Application for

Employment

                                   The Safety of Our Passengers, Our Employees, the Public,
                                  and Our Operating Environment is Our Highest Priority!
It is the policy of the National Railroad Passenger Corporation to provide employment, training, compensation, promotion and other conditions of employment in a manner which is in accordance with all legal requirements regarding race, color, religion, national origin, sex, age, sexual orientation, disability, or veteran status.
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PRE-EMPLOYMENT STATEMENT: PLEASE READ CAREFULLY

I certify that the information contained in this application is correct to the best of my knowledge.  I understand that falsification of this information or failure to provide complete and accurate information is grounds for dismissal.   I authorize the Employment/Professional/Personal references listed to give you any and all information concerning my previous employment and any pertinent information they may have.  I voluntarily give Amtrak the right to make a thorough investigation of my past employment, activities, and education, and I agree to cooperate in such investigation.  I release from all liability or responsibility all persons, companies or corporations supplying any information to Amtrak.   Note:  In accordance with the FAIR CREDIT REPORTING ACT (Pre-Notification), I understand that as part of Amtrak’s procedure for processing my application, an investigative report may be made whereby information is obtained through personal interviews with third parties, such as family members, business associates, financial sources, friends, neighbors, or others with whom I am acquainted.  I understand that my employment with Amtrak is conditioned on successfully passing a physical examination, which will include a test to detect the presence of drugs and/or alcohol, and any future physical examinations as may be required by the Company.  In consideration of my employment, I agree, if employed in a non-agreement position, that my employment and compensation can be terminated with or without cause, and with or without notice, at any time, at the option of either the Company or myself.  I understand that no representative of Amtrak, other than the President or Vice President of Human Resources, has the authority to enter into any agreement for employment for any specified period of time, or to make any agreements contrary to terms of this Pre-Employment Statement, or any Amtrak policy.

	Last Name

     

	First

     
	MI

   

 FORMTEXT 

	Date of Application

    /      /      

 FORMTEXT 


	Position/Title Applied For

     
 FORMTEXT 

	Vacancy Number

     

	Applicant’s Signature
	Date

    /      /      


	Applicant’s Last Name

     

	First

     
	MI

    FORMTEXT 

	Date of Application

 FORMTEXT 
      /      /      

 FORMTEXT 



PERSONAL                                                                                                      PLEASE PRINT OR TYPE ALL INFORMATION

	Applicant’s Name

     
	Have you ever used any other names or aliases, including maiden, married names and previously married names?  

   FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No    If yes, list entire name(s) used.

     

	Present Street Address

     

	Apt. Number

     
	

	City

     

	State

  
	Zip Code

     
	Social Security Number

     -      -      
	Home Phone Number

(   )        -     

	Previous Street Address

     

	Apt. Number

     
	Are you at least 18 years of age?

 FORMCHECKBOX 
  Yes               FORMCHECKBOX 
  No
	Business Phone Number

(   )        -     

	City

     

	State

  
	Zip Code

     
	Are you legally authorized to work in the United States? *

 FORMCHECKBOX 
  Yes                 FORMCHECKBOX 
 No
	Cell Phone Number

(   )        -     


* If offered employment, you will be required to provide documentation verifying authorization.

	Have you previously interviewed with Amtrak?  FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	If Yes, Date

   /     /     
	Location (City, State)

     
	Position 

     

	Were you ever employed by Amtrak?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	If Yes, Date

    /    /     
	Location (City, State)

     
	Department 

     

	Are there any limitations on the locations you are willing to work?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	If Yes, please specify

     
	If required, can you work any shift?

       FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Are there any limitations on the hours you can work?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	If Yes, please specify

     
	If required, are you willing to travel?

       FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Do you have a valid drivers license?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	Date Available for Employment

     
	Expected Salary

     


EDUCATION
	High School Graduate

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No  (Years Completed    )
	Degree/Major

     
	School Name and Location (City, State)

     

	College Graduate

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No  (Years Completed    )
	Dates Attended (Month/Year)

From:        
To:            
	Degree/Major

     
	School Name and Location (City, State)

     

	Graduate School Graduate

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No  (Years Completed    )
	Dates Attended (Month/Year)

From:        
To:            
	Degree/Major

     
	School Name and Location (City, State)

     

	Business/Trade/Vocational Graduate

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No  (Years Completed    )
	Dates Attended (Month/Year)

From:        
To:            
	Degree/Major

     
	School Name and Location (City, State)

     

	Professional License/Certification

 FORMCHECKBOX 
  Yes 

 FORMCHECKBOX 
  No  (Years Completed    )
	Dates Attended (Month/Year)

From:        
To:            
	Degree/Major

     
	School Name and Location (City, State)

     

	Acquired Skills

    FORMCHECKBOX 
   Typing (WPM     )

    FORMCHECKBOX 
   Data Entry Keystroke

           Equipment      
    FORMCHECKBOX 
   Rail Equipment 

           Skills        
	 FORMCHECKBOX 
    Welding Type      
 FORMCHECKBOX 
    Computer Skills

     
	Other experience, skills, languages, or qualifications, which you consider relevant to your ability to perform the position for which you are applying.

