
Welding Training Program Questionnaire 
 

1) The training begins in February. To be successful, it is important that you attend all the 80 
hours of classroom training on M-W 9-4:30 and TH 9-3:30, as well as the CSL trainings Fri 9-
11.  What would hinder you from meeting this schedule? 

___________________________________________________________________ 
 

2) Training classes will be held at MCC Business and Technology Campus. The Friday workshop 
will be at CSL.  Would you have any problems attending trainings at either of these locations?
 Yes ______     No ______  If you answered yes, why?  

 ___________________________________________________________________ 

 
3) The outcome of the training is listed below.  Is there any reason why you would not be able to 

meet the requirements?    Yes  _______     No _______ 
 

1. Identify and apply safe shop practices. 
2. Proper use of all required personal safety equipment. 
3. Understand how to properly set up the machine for MIG welding. 
4. MIG weld carbon steel (fillets welds) in the flat, horizontal and vertical positions. 
5. MIG weld carbon steel (groove welds) in the flat, horizontal and vertical positions. 
6. Understand how to read basic blueprints. 
7. Understand how to read welding symbols. 

 
Please provide an explanation if unable to manage the responsibilities of the training? 

___________________________________________________________________ 
 

4) How were you referred to the Welding program? 
 
 ___________________________________________________________________ 

 
 

5) Do you have a high school degree or a GED?  Yes _____       No _____ 
 
If No, this will not prevent you from the Welding training.  Are you aware that it limits your 
employment opportunities? Would you like a contact to discuss how to receive the HiSet (High 
School Equivalency Test)? Yes _____       No _____ 
 

6) Write a brief paragraph as to how this Welding training will benefit you.  
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 

 _______________________________________________________________________ 

_______________________________________________________________________ 
 
_______________________________________________________________________ 
 

7) What are your expectations for the  program? 
 
 _______________________________________________________________________ 
 



 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 
8) Do you have a misdemeanor or a felony? If so, please describe below in detail. Although not a 

hindrance to training, it has the potential of limiting employment options. 

 Misdemeanor: Yes ______No ______   Felony:  Yes ______ No ______   

 If you answered yes, please describe: 

 ______________________________________________________________ 

 ______________________________________________________________ 

 ______________________________________________________________ 

9) A background check and/or drug testing might be a requirement for the training.   

 Today if given a drug or alcohol test, would you be able to pass? 

 Yes _____       No _____ 

 

10) This training program is a collaboration of several organizations to provide training and 
employment to Independence residents.  Individuals entering the training program must be 
committed to the training, as well as focused on successful completion of the program.    This 
commitment extends to receiving the added benefit of employment and financial coaching. 

 
 If committed to this opportunity, please sign and date: 
 

I understand that it is required that I attend 80 Hours of welding training along with 
additional training for financial coaching and employment skills.  It is an expectation to 
be on time.  There is 30 minutes for lunch M-TH, with limited breaks.  I have made 
arrangements so that I can meet the training obligations and will review any obstacles 
with CSL.   

 

______________________________________________________     ___________________ 

Name Date 

The selection process is based on first come, first serve.  To be considered this questionnaire is to be 
submitted with the following:  Application, ID, SS Card and resume. 


