
Education 

School 
Level 

Name & Location of School No. of years 
attended 

Did you 
graduate? 

Areas of 
Study 

Elementary     

High School     

College     

Other 
(specify) 

    

Who Referred you to this town:   Employment Agency       Newspaper 
 Friend      Walk In    College Placement      Other                                     

Desired Employment 

Name of last supervisor at this town (if applicable): 

Reason for leaving (if applicable): 

Where? When? Ever worked for this town before? 
 Yes                           No 

When? Where? Ever Applied to this town before?
 Yes                           No 

Are you employed now? 
 Yes                           No 

If so, may we contact your current employer? 
 Yes                           No 

Date you can start: Position Desired: 

Personal Information 

Zip: State: City: Address: 

Social Security Number: Are you 18 years or older: 
 Yes                            No 

Name (Last, First, Middle): Date: 

T o w n  o f  E l i o t ,  M a i n e 

1333 State Road 
Eliot, Maine 03903 
Phone: (207) 439-1813 

Attention (Department):                                                  

E m p l o y m e n t  A p p l i c a t i o n  
A n  E q u a l  O p p o r t u n i t y  E m p l o y e r 

www.eliotmaine.org  

Phone: 
(          ) 

Revised: 1/19/2006 

www.eliotmaine.org


Employment History 
List below your last three employers, starting with the most recent. 

Please explain any gaps in employment history: 

 

 

 

Start Date: End Date: 

Address:                                                                           City:                    State:                       Zip: 

Phone: 
(          ) 

Job title: Starting salary: Ending salary: 

Name of supervisor:  May we contact?  
 Yes                           No 

Description of duties:   

Reason(s) for leaving:   

Name of Employer:  

Start Date: End Date: 

Address:                                                                           City:                    State:                       Zip: 

Phone: 
(          ) 

Job title: Starting salary: Ending salary: 

Name of supervisor:  May we contact?  
 Yes                           No 

Description of duties:   

Reason(s) for leaving:   

Name of Employer:  

Start Date: End Date: 

Address:                                                                           City:                    State:                       Zip: 

Phone: 
(          ) 

Job title: Starting salary: Ending salary: 

Name of supervisor:  May we contact?  
 Yes                           No 

Description of duties:   

Reason(s) for leaving:   

Name of Employer:  



References 

 Name  Address Phone No. of years 
acquainted 

relationship 

1      

2      

3      

Please list any special training, certifications, job related skills, or other 
experience. 

 

 

 

 

 

Additional Information 

Have you ever been convicted of a felony?        Yes                    No 

If yes, explain (will not necessarily exclude you from consideration) 

 

 

 

Are you willing and available to work (check all that apply): 
 
 Full-Time                Part-Time                 Temporary/Seasonal                   
 Day Shift              Night Shift           Weekends             Weekdays 
 
Please list any schedule preferences you have:                                                                       

I certify that the facts contained in this application are true and complete to the 
best of my knowledge and understand that, if employed, falsified statements on 
this application shall be grounds for dismissal. 

I authorize investigation of all statements contained herein and the references 
and employers listed above to give you any and all information concerning my 
previous employment and any pertinent information they may have, personal or 
otherwise and release the company from all liability for any damage that may 
result from utilization of such information. 

I also understand and agree that no representative of the Town of Eliot has any 
authority to enter into any agreement for employment for any specified period of 
time, or to make any agreement contrary to the foregoing, unless it is in writing and 
signed by an authorized municipal representative. 

 

Signature                                                                                                 Date 

Applicant’s Statement 



Do Not Write On This Page 
For Interviewer’s Use Only 

Interviewed By: Date: 

Comments: 

 

 

 

 

Interviewed By: Date: 

Comments: 

 

 

 

 

Interviewed By: Date: 

Comments: 

 

 

 

 

Hired (Date) For Dept: For Position: 

Salary/Wages: Will Report: 

Approved by Department Supervisor Date: 

Approved by Board of Selectmen Date: 
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