NARS/JCCC
12345 College Boulevard, Box 26
Overland Park, Kansas 66210

Complete this form and return to:
Molly Salisbury,
customizedtraining@jccc.edu
913-469-8500 ext.3313

Select Training:

NATIONAL ACADEMY OF RAILROAD SCIENCES

RAILROAD TRAINING EXCELLENCE

g JOHNSON COUNTY.
COMMUNITY COLLEGE

] Maintenance of Way Operating Rules — Initial Training (3-day/up to 30 hrs.)
] Maintenance of Way Operating Rules — Annual Refresher (1-day/8 hrs.)
O Industrial Rail Operations Training (16-24 hrs.) [8hrs. classroom, 8-16 hrs. hands-on]

Approximate # of Students:

Preferred class dates:
(Dates contingent upon instructor availability)

Contact Information:

Business

BiIIing (if different from Business)

Company Name:

Contact Name:

Contact Name/Title:

Contact Email:

Contact Email:

Contact Phone:

Contact Phone:

Street Address:

Street Address:

City/State/Zip:

City/State/Zip:

CIassroom/Training Site (if different from Business)

IROT: Locomotive Tr aining Site (if different from Business/classroom):

Location Name .. Hotel):

Site-Contact Name:

Site-Contact Name:

Site-Contact Email:

Site-Contact Email/Phone:

Site-Contact Phone:

Street Address:

Street Address:

City/State/Zip:

City/State/Zip:

Training Site Information:

Please confirm that your Classroom has the following:

L] Projector/Screen
[J Computer

] Needs a computer supplied by the instructor

Contracting:

Do you have a current contract with BNSF:

If yes, please provide BNSF contract number:

Any additional information:

ClYes CINo

Thank you for your interest to bring NARS training to your site.
We will contact you to schedule your training and to complete the training agreement.
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