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STATE OF WEST VIRGINIA

WEST VIRGINIA DEPARTMENT OF HIGHWAYS

CHARLESTON, WEST VIRGINIA  25305

PLEASE PRINT OR TYPE

	EDUCATIONAL RECORD

	HIGH SCHOOL EDUCATION

	Check the box indicating the type curriculum you studied in High School.

	Line #1
	A

	Curriculum:
 FORMCHECKBOX 

Pre-High School, No Curriculum
 FORMCHECKBOX 

General
 FORMCHECKBOX 

Business
 FORMCHECKBOX 

Technical
 FORMCHECKBOX 

Vocational
 FORMCHECKBOX 

College Prep.

	Circle the highest grade completed and indicate if you have a High School Diploma or a General Education Diploma (GED) by Specifying either Yes or No in the appropriate space provided.

	Line #1
	
	
	B

	Highest Grade Completed
	High School Diploma
	General Education Diploma (GED)

	1    2    3    4   5    6    7    8    9    10   11    12
	     
	     

	OTHER EDUCATION

	List below all College, Business, Technical, and/or Trade School education which occurs after attending High School.  List schooling beginning with the most recent in progress or of which you are a graduate.  Choose the appropriate Educational Level/ Degree or Diploma from those listed below and insert the information in the Educational Level column.  Should your level of Education be higher than a Bachelor’s Degree, please specify in the Educational Level column.  Valid certifications should be shown in the Registrations/Licenses/Certifications section.  Please complete the entire line.



	EDUCATIONAL LEVEL/DEGREE/DIPLOMA

	Vocational School in Progress

Vocational School Graduate

Business School in Progress

Business School Graduate

Technical School in Progress

Technical School Graduate

College Credits, Less Than One Year,
	College Credits, One Year, No Degree

College Credits, Two Years, No Degree

College Credits, Three Years, No Degree

College Credits, Four Years, No Degree

College Credits, Five Years, No Degree

Associate Degree in Progress

Associate Degree

Bachelor of Arts Degree in Progress

Bachelor of Arts Degree
	Bachelor of Science Degree in Progress

Bachelor of Science Degree

Foreign Degree equal to U. S. Bachelor of Arts

Foreign Degree equal to U. S. Bachelor of Science

(Other) For Educational Levels higher than a Bachelor’s Degree specify in the Educational Level column.

	Curriculum
	Educational Level/

Degree/Diploma
	School
	State

	Line #2
	A
	
	B
	
	C
	
	D

	     
	     
	     
	     

	Line #3
	A
	
	B
	
	C
	
	D

	     
	     
	     
	     

	Line #4
	A
	
	B
	
	C
	
	D

	     
	     
	     
	     

	Line #5
	A
	
	B
	
	C
	
	D

	     
	     
	     
	     

	REGISTRATIONS, LICENSES, CERTIFICATIONS

	List Below The PROFESSIONAL REGISTRATIONS/LICENSES/NON-DEPARTMENTALLY ISSUED CERTIFICATIONS You Hold Which Are Still Valid

	Type
	Number
	Issued
	Expires
	State

	Line #1
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	Line #2
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	List Below the NICET CERTIFICATIONS You Hold Which Are Still Valid

	Type
	Level
	Number
	Issued
	Expires
	State

	Line #1
	A
	
	B
	
	C
	
	D
	
	E
	
	F

	     
	     
	     
	     
	     
	     

	Line #2
	A
	
	B
	
	C
	
	D
	
	E
	
	F

	     
	     
	     
	     
	     
	     

	Line #3
	A
	
	B
	
	C
	
	D
	
	E
	
	F

	     
	     
	     
	     
	     
	     

	List Below the DEPARTMENTALLY ISSUED CERTIFICATIONS You Hold Which Are Still Valid

	Type
	Level
	Number
	Issued
	Expires

	Line #1
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	Line #2
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	Line #3
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	Line #4
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	Line #5
	A
	
	B
	
	C
	
	D
	
	E

	     
	     
	     
	     
	     

	DRIVER’S LICENSE INFORMATION

	
 FORMCHECKBOX 

OPERATOR’S
 FORMCHECKBOX 

CHAUFFEUR’S
 FORMCHECKBOX 

NONE
	LICENSE #
	     
	ISSUED
	     
	EXPIRES
	     
	STATE
	  

	

	STATEMENT OF EMPLOYEE

	
“I hereby affirm that the information given by me contains no willful misrepresentations or falsifications and is true and  complete to the best of my knowledge.  I am aware that should investigation at anytime disclose any such misrepresentations or falsifications, I shall be subject to dismissal.”

	     
	
	     
	
	     

	Signature of Employee
	
	Social Security Number
	
	Date
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WEST VIRGINIA DEPARTMENT OF HIGHWAYS

SKILLS INVENTORY CHECKLIST

Instructions


The Skills Inventory Listing (1-10) is provided for you to indicate a maximum of ten (10) skills which best reflect your total training.  These ten (10) skills will be placed in your file within the Department’s Personnel Data Processing System.

