7~ VERMONT

EMPLOYMENT DIVERSITY IN HIGHWAY CONSTRUCTION

PRE-EMPLOYMENT QUESTIONNAIRE

Name: Date:

Address: Phone
City: State: Zip:

E-Mail Address:

Gender. Male Female (Circle one) Date of Birth:

Which of the following do you consider yourself?

White African American Asian American Bosnian
Native American Hispanic/Latino Portuguese
Do you have a valid driver’s license? From which state?

WORK HISTORY - List your last three employers, STARTING WITH THE MOST RECENT FIRST.

Employer: Phone Number:
Address:
(Street) (City) (State) (Zip)
Work Performed: From: To:
Wages Received per Hour: Reason for Leaving:
May we contact them? Supervisor's Name:

e ——  ————  ——— ————— —

Employer: Phone Number:
Address:
(Street) (City) (State) (Zip)
Work Performed: From: To:
Wages Received per Hour: Reason for Leaving:
May we contact them? Supervisor's Name:

- OVER -



Name:

Employer: Phone Number:
Address:
(Street) (City) (State) (Zip)
Work Performed: From: To:
Wages Received per Hour: Reason for Leaving:
May we contact them? Supervisor's Name:

EDUCATION AND PREVIOUS EXPERIENCE

Highest grade level completed: H.S. Diploma or G.E.D.? (Circle One)

Type of heavy equipment or vehicle experience, if any:

Type of foreman duties performed previously, if any; for example, grade foreman, earth, etc.:

Previous recordkeeping experience, if any; for example, time cards, field reports, etc.:

Any other related experience, including flagging, laborer, other trades:

REFERENCES

LIST THREE WORK-RELATED REFERENCES (NOT PERSONAL FRIENDS or RELATIVES) we may contact.

How do you know this person (i.e. | How long have you

Name Phone Number boss, caseworker, etc.)? known this person?

| GIVE MY PERMISSION FOR THIS INFORMATION TO BE SHARED WITH ANY PROSPECTIVE EMPLOYERS.

SIGNATURE DATE

PLEASE COMPLETE AND RETURN THIS FORM TO: Melanie Lopez
VT Agency of Transportation
Office of Civil Rights and Labor Compliance
One National Life Drive
Montpelier, VT 05633-5001
Phone:  (802) 828-5858
Toll Free: (800) 356-1965
Fax: (802) 828-1047




7~ VERMONT

EMPLOYMENT DIVERSITY IN HIGHWAY CONSTRUCTION

PARTICIPANT ASSESSMENT

Participant’s Name: Date: Interviewer's Initials:

INTERESTS

How did you learn about the OJT Program?

Why are you interested in highway construction work?

What jobs (training classifications) are you specifically interested in? Why?

Do you have any related experience from previous jobs and/or careers?

Why do you think you can make a successful career in the trades?

As an employee, what working style or work ethics do you have to offer an employer/contractor?

Have you ever been a minority in a group of workers (a crew, division or team of employees)?

Have you ever experienced sexual harassment, discrimination, or mistreatment on a job? If so, how did you
handle it?

What kind of physical work or activities have you done recently or do you do on a daily basis?

How much heavy work are you willing and able to do? Approximately how much weight can you lift?

How do you feel about traveling to a work site(s)? What is the maximum distance/time you are willing to
commute to a job site?

WORK HISTORY

Have you ever been let go or fired? If so, why?

If called, what will your past employers say about you as an employee?




Name:

\ EDUCATION/TRAINING

\ HEALTH

Highest grade level completed in school?
If not 12", do you have a GED?

Any math/vocational classes?

College study?

CONSIDERATIONS

Transportation:

Current driver’s license?

Reliable vehicle?
Do you have children/dependent others?
Are you a single parent?
Do you have a Reach Up Worker?
Do you qualify for SRS childcare subsidy?
If you get a job in highway construction, do you
need: Boots/work clothes?

Basic hand tools?

Do you have an arrest record?

If so, explain.

If so, do you have any mandatory
programming scheduled during daytime
working hours?

Once working, what are your most difficult
challenges or obstacles?

How do you plan to address these?

Any physical disabilities or work limitations?
Any injuries or allergies, etc.?

Do you currently take any medications?
If yes, list:

Willing to take drug test/physical?

| TRAINING INTERESTS

On-The-Job Training?

CDL-B?

Heavy Equipment Training?

Women's Strength & Fitness Training?

