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CORNERSTONE ACADEMY Pvt. Ltd. 
Plot No:98, 1stStreet, Viduthalai Nagar, S.Kolathur 

 off Thoraipakkam-Pallavaram 200’ Road, Kovilambakkam 
 CHENNAI–600 117. Mob : 9840855583, 9952949213 

E-MAIL: cornerstonewelding@gmail.com, website : www.cornerstoneacad.com 
 

APPLICATION FORM FOR STANDARD ROUTE COURSE REGISTRATION 
 

(PLEASE FILL IN BLOCK LETTERS) 
Applying for: _______________ (Specify IWE/IWT)  

(IWE: INTERNATIONAL WELDING ENGINEER 

  IWT: INTERNATIONAL WELDING TECHNOLOGIST) 

 

1. Name: _______________________________________________ 

2. Photo Identity number: ________________________________ 
    (Aadhar / Driving license / Passport) 
 
3. Nationality: _______________________________ 
 
 
 
4. Self-Sponsored                Company Sponsored          ____________________________________________ 
            (Mention company name) 
 

5. Father’s name: ________________________________________ 

6. Date of Birth: _________________________________________ 

7. Present Address: _____________________________________ 

_________________________________________________________________________________________

_____________________________________________________________Pincode:_____________________ 

8. Permanent Address: _____________________________________________________________________ 

_________________________________________________________________________________________

_____________________________________________________________Pincode:_____________________ 

Email:____________________________________  Mobile number:       _____________________________ 

(Kindly fill your personal email ID)                WhatsApp number:  ____________________________ 

 

9. Academic Qualification: 

(Self-Attested copies of Certificates and consolidated Mark sheets must be enclosed with this form in order) 
 

 Examination Passed 
(mention full time / part time / distance 

learning) 
 

Board/Institute’s name Year of passing 
(Start – End) 

(Eg: 2012 – 2016) 

% of Marks 

A.  
 

   

B.  
 

   

C.  
 

   

 
 
 
 
 

Paste recent 
passport 

Photograph 
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D.  
 

   

E.  
 

   

F.     

 

10. Work Experience:  

 Name of Organization  

(Latest first) 

Post held and Job 

description 

Years of Experience 

A.  

 

  

B.  

 

  

C.  

 

  

D.   

 

 

E.    

F.    

 

 The following attested Xerox copies of certificates should be attached as per the below mentioned 

order along with this form. (Tick the attached document) 

 Photo ID proof copy.            (    )   

 10th std mark sheet.                                                          (    )   

 12th std mark sheet.                                                               (    )   

 Diploma certificate & consolidated Marksheet                    (    )    

 B.E degree certificate & consolidated marksheet                 (    ) 

 P.G degree certificate. (if applicable)                       (    ) 

 Work experience certificates if any                                      (    ) 

 

DECLARATION: 

 Name: __________________________________________ 
 

1. I have fully understood the contents of the requirements for qualification as per IAB-252 (applicable 
edition), and I agree to abide by the Rules and Regulations while attending the IWE/IWT course and 
its examinations—written, oral, online, classroom-based, and practical. 

2. I understand the risks associated with providing incorrect information or falsified documents in 
relation to meeting the access conditions for the appropriate diploma. If such cases occur and are 
proven beyond reasonable doubt, I understand that ANB-India is authorised to withdraw the diploma, 
in addition to taking any other legal action as deemed appropriate. 
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3. I also understand that, by applying through the Standard Route and after being awarded the diploma, I 
will be responsible for its correct use and shall take necessary measures to prevent misuse, including 
any modification of its content. In the event of misuse, ANB-India may initiate legal action against the 
diploma holder. 

4. Non-Disclosure Agreement: I shall not engage in any fraudulent practices, nor shall I take or share 
materials provided by ATB/ANB, confidential examination materials or the full IAB-252 guidelines 
with anyone. I shall not engage in recording of class lectures or redistribution of ATB material in any 
form or manner. 

 
 
Place:………………..    [     ]  
(current location) 
Date:……………                                                                  Signature  


