and any subsequent requirements that may be instituted by
AWS. | have read and agree to the terms and conditions set forth in the AWS Policies and Fees form. 1 certify that the
information | have included on this application is true. | understand that any false statements will nullify this
application. | give AWS permission to verify this information. | agree to comply with the provisions set forth in the
Standard concerning the administration of my examination and certification. Upon obtaining my certification, | give
AWS the right to reveal my certification status as it relates to my validity and expiration date. | further understand that
any required information that is incomplete or missing will cancel this registration.

Furthermore, 1 certify that | have not obtained any exam materials, have no prior knowledge of the AWS exam questions or
answers, and have not and will not accept any solicitation for the AWS exam questions or answers from anyone at any time
before, during, or after the exam as stated on the Exam Security Agreement and General Terms of Use (Please click and read
this link prior to accepting the Terms and Conditions. You will be required to sign this form on exam day). | understand that a
violation of this oath may be grounds for invalidation of my certification and may be grounds for expulsion from any future

testing. !

Applicant’s Signature Date

Initial CWI/CWE Exam Application_1116 . Page 4 of 4 August 16, 2017



Name AWS Member # .
9. Visual Acuity Form - =~ cioa Bt R L e : ]
A current Visual Acuity Form must be comp!eted and submltted with this application (page 6 of this apphcatmn)

[10. American with Disabilities Act Accommodations

[:l By checking this box, | am requesting special accommodatlct)ns due to a disability. AWS is committed to complying fully with
the ADA. For a copy of the accommodations request package please visit our web: www.aws.org
Will you be using a glucose meter during your exam? YesO No

{11:Photo Requirement ...~ ..o

Applicants MUST submit one (1) passport- style color photograph Your photo is a vital part of your application. To learn more,
review the information on how to provide a suitable photo to avoid processing delays by visiting our website. The acceptance of
your photo is always at the discretion of the AWS.

Print your name and AWS membership number on the reverse of the photograph.
| 2 Err:h |

T l

Photos copied or digitally scanned from
driver’s licenses or other official

— AT 1inchto 138 irch
; documents are not acceptable.

T
DO NOT STAPLE OR PAPER CLIP PHOTO l
i

{12. Proof of Identity

&

Please attach a color copy of your current Government issued ID to this application, such as a driver’s license or passport.

[13. Terms and Conditions- Please check, date, and sign below.

“Certified Welding Ipspector |
QC1 Standard for the AWS Certification of Welding Inspectors

B5.1 Specification for the Qualification of Welding Inspectors '

D | hereby certify that | have read the standard requirements contained in the certification programs indicated above.
Further, | agree to comply with the existing requirements and any subsequent requirements that may be instituted by

AWS. | have read and agree to the terms and conditions set forth in the AWS Policies and Fees form. | certify that the
information | have included on this application is true. | understand that any false statements will nullify this
application. | give AWS permission to verify this information. | agree to comply with the provisions set forth in the
Standard concerning the administration of my examination and certification. Upon obtaining my certification, | give
AWS the right to reveal my certification status as it relates to my validity and expiration date. | further understand that
any required information that is incomplete or mlssmg will cancel this registration.

Furthermore, | certify that | have not obtained any exam materials, have no prior knowledge of the AWS exam questions or

answers, and have not and will not accept any solicitation for the AWS exam guestions or answers from anyone at any time

before, during, or after the exam as stated on the Exam Security Agreement and General Terms of Use (Please read the

Terms and Conditions. You will be required to sign this form on exam day). | understand that a violation of this oath may be

grounds for invalidation of my certification and may be grounds for expulsion from any future testing.

Applicant’s Signature W /Zl//‘/ Date:
[

initial CAWI/CWI Exam Application 1101 Page 5 of 7 February 7, 2018



Name ' AWS Member #

VISUAL AcUITY FORM ‘ I

Member #: Online Order #: Site Code: Date:

Last Name: First Name: Ml:

Applicant

This form must be submitted for all SCWI/CWI/CAWI/CRI/CWEng applications ONLY.
AWS will not release exam results, recertification resuits, or renewals without a completed Visual Acuity Record on file.

IMPORTANT: This completed Visual Acuity Form must be sent to the AWS Certification Department prior to the exam, or no later than 60
days after the certification exam date for your CAWI/CWI/SCWi/ or 30 days for the rest of the programs requiring a Visual Acuity Form.
Applicants who have not fulifilled all requirements after the certification exam date shall have test scores and application voided, and may
be in jeopardy of forfeiting application fees. This form may be sent via fax, email, or mai.

Eye Examination

Eye examinations shall be administered by an Ophthalmologist, Optometrist, Medical Doctor, Registered Nurse or Certified Physician’s
Assistant or by other ophthalmic medical personnel, and must include the state or province license number. Examinations shall be performed
within one {1) year of the certification examination date, or within one (1) year of the certification expiration date for renewal or
recertification of CWI/SCWI and seven {7) months for all other programs requiring a Visual Acuity Form.

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
{230.5 cm). All applicants shali take a color perception test. Eye examination results must be documented on this Visual Acuity Record form
supplied by the AWS Certification Department. No other forms will be accepted.

1. The following must be completed by the eye examiner:

A. Verify the customer’s close vision acuity to Jaeger J2 specifications at a distance of 12 inches or greater{230.5 cm)
{Check ONLY one of the following for each eye)
ap | 05
D ]:l Requires corrected vision to read Jaegar J2 at 12 in. or greater.

