EMPLOYMENT APPLICATION
Bridges of Maine, LL.C

PO Box 1386
Gray, ME 04039
(207) 657 5585

PERSONAL (Please print):
Name: Date
Address Soc. Sec. No.

Street

Home Tel #

City State ZIP
Mailing address (if different): Other Tel #

Street

City State ZIP

Phone#

In the event of an emergency, who should we contact?

Position applied for

Availability for work o Full-time o Part-time
o Days o Evenings
How did you hear about this position?

Date available

o Seasonal o Any
o Weekends

Are you eligible to work in the United States? = o Yes
upon employment)

Are you eighteen years of age or older? o Yes
Have you ever worked for this company before? o Yes

If yes, please give dates of employment and position held

o No (Proof of eligibility will be required

o No
o No

Do you have any relatives employed or being served by Bridges of Maine, LLC? o Yes o No

If yes, please indicate who

Have you been convicted of a crime, whether a misdemeanor, felony, or otherwise? o Yes o No

(Conviction of a crime does not necessarily disqualify the applicant from consideration of

employment). If yes, please explain

EDUCATION:
Name and address of school Course of Years completed Did you graduate? (circle Degree or
study one) diploma earned
High School
1 2 3 4 Yes No
College
1 2 3 4 Yes No
College
1 2 3 4 Yes No




EXPERIENCE AND QUALIFICATIONS:

EMPLOYMENT HISTORY: Starting with MOST RECENT, please list all your previous jobs. Include self-
employment, summer and part-time jobs, internships, and military experience. If you have a resume, please attach it as
well as completing this employment section. This employment application cannot be processed unless completed in full.

Most recent employer Address Telephone

Job Title Name of supervisor/Title Date Started
Date Ended

Describe work and responsibilities Starting salary
Ending salary

Reason for leaving

Next most recent employer Address Telephone

Job Title Name of supervisor/Title Date Started
Date Ended

Describe work and responsibilities Starting salary
Ending salary

Reason for leaving

Next most recent employer Address Telephone

Job Title Name of supervisor/Title Date Started
Date Ended

Describe work and responsibilities Starting salary
Ending salary

Reason for leaving

Next most recent employer Address Telephone

Job Title Name of supervisor/Title Date Started
Date Ended

Describe work and responsibilities Starting salary
Ending salary

Reason for leaving

DRIVING HISTORY:
Have you ever been denied a license, permit, or privilege to operate a motor vehicle?

oYes oNo
Has any license, permit or privilege ever been suspended or revoked? oYes oNo
Have you been convicted of any traffic violation (other than a parking ticket) within the past five

years? oYes 0No Ifyes, please explain




Have you been in any motor vehicle accidents when you were driving within the past five years?

oYes oNo Ifyes, please explain

May we contact all the employers listed above? o Yes ©No If no, which ones should we not

contact and why?

REFERENCES: List three references who are not relatives or former employers:

Name Address/Phone number Occupation Years Known

GENERAL INFORMATION:
Please indicate any special skills, qualifications, licenses, and/or certifications that you possess
which you feel are directly related to the position for which you are to be considered:

An Equal Opportunity Employer

In compliance with federal and state employment opportunity laws, all qualified candidates will be considered for
employment without regard to race, religion, color, national origin, ancestry, sex, age, marital or veteran status, sexual
orientation, or physical or mental disability.

Applicant’s Certification, Consent and Release

The distribution of this application by Bridges of Maine, LLC does not imply or intend to imply an agreement or contract
to employ the applicant. The purpose of this application is solely to allow persons a standardized form on which to submit
their qualifications. This application will be considered valid for no longer than one year. Reapplication is necessary after
one year.

I certify that all statements made by me on this application and all answers given by me to the foregoing questions are
true, complete, correct, and I authorize investigation of all such statements and answers contained herein. I understand
that any misleading or incorrect statement(s) may be cause for denial or termination of my employment. Bridges of
Maine, LLC shall not be liable in any respect if my employment is so denied or terminated because of false, misleading, or
incorrect statements, answers or omissions made by me on this application.

I hereby agree and consent to Bridges of Maine, LLC contacting each of the persons, schools, employers and references I
have listed in my employment application for the purpose of confirming the statements made by me and for the purpose
of obtaining reference and other information pertaining to my current and prior employment. I understand Bridges of
Maine, LLC does background checks (including but not limited to a criminal record check, DHS and driver’s record check)
and that the information in this application will be used and prior employers will be contacted for purposes of
confirmation. I also release each of such persons from liability in providing such information to Bridges of Maine, LLC. I
understand any offer of employment is contingent on the receipt of acceptable recommendations for reference.

I understand that my employment and compensation can be terminated AT WILL at any time, with or
without cause, at the option of either the Company or myself, and that no one, except the Founders of the
Company, has any authority to enter into any agreement for any specified period of time or to make any
agreement contrary to the foregoing.

I HAVE READ AND UNDERSTAND THESE STATEMENTS

Applicant Signature Date