1. To start this process please review all of the skills listed in Appendix I which is a broad inventory of skills separated into several distinct areas.  Appendix I can be obtained from the appropriate person within your organizational unit responsible for processing personnel documents.

There are skill duplications in several of the areas in Appendix I.  In those instances, choose only the skills(s) in the area(s) in which you have had experience.  For example:  Different types of inspection skills are listed in more than one engineering related field.  An employee may be experi-enced in construction inspection but not in Maintenance, Bridge or Materials, etc., inspection.  Therefore, you will list Construction inspection only. However, there may be cases where more than one area of inspection can be listed.

2. After you have identified all skills that you can perform, you are to select the skills you would like to have entered into the System. If you have more than ten (10) from which you can choose, pick the 10 that are most important to you.

3. List these skills along with the applicable code (1 Alpha/3 Numbers) onto the ten (10) lines provided.

4. Select a level of competence, either A, B or C for each skill that best describes your ability to perform that task/skill.

5. List the appropriate skill competence code (A, B or C) onto the appropriate line.

6. Indicate the Yrs./Mos. Of Experience that you possess for each skill.

7. If you possess more than ten (10) skills, or if you have skills that are not listed in the Inventory, please write them down on a separate sheet of paper in the format shown below and give them to the clerk along with the GL-6.



Skill Code
Skill
Skill Comp. Code
Yrs./Mos. Exp.

	Skill Competence Codes
Level of Competence

C
Beginner/Trainee – An individual who has had minimal experience in a skill and who requires additional training and constant supervision in the performance of the skill.


B
Intermediate/Journeyworker – An individual who has had ample instruction, training and experience to perform the skill with a minimum of assistance and supervision.


A
Master/Expert – An individual who has had sufficient instruction, training, and experience to perform the skill unsupervised and is capable of training others to perform same.

An example of a completed skill inventory line is as follows:

SKILLS INVENTORY LIST


Skill Code
Skill
Skill Comp. Code
Yrs./Mos. Exp.

F001
Accounts Payable
B
2 yrs. and 1 Mo.

Complete the following Skill Inventory listing below in the same manner as the example above.

	
	
	Skill Code
	
	Skill
	
	Skill Comp. Code
	
	Years/Mos. Experience
	

	
	1.
	     
	
	     
	
	     
	
	     
	

	
	2.
	     
	
	     
	
	     
	
	     
	

	
	3.
	     
	
	     
	
	     
	
	     
	

	
	4.
	     
	
	     
	
	     
	
	     
	

	
	5.
	     
	
	     
	
	     
	
	     
	

	
	6.
	     
	
	     
	
	     
	
	     
	

	
	7.
	     
	
	     
	
	     
	
	     
	

	
	8.
	     
	
	     
	
	     
	
	     
	

	
	9.
	     
	
	     
	
	     
	
	     
	

	
	10.
	     
	
	     
	
	     
	
	     
	

	STATEMENT OF EMPLOYEE

	The above skill inventory information which I have completed is an accurate representation of my skills.  I understand that the Department will conduct random audits to verify the information I have listed above.

	     
	
	     
	
	     

	Employee’s Signature
	
	Social Security Number
	
	Date

	MISCELLANEOUS INFORMATION

	Are you a veteran?


 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

Are you a member of:


 FORMCHECKBOX 

Army National Guard


 FORMCHECKBOX 

Air National Guard


 FORMCHECKBOX 

NOT a Guard member

Are you a member of:


 FORMCHECKBOX 

Air Force Reserve


 FORMCHECKBOX 

Army Reserve


 FORMCHECKBOX 

Coast Guard Reserve


 FORMCHECKBOX 

Marine Reserve


 FORMCHECKBOX 

Naval Reserve


 FORMCHECKBOX 

NOT a Reserve member
	Date of Birth
	     
	Sex


 FORMCHECKBOX 

Female
 FORMCHECKBOX 

Male

Race


 FORMCHECKBOX 

White
 FORMCHECKBOX 

Black


 FORMCHECKBOX 

Hispanic
 FORMCHECKBOX 

Asian or





Pacific Islander


 FORMCHECKBOX 

American Indian or



Alaskan Native

Do you have any physical defects that would exclude you from performing certain kinds of work?

	
	
	Month
Day
Year
	

	
	Marital Status


 FORMCHECKBOX 

Single
 FORMCHECKBOX 

Married

(This is not used for income tax purpose)

If you are not a citizen, check the appropriate VISA Status.


 FORMCHECKBOX 

Permanent


 FORMCHECKBOX 

Temporary


 FORMCHECKBOX 

None

Is your home phone:


 FORMCHECKBOX 

Listed


 FORMCHECKBOX 

Unlisted


 FORMCHECKBOX 

None
	

	
	
	If yes, explain:

	
	
	     

	
	
	     

	
	
	     

	
	
	     

	
	
	