L—l D No correction is required to read Jaegar J2 at 12 in. or greater,

E] D Unable to read Jaegar J2 at 12 in. or greater even with attempt at correction.

B. Through a color perception examination, is the applicant colorblind?
{Check ONLY one of the following for each eye) ?
aD | Os - :
[]1 | [[] icustomer IS NOT colorblind

D [:[ Customer IS colorblind.

3. Examiner’s Contact Infqrrhation {print clearly)

Customer Name Date of eye exam:

Examiner Name: : Phone Number:

Examiner Address:
City: State: Zip/Postal Code: : Country:

4, Examiner professidhal status (check only one)

D Ophthalmologist [C] optometrist I:] Medical Doctor ] Registered Nurse [C] certified Physician’s Assistant

Examiner Signature: State/Prov. License number:

Initial CAWI/CWI Exam Application 1101 Page 6 of 7 February 7, 2018




Zerrudo, Maria |

i
1

From: Mosher, Jill I

Sent: Monday, April 9, 2018 8:1118 AM

To: Hickman, Linda; Miller, Monica

Cc: Zerrudo, Maria |

Subject: RE: Check for AWS Weldi'ng Conference and Exam

Yes, he must have an approved Request. He is traveling out-of-state which means his VP has to approve his request. In
the meantime, we will process the check to the vendor, but we can’t release it unti! his Concur Request is approved
accordingly. Even if he is using grant funds, he can aIIocate:the GL account accordingly.on his Request.

Jill

From: Hickman, Linda

Sent: Friday, April 6, 2018 2:52 PM

To: Mosher, Jill <mosher@cod.edu>

Subject: FW: Check for AWS Welding Conference and Exam,

Jill,

Please see below. Courtney is my assistant that was covering this on Tuesday and Wednesday when | was out of the
office. Katrina Swan, in Academic Affairs entered this into Mercury, as it was Perkins we were not able to enter.
Perkins. She has told us that it was approved.

Linda

From: Hatcher, Courtney

Sent: Friday, April 06, 2018 2:50 PM

To: Miller, Monica <millermo@cod.edu>; Hickman, Linda <h’ickmani@cod.edu>
Subject: RE: Check for AWS Welding Conference and Exam 1

All,
Katrina called to state the PO is approved. This is what prompted Linda contacting Jill about cutting the check.

Courtney

From: Miller, Manica

Sent: Friday, April 6, 2018 2:49 PM

To: Hickman, Linda <hickmanl@cod.edu>

Cc: Hatcher, Courtney <hatcherc@cod.edu>

Subject: RE: Check for AWS Welding Conference and Exam

Linda,

Courtney likely has some information, as she was standing by on Tuesday and Wednesday. | think Katrina Swon is the
person who can see the status of the PO.

Monica



From: Hickman, Linda

Sent: Friday, April 6, 2018 2:44 PM

To: Miller, Monica <millermo@cod.edu>
Subject: RE: Check for AWS Welding Conference and Exam:

Who would | find that out from?

From: Miller, Monica

Sent: Friday, Apri! 06, 2018 2:34 PM

To: Hickman, Linda <hickmanl@cod.edu>
Subject: RE: Check for AWS Welding Conference and Exam

|
L
%
|
i
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Hi Linda,

The last | heard, there was a “check-enclosed PO” that was put in Mercury, when you were off campus. Jill indicated that
she could cut the check once that was approved. That is the last | heard. | would find out what is the status of the PO.
Monica

From: Hickman, Linda ,

Sent: Friday, April 6, 2018 2:31 PM

To: Miller, Monica <millermo@cod.edu>

Subject: FW: Check for AWS Welding Conference and Exam:

Monica,
Can you help me with this...

Please see message below from Jill. 1didn’t know we needed an approved Request for him in Concur. Isn't Kris’s
signature on the application materials approval to attend?

Linda

From: Mosher, Jill

Sent: Friday, April 06, 2018 1:43 PM

To: Hickman, Linda <hickmanl@cod.edu>

Subject: RE: Check for AWS Welding Conference and Exam L

We can see a Jeremy Samuel Singer as an employee but | don’t see an approved Request for him in Concur. We can
always pay using the AMEX card but not until such time he has an approved request to attend these workshops. Did you
submit a check request for this transaction? Jill

From: Hickman, Linda

Sent: Friday, April 6, 2018 1:28 PM

To: Mosher, Jil <mosher@cod.edu>

Subject: Check for AWS Welding Conference and Exam
Importance: High

Jill,

We have been trying to get a check cut for Jeremy Singer to attend the AWS Welding Workshops and exam in
DesMoines, lowa in May. It is my understanding that it has made its way through the approval process. Please let me
know when the check is ready for pickup as well as where | can pick it up at. This is funded through Perkins. | left all of

2



the application materials in AP earlier in the week along with the check request form so I’'m hoping that these materials
are still with the check as they all need to be mailed together. If I should be contacting someone else regarding this,
please let me know who that would be. |

Thank you for your help. '

Linda

Linda Hickman E
Office Manager, Business and Technology :
College of DuPage

425 Fawell Blvd.

TEC 1034

Glen Ellyn, IL 60137

630-942-4286

hickmanl @cod.edu

-
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PAY ONLY THREE THOUSAND FIVE HUNDRED EIGHT AND 00/100 DOLLARS
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Ahmerican Welding Society.
8669 NW 36 5t. #130
Miami FL 33166 i



