
Michigan Department 
Of Transportation 

 0148 (11/15)
WORK EXPERIENCE RESUME 

 (TEMPLATE) 

NAME OF APPLICANT’S COMPANY YOUR NAME/TITLE 

NAME AND LOCATION OF SCHOOLS 
ATTENDED 

YEARS 
ATTENDED 

DIPLOMA/ 
DEGREE COURSES OF STUDY/MAJOR 

EDUCATIONAL 
OR VOCATIONAL 

TRAINING 

COLLEGES AND 
UNIVERSITIES 

OTHER TRAINING 

EMPLOYMENT RECORD 
PLEASE LIST ALL OF YOUR WORK EXPERIENCE. START WITH YOUR MOST RECENT EMPLOYMENT AND WORK BACKWARDS. 
PROVIDE A DETAILED DESCRIPTION OF REGULARLY ASSIGNED, ONGOING DUTIES, FOR EACH JOB. ATTACH ADDITIONAL SHEETS 
AS NEEDED. 

EMPLOYER JOB TITLE 

STREET ADDRESS CITY STATE ZIP CODE 

DATE OF EMPLOYMENT SUPERVISOR’S NAME AVERAGE HOURS PER WEEK 

DESCRIPTION OF YOUR DUTIES 

    LIST UNION LICENSES, PROFESSIONAL REGISTRATIONS, ETC. WHICH ARE IN YOUR NAME 

A RESUME MUST BE SUBMITTED BY EACH OWNER, OFFICER, DIRECTOR AND OTHER PERSONNEL OF THE FIRM IDENTIFIED IN THE 
APPLICATION.  PLEASE TYPE OF PRINT.  DO NOT LEAVE ANYTHING BLANK. MAKE ADDITIONAL COPIES OF THIS FORM AS NEEDED. 

Page _______ of _______ 



MDOT 0148 (11/15) 

EMPLOYER JOB TITLE 

STREET ADDRESS CITY STATE ZIP CODE 

DATES OF EMPLOYMENT SUPERVISOR’S NAME AVERAGE HOURS PER WEEK 

DESCRIPTION OF YOUR DUTIES 

EMPLOYER JOB TITLE 

STREET ADDRESS CITY STATE ZIP CODE 

DATES OF EMPLOYMENT SUPERVISOR’S NAME AVERAGE HOURS PER WEEK 

DESCRIPTION OF YOUR DUTIES 

LIST ANY ADDITIONAL EXPERIENCE/INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION: 

CERTIFICATION: I certify that all information on this and all attached pages is true, correct, and complete to the best of my 
knowledge and contains no willful falsifications or misrepresentations. RESUME ATTACHED? YES NO 

SIGNATURE SOCIAL SECURITY NO.(Last 4 digits only) DATE

Page _______ of _______ 
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