
 

TANG HOW BROTHERS, INC. 
APPLICATION FOR TRAINING 

 

 DATE OF BIRTH: 

LAST FIRST MIDDLE NAME: 

DATE OF APPLICATION:     _______________________ 
PERSONAL INFORMATION 

PHYSICAL ADDRESS: 

MAILING ADDRESS: 

EMPLOYER: 

CURRENT POSITION: 

EMPLOYER’S TELEPHONE #: 

TELEPHONE #: REFFERED BY: 

SIGNATURE: DATE: 

TRAINING PROGRAMS (Select One) 

 

 BASIC ARC WELDING 

 

 BASIC PIPE FITTING  


