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STATE OF OREGON

SKILL CODE SHEET
Complete and Attach to Your Application

For the Following Job:

4152  Transportation Maintenance Specialist 2

Skill codes may be required to provide additional assistance to the agency filling positions.  Check each of the skill areas
listed below in which you meet one of the following criteria:

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

You must indicate the job #  (or #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.  If you fail to complete this
form, no skills will be added to your record.  This may eliminate your chance for an interview.

Job # Duty Performed

_____    (TLB) Operating tractor / low-boy
_____    (ODT) Operating dump truck  (5- & 10-yard)
_____    (ODZ) Operating bulldozer
_____    (OGR) Operating road grader
_____    (OBH) Operating backhoe
_____    (OFL) Operating front-end loader

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) Social Security Number

____________________________________________ _____________________________________
Signature Date