Other training: (Interested in or has completed)

WORKING OUTSIDE

Elements OK? Weather, heat, cold, noise, dust
Heights OK?

Water OK?

Other?

SHORT-TERM GOALS

LONG-TERM GOALS

| GIVE MY PERMISSION FOR THIS INFORMATION TO BE SHARED WITH ANY PROSPECTIVE EMPLOYERS.

SIGNATURE

DATE

Melanie Lopez
VT Agency of Transportation
Office of Civil Rights and Labor Compliance
One National Life Drive
Montpelier, VT 05633-5001
Toll Free: 800.356.1965

Phone: 802.828.5858 Fax: 802.828.1047




ON-THE-JOB TRAINING PROGRAM /\O'\V B {MONT
LETTER OF INTENT

[This form must be completed and submitted prior to the start of project construction.]

SEND OR FAX TO: Melanie Lopez

Office of Civil Rights & Labor Compliance
Vermont Agency of Transportation

One National Life Drive

Montpelier, Vermont, 05633-5001

FAX: (802) 828-1047

Phone: (802) 828-5858 or (800) 356-1965
E-Mail: Melanie.lopez@state.vt.us

VTRANS CONSTRUCTION PROJECT NAME/NUMBER:

CONTRACTOR:

NUMBER OF TRAINING HOURS ASSIGNED TO THIS PROJECT (Item 634.10):

In accordance with the Training Special Provisions of the above contract, we submit
the following list of anticipated training classifications and the projected start dates:

CLASSIFICATION NUMBER OF TRAINEES PROJECTED START DATE OF
(As listed in OJT Manual: BCT, EOT, TCT, etc.) IN CLASSIFICATION TRAINEE(S)
1.
2.
3.
4,
SIGNED: DATE:

TITLE:

FOR VTRANS USE ONLY

Approved: Date:
Civil Rights Program Manager
(Copies to Resident Engineer, File)

VTY&HSMe



ON-THE-JOB TRAINING PROGRAM /\?’\V E {MONT
ENROLLMENT FORM

PROJECT NAME & NUMBER:
CONTRACTOR:

CONTRACTOR’S
ADDRESS: OJT SUPERVISOR:

OFFICE PHONE:

TRAINEE NAME:

ADDRESS: PHONE No.:

GENDER: M F  (CIRCLE ONE)

ETHNIC CLASS:

TRAINEE CLASSIFICATION:
NUMBER OF HOURS: ENROLLMENT DATE:

CONTRACTOR'’S | WAGES |
PROJECT MANAGER:

STARTING
SITE PHONE #:

* &

VTRANS RESIDENT 1/2 >
ENGINEER:

SITE PHONE #: 3/4

v

L

v

ENDING

SIGNATURES

TRAINEE SIGNATURE:

EMPLOYER SIGNATURE:

VTRANS OFFICE OF CIVIL RIGHTS SIGNATURE:




7~ _VERMONT

ON-THE-JOB TRAINING PROGRAM

TRAINEE VOUCHER

LENNY’S SHOE & APPAREL

359 N. Main Street 2121 Essex Road 215 Swanton Road
Barre, VT 05641 Williston, VT St. Albans, VT
(802) 476-7446 (802) 879-6640 (802) 527-0532

Authorization Section

Trainee Name & Address: Today’s Date:

Authorized by:

(8
(8
(8

The above traineﬂori?xﬂrxurchaﬁ the fpllgwing meychandise:
[ 2 e
of to’exceed|a total dollar amount of: $

THIS AUTHOBIZATION IS VOID 15 DAYS FROM THE ABOVE DATE.

D

SN

Invoice Information

Please send the invoice (with a copy of this form) to: Melanie Lopez, CRProgram Manager
Office of Civil Rights and Labor
VT Agency of Transportation
National Life Building, Drawer 33
Montpelier, VT 05633

Trans eximss



7~ VERMONT
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On-the-Job Training Program Manual









Would you like to do something more

cha”enging and rewarcling with your career?

hcgou are a woman or minority male, we
may have the Peri:ect oPPortunitg For
3oul Contact us todag to ta”< about the

Possibilities for your future.




7~ VERMONT

Sue Hackney, OJT Program Manager
Vermont Agency of Transportation

Office of Civil Rights and Labor Compliance
National Life Building, Drawer 33
Montpelier, VT 05633-5001

tel: 802.828.5858

toll free: 800.356.1965

fax: 802.828.1047

website: www.aot.state.vt.us/civilrights






