
ST. CLAIR COUNTY TRANSIT DISTRICT JOB POSTING 

Seasonal Temporary Maintenance Technicians 

 

Application Instructions: 

Please download and fill out this application before returning it via email to: Tony 
Erwin at terwin@scctd.org with the Subject Line: Season Temporary Maintenance 
Technicians 

 

 

 

 

mailto:terwin@scctd.org


                                                     27 NORTH ILLINOIS ST., BELLEVILLE, IL 62220

Apt. _______Phone ________________________________

Number 

Email ____________________________________________________

Referred by: ___________________________________________________________________________

No. of 

Years 

Attended

Did you 

Graduate?

Date of 

Graduation

Zip Code _____________________________

If not, you hold an Alien registration card?

Date of Birth

Social Security Number

Present Address 

Type of Work Desired

Graduate School

If you answer was "yes", give details below:

Citizen of the U.S.?  _________

State ______________

Have you ever been charged or convicted of an offense against the law? ________ You may omit: (1) traffic violtions for which

you paid a fine of $50.00 or less; and (2) any offense committed before your 21st birthday which was finally adjudicated in a

juvenile court or under youth offender law.

Education Name and Location of School Course of Study

City ________________________________

Elementary 

School

College or 

University

High School or 

Equivalent

ST. CLAIR COUNTY TRANSIT DISTRICT

APPLICATION FOR EMPLOYMENT

Name in Full (please print)

Date ___________________

   Date available ________________



May we 

Contact?
Left Reason

If the applicant is hired, additional personal information may be required.

Signature of Applicant

I understand that false statements made in this application are considered sufficient cause for dismissal.

I certify that all of the statements made in this application are true, and correct, to the best of my knowledge and belief, and are 

made in good faith.

Additional Remarks:

References  List three persons who are not related to you and who would have knowledge of your qualifications and/or 

character such as former co-workers, teachers, etc.  Do not repeat the names of supervisors listed in employment history.

Name Address and Telephone Number Business or Occupation

Employer's Name, Address 

and Telphone Number
Kind of Work and Supervisor Started

ST. CLAIR COUNTY TRANSIT DISTRICT

APPLICATION FOR EMPLOYMENT

Employment History   Please give the complete names, addressess and telphone numbers of your last three employers.
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