     


	Applicant’s Last Name

     

	First

     
	MI

   

 FORMTEXT 

	Date of Application

    /      /      

 FORMTEXT 



EMPLOYMENT

List ALL employment starting with your present or most recent employer.  Also include relevant voluntary and/or part-time work experience.   Use additional sheet(s) if necessary.

Although you may have submitted a resume, please complete this section in its entirety.

	Present or Most Recent Employer

     
	Dates Employed (Month/Day/Year)

From                To       

	Street Address

     
	Supervisor’s Name

     

	City

     
	State

  
	Zip Code

     
	Phone Number

(     )       -      

	Job Title

     
	Major Duties      

	Salary (Subject to verification)

     

	Reason for Leaving

     
	May we contact the above now?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

If no, when?       


	Employer

     
	Dates Employed (Month/Day/Year)

From                To       

	Street Address

     
	Supervisor’s Name

     

	City

     
	State

  
	Zip Code

     
	Phone Number

(     )       -      

	Job Title

     
	Major Duties       
	Salary (Subject to verification)

     

	Reason for Leaving

     


	Employer

     
	Dates Employed (Month/Day/Year)

From                To       

	Street Address

     
	Supervisor’s Name

     

	City

     
	State

  
	Zip Code

     
	Phone Number

(     )       -      

	Job Title

     
	Major Duties      

	Salary (Subject to verification)

     

	Reason for Leaving

     


MILITARY/VETERAN STATUS

	 FORMCHECKBOX 
  Non-Veteran

 FORMCHECKBOX 
  Retired

 FORMCHECKBOX 
  Reserve
	 FORMCHECKBOX 
  Veteran of the Vietnam Era

 FORMCHECKBOX 
  Disabled Veteran

 FORMCHECKBOX 
  Special Disabled Veteran

        FORMCHECKBOX 
10%;   FORMCHECKBOX 
 20%   FORMCHECKBOX 
 30%
	 FORMCHECKBOX 
  Recently Separated Veteran (within 3 years)

 FORMCHECKBOX 
  Armed Forces Service Medal Veteran

 FORMCHECKBOX 
  Other Protected Veteran


	Applicant’s Last Name

     

	First

     
	MI

   

 FORMTEXT 

	Date of Application

    /      /      

 FORMTEXT 



	Do you have any relatives employed by Amtrak?

 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No
	A Relative is a:  Mother, father, mother-in-law, father-in-law, husband, wife, son, daughter, son-in-law, daughter-in-law, grandparent, grandchild, brother, sister, brother-in-law, sister-in-law, stepparent, stepchild, stepsibling, aunt, uncle, niece, nephew, or cousin of an employee or employee’s spouse.

	Relative/Employee Name

     
	Relationship

     
	Position

     
	Location (City, State)

     

	Relative/Employee Name

     
	Relationship

     
	Position

     
	Location (City, State)

     

	Relative/Employee Name

     
	Relationship

     
	Position

     
	Location (City, State)

     


REFERENCES

	Name

     
	Reference Type

       FORMCHECKBOX 
 Personal          FORMCHECKBOX 
 Professional

	Street Address

     
	Occupation

     

 FORMTEXT 


	City

     
	State

  
	Zip Code

     
	Phone Number

(     )       -      

 FORMTEXT 



	Name

     
	Reference Type

       FORMCHECKBOX 
 Personal          FORMCHECKBOX 
 Professional

	Street Address

     
	Occupation

     

 FORMTEXT 


	City

     
	State

  
	Zip Code

     
	Phone Number

(     )       -      

 FORMTEXT 



	Name

     
	Reference Type

       FORMCHECKBOX 
 Personal          FORMCHECKBOX 
 Professional

	Street Address

     
	Occupation

     

 FORMTEXT 


	City

     
	State

  
	Zip Code

     
	Phone Number

(     )       -      

 FORMTEXT 



HAVE YOU EVER:

	Been convicted of a crime, including any misdemeanor or traffic offense?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Been disciplined or discharged for absenteeism, tardiness, failure to notify your company when absent, or any other attendance-related reason?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Been disciplined or discharged for theft, unauthorized removal of company property, or related offenses?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Been disciplined or discharged for fighting, assault, or related offenses?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Been disciplined or discharged for insubordination?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Been disciplined or discharged for possession or use of alcohol or drugs at work?
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	Been terminated or asked to resign from employment for any reason
	 FORMCHECKBOX 
  Yes         FORMCHECKBOX 
  No

	If you answered Yes to any of the above statements, please explain, including dates, location, i.e., city, county, state.

     


We appreciate your interest in Amtrak and the time you have taken to prepare this application.

Amtrak is a registered service mark of the National Railroad Passenger Corporation.                                                                                                                          NRPC 2187 (09/07)







1 of 4

