TRANSPORTATION CONSTRUCTION INSPECTOR

AVAILABILITY QUESTIONNAIRE

1.   Name (print) ________________________________________________________

2.   Are you available for an inspector position in the __2021_Construction Season?








(Fill in with current year)
              Yes                    No    
IF AVAILABLE, ANSWER THE FOLLOWING:
3.   For what period?  From ____________     to  _____________
                                                 (Give specific dates)

4.   Do you have reliable transportation to job sites?   Yes  No                                        


      If no, please explain_______________________________________________

      ______________________________________________________________

5.   In which DOT regions or locations are you interested in working?

       _______________________
           _______________________

       _______________________     
           _______________________

6.   Your current Address: _______________________________________

                                           _______________________________________

                                           _______________________________________

                     E/mail:          _______________________________________

7.   Home Telephone Number: _____________________ Other:_________________________

8.   Do you have a close relative(s), or other close relationship, working for the Department of            Transportation or a Department Consultant or Contractor?    
Yes             No  

         If YES, list name(s), relationship & their work location:

         ________________________________________________________

         ________________________________________________________

9.   If currently a college/university student, where do you attend:    _________________________Scheduled graduation date:__________ 
10. How did you hear about the TCI positions with the NYSDOT?_______________________   _____________________________________________________________________        _____________________________________________________________________

Signature    _____________________________     Date: ____________

             

