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STATE OF OREGON
SKILLS DATA SHEET

Complete and Attach to Your Application
For the Following Jobs:

4420 Equipment Operator 1

Skills data  will be required to provide additional assistance to state agencies in filling positions.  Check any of the skill
areas listed below in which you meet at least one of the following criteria:

a. You have completed formal training in this area; OR
b. You have performed this duty as a main function of your job for three months or more.

You must indicate the job #(s) on your State of Oregon Employment Application in which you gained the experience
or training.  Be very specific in each job description to show each of the duties you performed and clearly describe
how you operated each piece of equipment, or your application will not be coded for that skill.

JOB # DUTY PERFORMED

_____  (TRC) Operating farm tractor

_____  (ODT) Operating dump truck

_____  (BSS) Operating passenger buses designed to carry 16 or more passengers

_____  (MOW) Operating mowers

_____  (OFK) Operating forklift to load/unload trucks

_____  (OFM) Operating forklift to move material around work area

_____  (PEM) Performing preventive detailed maintenance on equipment

In addition to the work experiences listed above, check the Oregon Commercial Driver's License(s) shown below
which you currently have in your possession.  If you have special endorsement(s) to your commercial driver's license,
list the endorsement(s) on this page.  Your application will be skill coded with the information you provide.  If you do
not currently have one of the licenses shown, but obtain it at a later date, you must update your application record by
submitting an updated copy of this form.

_____  (DLA) Oregon Class A Commercial Driver's License (CDL)
_____  (DLB) Oregon Class B Commercial Driver's License (CDL)
_____  (DLC) Oregon Class C Commercial Driver's License (CDL)

Endorsements: ________________________________________________________________

Name:(Please print)_____________________________________________________ SSN: __________________

Signature:____________________________________________________________ Date: ___________________


