
 
 
 

Supplemental Application Form 
 

Maintenance Mechanic II 
Facilities Management Department 

 
You must complete and return this form to be 

Considered as an applicant.  Attach additional pages if necessary. 
 

 
 

NAME: _______________________________________ 
 
 
 
1. Do you have High School diploma or GED equivalent?  ______YES _______NO 
  
 
2. Do you have 1-3 years of increasingly responsible related experience? ______YES
 ______NO    
 
3. Do you have experience in a related field such as plumbing, carpentry, painting, or 
electronics?         ______YES _______NO 
 
                      
 
4.  Describe your experience with the following: 
 

•  Electrical: 
 
 
 
 
 
•  Plumbing: 
 
 
 
 
 
•  Heating/Air Conditioning: 
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•  Carpentry: 
 
 
 
 
 
•  Painting: 
 
 
 
 
 
•  Communication Systems: 

 
 
 
 
 

•  Snow Removal: 
 
 
 
 
 
•  Describe your experience in maintaining grounds. 
 
 
 
 
 
 
 
 
 
 
•  Tell us how you have performed general services, such as moving file cabinets, hanging 

pictures, room setups and delivering various items. 
 
 
 
 
 
 
I certify that all answers to the above questions are true and understand that any false information or omission of 
information from this supplemental application will be cause for rejection of this application or termination of 
employment without notice or benefits. 
 
 
_________________________________________     ________________________ 
Applicant’s Signature         Date 


