Northeast Occupational Exchange

Application for Employment

We consider applicants for all positions without regard to race, color, religion, sex,
national origin, age, marital or veteranstatus, the presence of a norjob-related
medical condition or handicap, or any other legally protected status.

PLEASE PRINT

Position(s) Applied For:

Date:

Which Location? [_1Bangor [ ILincoln [_INewport

Referral Source? (] Advertisement []Friend/Current Employee [ ]Web Site

[]Portland

[JOther

LAST NAME FIRST NAME

MIDDLE NAME

STREET ADDRESS CITY

STATE

ZIP

TELEPHONE NUMBER

() -

SOCIAL SECURITY NUMBER

Areyou 18 years of age or older?
Do you have alegd right to work in the United States?

Can you, after employment, submit verification of your legal right to work in the
United States? Verification of your legal right to work in the United States will be
required after employment.

Are you able to perform the functions of the job(s) for which you have applied?

Have you ever been employed at NOE before?
If yes, give date:

[1Yes
(IYes

[lYes
[1Yes
(IYes

When are you available for employment?

[ INo
[INo

[ INo
[ INo
[INo

Areyou abletowork [_JFull Time [ 1Part Time
Can you travel if the job requiresiit?
Are you willing to use your own vehicle?

List al other states in which you have lived or worked:

[] Summer/Temporary

(IYes
(JYes

[INo
[INo

References

List name, address and phone number of threereferenceswho are not related to you and

are not previousemployers. It isalso your responsibility to provide NOE with

three letters of reference from professional sour ces.

Rev 4/04

NOE ISAN EQUAL OPPORTUNITY EMPLOYER AND SERVICE PROVIDER




Northeast Occupational Exchange

If you respond “yes’ to any of the following five questions,
please provide a brief explanation on page 4.

Have you, in this state or any other state, ever been the subject of a child or adult abuse

investigation?

Have you ever been convicted of acrime in this state or any other state? (Includes felony,

misdemeanor, OUI, etc)

Isthere acrimind action currently pending against you in this state or any other state?

Have you been the subject of any protection from abuse orders, or any other types of
orders involving domestic violence within the past five yearsin this state or any other

state?

Have you ever, in this state or any other state, had a license or certificate (e.g.
professiond license, driver’s license) revoked or suspended, or have you ever
voluntarily surrendered a license or certificate?

Education

(IYes CINo
[1Yes [ INo
[1Yes [ INo
ClYes [INo
[1Yes [ INo

When listing education, if you have not completed a degree program, indicate how much is
completed, based on full time attendance (i.e. 15 credit hours per semester)

High School Undergraduate Graduate/Professional
College/University
School Name
City and State
Y ears Completed (Circle) 9 | 10 | 11 | 12 | 2 | 3 | 4 1 | 2 | 3 | 4+
(dYes (lYes (lYes

Diploma/Degree (Yes?)
And Type

Describe course of study:

Describe any honors you have received:

Professional license(s) or certification(s) currently held:

State any additional information you feel may be helpful to usin considering your application:

Describe any speciaized training, apprenticeship, skills, and extra-curricular activities:
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Northeast Occupational Exchange

Employment Experience

EMPLOYER 1 TELEPHONE

FROM TO
COMPLETE ADDRESS

LAST WEEKLY PAY
SUPERVISOR'SNAME AND TITLE YOURTITLE
DUTIES
EMPLOYER 2 TELEPHONE

FROM TO
COMPLETE ADDRESS

LAST WEEKLY PAY
SUPERVISOR’'SNAME AND TITLE YOURTITLE
DUTIES
EMPLOYER 3 TELEPHONE

FROM TO
COMPLETE ADDRESS

LAST WEEKLY PAY
SUPERVISOR’'SNAME AND TITLE YOURTITLE
DUTIES
EMPLOYER 4 TELEPHONE

FROM TO
COMPLETE ADDRESS

LAST WEEKLY PAY
SUPERVISOR’'SNAME AND TITLE YOURTITLE
DUTIES

If you need additional space, please continue on a separ ate sheet of paper.
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Northeast Occupational Exchange

Applicant’s Statement

| certify that answers given herein are true and complete to the best of my knowledge and belief. | authorize
investigation of al statements contained in this application for employment as may be necessary in arriving at an
employment decision.

| understand that any offer of employment may be conditioned on the results of background checks (which will
include, but not be limited to, driver’slicense, SBI, DHS, and fingerprinting).

This application for employment shall be considered active for a period of time not to exceed 45 days. Any
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not
applications are being accepted at that time.

| hereby acknowledge that any employment relationship with Northeast Occupational Exchange (NOE) isof an “ at
will” nature, which means that the Employee may resign at any time and the Employer (NOE) may discharge the
Employee at any time with or without cause. It is further understood this “ at will” employment relationship may not
be changed by any written document or by conduct unless such change is specifically acknowledged in writing by the
Executive Director of NOE.

In the event of employment, | understand that false or misleading information given in my application or
interview(s) may result in discharge. By signing below, | authorize NOE to obtain information regarding my current
or past employment, and/or information from personal references. | release from liability those individuals providing
such information to NOE.

| understand, also, that | am required to abide by al rules and regulations of NOE.

Signature of Applicant Date

Notes
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