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EXPERT TECHNOLOGY TOOL (ETT) QUESTIONNAIRE - OBJECTIVE: TO ESTABLISH THE USE OF WTIA ETTs IN AUSTRALIAN INDUSTRY

(FAX TO WTIA  02-9748 2858)
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                                                              ETT Title

            Question
	OHS&R

Handbook 
	OHS&R

Procedures
	OHS&R

Instructions
	OHS&R

Forms
	TWMS
	Weld

Defects PG


	Stainless

Steel PG


	Welding

Videos
	Fracture

Mechanics
	Env Imp

Guide
	Env Mgmt System


	Contract

Review
	Self Assess

To AS/NZS ISO3834
	Welding

Elec Safety

	Have you installed any of the CD ETTs?

(Please tick appropriate boxes)
	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No     FORMCHECKBOX 

	NA
	NA
	NA
	NA
	NA
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes  

 FORMCHECKBOX 
   

No   

 FORMCHECKBOX 

	NA

	Have you implemented any of the CD ETTs in whole or in part?

(Please tick appropriate boxes)
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	NA
	NA
	NA
	NA
	NA
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes  

 FORMCHECKBOX 
   

No  

 FORMCHECKBOX 

	NA

	Have you implemented any of the other ETTs?

(Please tick appropriate boxes)


	NA
	NA
	NA
	NA
	NA
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	NA
	NA
	NA
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 


	Would you like assistance in setting up any of the Management Systems?

(Please tick appropriate boxes)
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	NA
	NA
	NA
	NA
	NA
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	NA
	NA
	NA

	Would your company be prepared to be written up as a success story in the application of any of the ETTs?

(Please tick appropriate boxes and we will contact you if yes)
	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes    FORMCHECKBOX 
   

No     FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes  FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 

	Yes 

  FORMCHECKBOX 
   

No   

 FORMCHECKBOX 

	Yes   FORMCHECKBOX 
   

No    FORMCHECKBOX 


	Please indicate the value the implementation of the ETTs has added to your operation/company. Is it good, average or poor?

(Please tick appropriate boxes)

Could you estimate the $ savings to your company through the implementation of the ETTs?
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
 

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$
	Good   FORMCHECKBOX 
   

Avg   FORMCHECKBOX 

Poor  FORMCHECKBOX 
   

$


	Name: Mr/Ms
	WTIA member number: 

	Name of company:
	Type of work:

	Address of company:
	No of employees:                                            No of welding personnel:               

	
	Other benefits/comments:

	Phone:                                             Fax:
	

	Email: 
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