YVZ AMTRAK'

g C oualifications for 2 B ted Positi

Name SAP#
Address Phone Number
City, State Zip

Supervisor Name

Present Position

Work Location Gang#

Employee Email

Please consider this request to demonstrate my qualifications for the following
position (check desired position you are requesting):

CHECK ONE BOX ONLY

MW Track Geometry Maintenance Technician

BSS Test B&B Mechanic

B&B Mechanic Foreman B&B Cabinetmaker

B&B Inspector B&B Bricklayer

B&B Plumber MW ARASA

MW Repairman Written Test MW Repairman Hydraulic Test

*Must First Pass M/W Repairman Written Test

Sincerely yours,

The completed request may be emailed or faxed to:

E-mail: Fax:
DLTrainingreg01@amtrak.com 202-799-6380

NRPC 3477 (05/2018) Amtrak is a registered service mark of the National Railroad Passenger Corporation.




