MADAWASKA WATER DISTRICT

66 MAIN STREET
MADAWASKA, ME 04756
(207) 728-3859

APPLICATION FOR EMPLOYMENT

The Madawaska Water District is an equal opportunity employer and does not discriminate against any applicant
because of race, color, religion, sex, marital status, national origin, age, disability, sexual orientation or any other
class protected by federal, state or local laws.

Position applied for: Date:
APPLICANT INFORMATION
Name:
Address:
City, State, Zip:
Phone: Email:
Are you legally eligible for employment in the U.S.? ¥ O N
Are you a U.S. citizen? YO N
Type of work sought:  Full-time ___ Part-time___ Summerspare: __ Other: ___
Are you currently employed? yO NO
Do you have a valid drivers’ license? yO NO
Class State , Number
When are you available to work? Monday to Friday Weekends Holidays

What date can you start?

EDUCATION / MILITARY / TRAINING / SKILLS / EXPERIENCE

Years
School Name and Address Course of study attended
High School
College
Trade or
Business

Military




List any special training, skills or experience relevant to the position applied for:

Please indicate any foreign languages you can speak, read and or write:

EMPLOYMENT HISTORY

Please provide accurate and complete information. Begin with your present or most recent

employer.
Employer Phone
Address Supervisor
Position From:
Reason for
leaving To:

May we contact this employer? YONQO)

Employer Phone
Address Supervisor
Position From;
Reason for

leaving To:

May we contact this employer? YON O




REFERENCES

Name Address Phone Relationship

Name Address Phone Relationship

Name Address Phone Relationship
APPLICANTS STATEMENT

The information provided in this application for employment is true and complete to the best of
my knowledge. In the event of employment, | understand that false or misleading information
provided in my application or interview(s) may result in discharge.

| authorize investigation of all information contained in this application and the release of any
pertinent information regarding my education, past employment history and background. |
authorize the Madawaska Water District to obtain any information from schools, employers or
individuals relating to my activities as may be necessary in arriving at an employment decision.

Signature: Date:
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