
 

EMPLOYMENT OPPORTUNITY 

Maintenance Support Technician 
www.skagittransit.org/careers  

Open until filled, first consideration by December 17, 2021 
 

Position Summary: 
Administers the Maintenance Department’s computer data management system and maintains various records 
including inventory control, preventative maintenance reports.  Trains maintenance personnel on computer 
system and assists computer personnel with troubleshooting and updating maintenance software.  Receives 
parts and supplies for all Skagit Transit departments.  Provides support for inventory and supply control duties 
during Vehicle Maintenance Supervisor’s absence. 
 

Duties and Responsibilities  

Responsibilities include but not limited to: 
• Develop specialized reports using database, reporting and spreadsheet software; provide other 

departments with statistical reports as needed including up-to-date fleet cost reports and vanpool fuel and 
mileage reports 

• Responsible for maintaining and updating Skagit Transit’s TAM plan 
• Assist in tracking preventative maintenance scheduling 
• Track on-site fuel supply; coordinate fuel orders and deliveries; download all fuel transactions and ensure 

accuracy of entries 
• Receive all incoming parts, supplies and other shipments for all Skagit Transit departments; ensure goods 

received are as ordered and in good condition 
 
Qualifications  
Any equivalent combination of education and experience that provide the knowledge, skills and abilities required 
to successfully perform the job. A typical way to meet this requirement would be: 
• High school diploma or equivalent 
• College level courses in business management, accounting or related field 
• 3 years of experience in computerized data management, purchasing, inventory control systems, preferably 

in the public sector 
• Valid Washington State Driver’s License 
• Maintain acceptable driving record 

 
Salary and Benefits  

• Starting wage: $24.10/hour 
• Medical insurance with premium share; dental, vision, and life insurance all paid by employer 
• 401(a) qualified and 457 deferred compensation plans, 125 Flexible Spending Plan 
• Paid Holidays 

 
To Apply  

Apply at www.skagittransit.org/careers  
Submit your application packet and resume to hr@skagittransit.org or 600 County Shop Lane, Burlington, WA 
98233  
 

Skagit Transit is an Equal Opportunity and Drug Free Employer  

http://www.skagittransit.org/careers








APPLICATION FOR EMPLOYMENT 

600 County Shop Lane | Burlington, WA  98233 

Name (Last)  (First)  (M.I.) 

Address (Street)  (City)  (Zip) 

Phone (Home)  Phone (Work) Phone (Cell) 

Email Address 

1. Are you a U.S. citizen or are you eligible for lawful employment in the U.S.?

2. Do you possess a valid Washington State Drivers License?

TYPE OF 
SCHOOL 

NAME & LOCATION MAJOR SUBJECT MARK # YEARS 
COMPLETED 

GRADUATE 
Yes or No 

HIGH SCHOOL 9   10   11   12   GED 

COLLEGE 

COLLEGE 

GRAD SCHOOL 

Military Background:  Branch of Service:  Date In:  Date Out: 

OTHER RELEVANT COURSES AND 
TRAINING 

NAME & LOCATION OF INSTITUTION DATES ATTENDED 

TRADE, OTHER MILITARY 

PRO. LICENSES OR CERTIFICATES SERIAL NO. DATE ISSUED EXPIRATION 

An Equal Opportunity Employer   |   Drug and Alcohol Free Workplace 

Yes No

Yes No

1      2      3      4

1  2  3  4

1  2  3  4

Yes No

TemporaryPart TimeApplying for: Full Time

Yes No

Yes No

Yes No

Date In:________ Date Out:________

Date In:________ Date Out:________

Date In:________ Date Out:________

POSITION APPLIED FOR:

Directions: Print or type all requested information. Do not submit a resume in lieu of completing any portion of this application. 
An incomplete application may delay action or disqualify you. 

If you have a disability that requires assistance and/or reasonable accommodation with the job application process, 
please contact Human Resources at 360-757-5178. 



WORK HISTORY  ---------------------------------------------------------------------------------------------------------------------------------------------------- 
Beginning with your present or most recent employment, list your work/experience history for the past 10 years, accounting for gaps in 
employment Use additional paper if necessary. 

 Paid  Volunteer May we contact this Employer?          Yes      No      Notify Me First 
From (Mo & Yr) Title or Position You Held Company Name Phone 

To (Mo & Yr) Company Address City State Zip 

Total Yrs/Mos. Primary Duties 

Hours Worked Each Week 
Number of Employees You Supervised: 
Name and Title of Immediate Supervisor: 
Reason for Leaving or Considering Change: 

 Paid  Volunteer May we contact this Employer?          Yes      No      Notify Me First 
From (Mo & Yr) Title or Position You Held Company Name Phone 

To (Mo & Yr) Company Address City State Zip 

Total Yrs/Mos. Primary Duties 

Hours Worked Each Week 
Number of Employees You Supervised: 
Name and Title of Immediate Supervisor: 
Reason for Leaving or Considering Change: 

 Paid  Volunteer May we contact this Employer?          Yes      No      Notify Me First 
From (Mo & Yr) Title or Position You Held Company Name Phone 

To (Mo & Yr) Company Address City State Zip 

Total Yrs/Mos. Primary Duties 

Hours Worked Each Week 
Number of Employees You Supervised: 
Name and Title of Immediate Supervisor: 
Reason for Leaving or Considering Change: 

 Paid  Volunteer May we contact this Employer?          Yes      No      Notify Me First 
From (Mo & Yr) Title or Position You Held Company Name Phone 

To (Mo & Yr) Company Address City State Zip 

Total Yrs/Mos. Primary Duties 

Hours Worked Each Week 
Number of Employees You Supervised: 
Name and Title of Immediate Supervisor: 
Reason for Leaving or Considering Change: 

I certify under penalty of the laws of the State of Washington that answers given are true and complete to the best of my knowledge. I authorize 
investigation of all statements contained in this application for employment as may be necessary in arriving at an employment decision.  I 
understand that should investigation disclose false or misleading information given in my application or interview(s), it may result in disqualification 
from employment or discharge. I understand that all employees of Skagit Transit are considered at-will employees and may be terminated from 
Skagit Transit employment at any time with or without notice. 

SIGNATURE OF APPLICANT ______________________________________ DATE____________________ 



Voluntary Affirmative Action Form 

The information requested below will be used for the statistical purposes only, as required by the Equal 
Opportunity laws and regulations.  The information requested is voluntary and confidential.   

Thank you for helping evaluate the effectiveness of our equal opportunity effort. 

Name_____________________________________________________________________________ 

Position Applied For________________________________________________________________ 

Ethnicity  

 HISPANIC or LATINO
 WHITE
 BLACK or AFRICAN AMERICAN
 ASIAN AMERICAN
 NATIVE HAWAIIAN or OTHER PACIFIC ISLANDER
 AMERICAN INDIAN or ALASKA NATIVE
 MULTIRACIAL
 I DO NOT WISH TO SELF-IDENTIFY

Sex     Female  Male

Are you disabled?  Yes  No

Are you a veteran?    Yes  No

Are you a disabled veteran?  Yes  No

How did you learn about this position?  Please identify source: 

 Newspaper (specify) ____________________________________________________________

 Internet website (specify)_________________________________________________________

 Referral/Friend/Relative (specify) __________________________________________________

Worksource Website or Office (specify) _____________________________________________

 Radio Advertisement (specify)  ____________________________________________________

Walk-in _______________________________________________________________________

 Other (specify)_________________________________________________________________
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