
Travel Information Council
1500 Liberty Street SE Suite 150   Salem, OR 97302 

Confidential Fax: 888.284.6987   E-mail: 
hr.tic@tic.oregon.gov 

APPLICATION FOR FILL-IN OR TEMPORARY EMPLOYMENT 

Job Position: Rest Area Technician
(Fill-in or Temp)

   Job Location: ________________________ 

 Application Date: _____________________ 
PERSONAL INFORMATION 

Name: _______________________________________________________________________ 

Street Address: ________________________________________________________________ 

City, State, Zip: _________________________________________________________________ 

Cell Phone: ___________________________ Home Phone: ____________________________ 

E-mail: _____________________________ Date Available to Start: _______________________ 

EDUCATION HISTORY 

EMPLOYMENT HISTORY  
List your four most recent employers. While a resume may be included with this application, it 
cannot substitute for completing this portion of the application. 

School Name Location Area of Study Graduated?  
Yes or No 

High School 

College 

Technical/Trade School 

Employer/Company Title Reason for leaving 

City, State, Zip Start Date End Date 

Phone Duties 

Supervisor Name/Contact Phone # 
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ADDITIONAL INFORMATION 
You may attach a resume or use the space below to to summarize any additional information necessary to 
describe your full qualifications for the specific position for which you are applying. Only those applicants 
whose skills and abilities most closely match those required of the position will be invited to interview.

Employer/Company Title Reason for Leaving 

City, State Start Date End Date 

Phone Duties 

Supervisor Name/Contact Phone # 

Employer/Company Title Reason for Leaving 

City, State Start Date End Date 

Phone Duties 

Supervisor Name/Contact Phone # 

Employer/Company Title Reason for Leaving 

City, State Start Date End Date 

Phone Duties 

Supervisor Name/Contact Phone # 
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PROFESSIONAL REFERENCES  
Names of three persons not related to you, whom you have known at least one year and 
have knowledge of your work history and performance. 

Name Title Company Phone Years Known 

APPLICANT CERTIFICATION 

My signature and submission of this Application for Fill-in or Temporary Employment 
certifies that the facts contained in the application are true and complete to the best of my 
knowledge and I understand that, if employed, falsified statements on this application shall 
be grounds for dismissal. It also grants permission for my references to be contacted.

_______________________________________________ _______________________ 
Signature of Applicant Date 

Acceptance of this application does not guarantee a position is available, or that you will be 
hired should a position become available. Only the most qualified applicants will be considered 
for open positions. All final employment candidates are subject to a background and driving 
records check as applicable. Travel Information Council is an Equal Opportunity Employer. 
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