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EMPLOYER INQUIRY FOR SPECIAL PLACEMENT IN 

THE TRANSPORTATION MAINTENANCE WORK ELEMENT PROGRAM 

The person identified below is being considered for employment with the State of Michigan Department of
Transportation (MDOT) as a Transportation Maintenance Worker. This position performs highway, bridge and 
roadside maintenance, including sign maintenance and pavement marking. Maintenance activities include 
equipment servicing and facility and grounds maintenance. MDOT strives to hire the best candidate possible 
and wants to offer a wage compatible with the candidate’s experience and capabilities. The information being 
requested on the enclosed pages is information that will be used to determine the applicants starting level and 
pay rate. Please provide the indicated State Contact Person with your responses to the questions on the 
following pages. As this is part of a hiring process, please expedite this inquiry and respond by 
You may write on the form or attach additional pages as necessary. 

 .  

SECTION I: (To be completed by the state employing agency) 

STATE OF MICHIGAN DEPARTMENT OF TRANSPORTATION 

STATE CONTACT PERSON TELEPHONE NUMBER 

ADDRESS CITY STATE ZIP CODE FAX NUMBER 

SECTION II: (To be completed by the candidate) 

APPLICANT’S LEGAL NAME (First, Middle, Last) EMPLOYEE NUMBER DATE 

PREVIOUS EMPLOYER’S NAME POSITION HELD EMPLOYMENT DATE 

From:                    To: 

ADDRESS ZIP CODE 

DAY TIME TELEPHONE NUMBER FAX NUMBER 

CITY STATE 

EMPLOYER NAME NAME OF EMPLOYER CONTACT PERSON 

ADDRESS CITY STATE ZIP CODE TELEPHONE NUMBER 

This certifies that I completed this “Employer Inquiry”, and that all entries on it and the information in it are 
true and complete to the best of my knowledge. I authorize the above named employer to verify and/or 
release the requested information for the purpose of qualifying my work experience. 

APPLICANT’S SIGNATURE DATE 

Waiver: My signature below attests that I choose not to provide the information from my current and/or 
former employer and will be starting at the Transportation Maintenance Worker - E, grade 6 level. 

APPLICANT’S SIGNATURE DATE 

www.Michigan.gov/MDOT-ADA

	STATE OF MICHIGAN DEPARTMENT OF TRANSPORTATION: 
	STATE CONTACT PERSON: 
	TELEPHONE NUMBER: 
	ADDRESS: 
	CITY: 
	ZIP CODE: 
	FAX NUMBER: 
	APPLICANTS LEGAL NAME First Middle Last: 
	TELEPHONE NUMBER_2: 
	PREVIOUS EMPLOYERS NAME: 
	POSITION HELD: 
	ADDRESS_2: 
	CITY_2: 
	ZIP CODE_2: 
	DAY TIME TELEPHONE NUMBER: 
	FAX NUMBER_2: 
	EMPLOYER NAME: 
	NAME OF EMPLOYER CONTACT PERSON: 
	ADDRESS_3: 
	CITY_3: 
	ZIP CODE_3: 
	TELEPHONE NUMBER_3: 
	DATE_2: 
	DATE_3: 
	STATE_2: [                   ]
	STATE_3: [                   ]
	STATE_1: [                   ]
	www: 
	Michigan: 
	gov/MDOT-ADA: 


	Clear Form button: 
	DATE: 
	0: 
	1: 
	0: 
	1: 
	2: 




