
 

Shop Operations & Maintenance Specialist 

Employment Type: Part- Time  

 

Compensation: Hourly 

 

Position Overview 

We are seeking a reliable and motivated Shop Operations & Maintenance Specialist to support 

daily shop operations, inventory organization and general maintenance. This role is essential in 

maintaining a clean, safe and efficient shop and yard while assisting with parts management, 

minor mechanical work and operational support.  

 

Key Responsibilities 

Include but are not limited to:    

▪ Maintain a clean organized shop, yard and work areas 

▪ Organize, stock and manage parts inventory in the shop and on company vehicles 

▪ Perform minor maintenance and mechanical repairs on company vehicles and utility 

trailers 

▪ Perform minor maintenance and repairs on small engines  

▪ Conduct pre-trip inspections and routine maintenance on company vehicles 

▪ Perform yard maintenance, including weed removal and general upkeep 

▪ Assist with building maintenance as needed 

▪ Run errands, including delivering parts to job sites 

▪ Load parts and materials for customers and crews 

▪ Assist on job sites when needed due to staffing shortages 

▪ Follow all safety policies and procedures 

 

Physical Requirements 

▪ Ability to lift and carry 50+lbs 

▪ Ability to perform heavy lifting and physical labor  

 

Qualifications 

▪ Valid driver’s license with a clean driving record (No DUI conviction within the past 5 

years) 

▪ Basic mechanical knowledge and experience with vehicles, trailers and small engines 

preferred 

▪ Ability to work independently and as a part of a team  

▪ Dependable, organized and detail oriented 

THIS IS A DRUG FREE WORK ENVIRONMENT! 
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THE FOLLOWING IS A LIST OF WHAT YOU WILL NEED TO TURN IN 

TO RCMHS INC. FOR YOUR APPLICATION TO BE COMPLETE: 

 

 

I. COPY OF VALID DRIVER’S LICENSE 

II. COPY OF SOCIAL SECURITY CARD 

III. COPY OF MVR (MOTOR VEHICLE RECORD)  

IV. IF HOLD CDL, DOT MEDICAL        

 

 

THANK YOU FOR YOUR INTEREST AND COOPERATION. 

  



PERSONAL INFORMATION  DATE: ___________________ 

 

NAME: _______________________________________________________ 

 

PRESENT ADDRESS: __________________________________________ 

 

ALTERNATE ADDRESS: _______________________________________ 

 

HOW LONG AT PRESENT ADDRESS: ____________________________ 

 

PHONE#_________________ ALTERNATE PHONE#________________ 

 

SOCIAL SECURITY#__________________ 

 

REFERRED BY: _______________________________________________ 

 

IN CASE OF EMERGENCY NOTIFY: _____________________________ 

 

GENERAL INFORMATION 

 

WHAT DATE ARE YOU AVAILABLE FOR EMPLOYMENT? ________ 

 

HAVE YOU EVER APPLIED FOR A POSITION WITH THIS COMPANY? 

___________ 

 

HAVE YOU READ THE JOB DESCRIPTION AND REQUIREMENTS? 

YES________ NO_______ 

 

DO YOU UNDERSTAND THE JOB DESCRIPTION?  YES____NO_____ 

 

CAN YOU PERFORM THE JOB FUNCTION WITH OR WITHOUT 

REASONABLE ACCOMODATIONS? YES____ NO_____ 

 

DRIVER LICENSE INFORMATION 

 

DRIVERS LICENSE #___________________STATE_____ TYPE______ 

RESTRICTIONS___________ EXPLAIN RESTRICTIONS____________ 

  



EDUCATION 
 

MILITARY SERVICE: YES_____NO_____    US CITIZEN: YES_____NO_____ 

 

HIGH SCHOOL: __________________________LOCATION: _____________________ 

GRADUATE? YES___NO___ YEARS COMPLETED____STILL ATTENDING______ 

 

COLLEGE: _________________________LOCATION: __________________________ 

GRADUATE? ____________YEARS COMPLETED____STILL ATTENDING_______ 

 

TRADE SCHOOL? ___________________LOCATION: __________________________ 

GRADUATE? ____________YEARS COMPLETED____STILL ATTENDING? ______ 

 

CORRESPONDENCE NIGHT SCHOOL: _______LOCATION____________________ 

GRADUATE? ________        YEARS COMPLETED____STILL ATTENDING? ______ 

 

OTHER JOB-RELATED EDUCATION?  

