
SKILLSUSA PENNSYLVANIA PROOF OF TRAINING FORM 

WELDING FABRICATION 
Note: Failure to complete this form may disqualify 

the competitor from the competition. 

• A copy must be provided by uploading to the PA State Website by the posted deadline.
• Competitors registered after the posted deadline must supply this signed document to the

State Chairperson at orientation or on the day of the competition.
• Review the PA State Scope for further instructions pertaining to this competition.

Please check mark that you understand and will adhere to the requirements below. 

This is to certify that the above-named competitors have received training, and they are all competent in the safety and 
operation of the following tools and performance of the job skills which may be included as part of the competition. 
Every category must be checked agreeing that all competitors are eligible to compete. 

_____ Shielded Metal Arc Welder _____ Gas Metal Arc Welder 

_____ Fluxed Cored Arc Welder  _____ Gas Tungsten Arc Welder 

_____ OFC Equipment  _____ Plasma Arc Cutter 

_____ Carbon Arc cutting/gouging _____ Portable grinder 

_____ Compressed and flammable gases _____ Portaband 

_____ Hand tools as listed in the SkillsUSA Championships Technical Standards 

School: ______________________________________________________________________________________ 

Competitor 1 Name:  __________________________________________________________________________ 

Competitor 2 Name: __________________________________________________________________________ 

Competitor 3 Name: __________________________________________________________________________ 

Check one:     _____ Secondary    _____ Postsecondary  

By signing below, you confirm the Competitor has followed the instructions above: 

______________________________________________________________________________________________ 
Instructor’s signature                                  Print name of instructor                                           Date  

NOTE: Each Competitor must sign above after their name. 

Reviewed and approved by: __________________________________________________________________ 
  Director/Administrator Signature                                           Date 

  Signature                                  

  Signature                                  

  Signature                                  
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