
Record of Relevant Experience 

This document is for those seeking validation of experience to perform the nominated role 
as per the Electrical Networks Matrices. 

Applicant name: 

Current position: 

Organisation: 

RIW number: 

Contact Email: 

MTM Job Role: Earthing & Bonding   Cable Joints & Termination 

Application date: 

Type of assessment: Initial  Reassessment  

Document Comments 

Current CV Earthing & Bondig - Detailing the testing that has 
been carried out for DC railway application. 

Cable Joints & Termination – Detailing the 
relevant works completed in the last 12 months. 

Degree/Diploma/Certificate 

Evidence of relevant 
experience 

Earthing & Bonding - methodology/testing reports 
in DC railway application 

Cable Joints & Termination – Type approved 
termination/jointing training from manufacturer 

Failure to include the above mandatory evidence in the submitted application, will result in a 
rejected application. 

By signing this document, I confirm the evidence provided is my own work. 

For Cable Joints and Terminations job role, please note you will need to arrange for an MTM 
Electrical Networks representative to assess the first cable joint/termination works performed on 
the MTM network. To make these arrangements, please contact infraRIW@metrotrains.com.au 
advising the details of your first scheduled works. 

Signature: Date: 

Please submit the completed application to infraRIW@metrotrains.com.au for MTM 
assessment and endorsement. 

mailto:infraRIW@metrotrains.com.au


Assessors review (MTM Electrical Engineering representative) 

Name: 

Title: 

Signature: Date: 

Comments 

Outcome Approved    Rejected 

Version 1.0   Published 31/01/2024
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