YES____NO____EXPLAIN:_____________________________________________________

_____________________________________________________________________________

______________________________________________________________ 

 

WORK PREFERENCES 

 

POSITION: __________________PART TIME____FULLTIME____SUMMER____ 

 

RATE OF PAY EXPECTED? _________ 

 

WILL YOU WORK SHIFTS? YES___NO___   WILL YOU TRAVEL? YES___NO___ 

 

IS THERE ANY REASON (S) YOU CAN NOT TRAVEL OUT OF THE STATE OR 

COUNTY?  YES___NO___ 

 

IF YES, PLEASE EXPLAIN: _______________________________________________ 

_______________________________________________________________________ 

 

 

DO YOU HAVE COMPUTER EXPERIENCE? YES____NO____ 

 

 

 

 

 

 

 

 



PERSONAL REFERENCES 

 

NAME: _________________________________PHONE: __________________ 

ADDRESS: _______________________________YEARS KNOWN: _________ 

 

NAME: _________________________________PHONE: __________________ 

ADDRESS: _______________________________YEARS KNOWN: _________ 

 

NAME: _________________________________PHONE: __________________ 

ADDRESS: _______________________________YEARS KNOWN: _________ 

 

NAME: __________________________________PHONE: 

__________________ 

ADDRESS: _______________________________YEARS KNOWN: _________ 

 

EMPLOYMENT HISTORY 

 

EMPLOYER: _________________________FROM: _______TO: ___________ 

ADDRESS:___________________________PHONE:______________________ 

SUPERVISOR:________________POSITION:___________SALARY:$_______ 

REASON FOR LEAVING? ___________________________________________ 

__________________________________________________________________ 

 

EMPLOYER: _________________________FROM: _______TO: ___________ 

ADDRESS:___________________________PHONE:______________________ 

SUPERVISOR:________________POSITION:___________SALARY:$_______ 

REASON FOR LEAVING? ___________________________________________ 

__________________________________________________________________ 

 

EMPLOYER: _________________________FROM: _______TO: ___________ 

ADDRESS:___________________________PHONE:______________________ 

SUPERVISOR:________________POSITION:___________SALARY:$_______ 

REASON FOR LEAVING? ___________________________________________ 

__________________________________________________________________  

 

EMPLOYER: _________________________FROM: _______TO: ___________ 

ADDRESS:___________________________PHONE:______________________ 

SUPERVISOR:________________POSITION:___________SALARY:$_______ 

REASON FOR LEAVING? ___________________________________________ 

__________________________________________________________________ 



Certification of Violations 

 

I certify that the following is a true and completed list of traffic violations (other 

than parking violations) for which I have been convicted for or forfeited bond or 

collateral during the past 12 months. 

 

 

Date of conviction  Offense Location Type of Vehicle operated 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

______________  ______ _______ _____________________ 

 

 

If no violations are listed above, I certify that I have not been convicted or 

forfeited bond or collateral on account of any violations required to be listed 

during the past 12 months. 

 

Date: ___________  Signature: _______________________  

 

Print Name: _________________________ 

 

Your cooperation in this matter is greatly appreciated, please return this form as 

soon as possible. I UNDERSTAND IF THE STATUS OF MY DRIVING 

RECORD CHANGES IF HIRED, I MUST REPORT TO MANAGEMENT 

IMMEDIATELY.  CONVICTION OF DUI/DWI COULD OR EXCESSIVE 

TICKET VIOLATIONS COULD LEAD TO TERMINATION . 

 

 

 



  
License #500 

 

APPLICANT’S NAME: _____________________ SOCIAL SECURITY NUMBER:________________  
 

TO BE COMPLETED BY APPLICANT 

Because of my desire to become employed with RCMHS, Inc dba RC Mobile Home Service & 
Transporting, I hereby authorize you to release to RCMHS, Inc all information regarding my services, 
character and conduct while in your employ or service. My signature below releases you from all liability 
which may result from furnishing the above information. 

 
Applicant Signature ____________________________________Date 

TO BE COMPLETED BY PREVIOUS EMPLOYER 

 
The applicant named above was employed by us from (m/y) __________ to (m/y)______________ 
as (job classification) _________________________. 
Can you please tell us: 

• Quality of work: _______________________________________________________ 

• Quantity of work: _____________________________________________________ 

• If they are eligible for rehire: _____________________________________________ 

• About their ability to work well with others:_________________________________ 

• Attitude: _____________________________________________________________ 

• Reason given for leaving your employment:_________________________________ 
Any additional 
remarks:______________________________________________________________________________
_______________________________________________________________________ 
 
Signature_________________________________________Date______________________ 

 
Company Name: _______________________________________________________________ 

 

We appreciate your co-operation regarding filling out the questionnaire. 

 

Thank you, 

 

RCMHS,Inc. 

2625 La Plata Hwy. 

Farmington, NM 87401 

505.326.3074 
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