
 
Employment Application 

Name__________________________________ Street/Mailing Address______________________________________ 

Apt Number/P.O. Box Number______________City________________________State________Zip________________ 

Daytime Phone (         ) ___________________________________ Cell Phone (         ) ____________________________ 

Email Address_____________________________________________________________________________________ 

Have you ever worked for Maritime Energy before? If yes, list dates: _________________________________________ 

Locations __________________ Reasons for Leaving______________________________________________________ 

Were you referred by a current employee? If yes, whom? __________________________________________________ 

Are you legally able to be employed in the U.S.? ________________ How did you hear of job? _____________________ 

Do you have reliable transportation? __________________________________ 

Availability                                                                                               Locations- check all applicable 

Total Hours Available per Week____________                 Branch Offices 

Hours Available: (example open to close or 2-9)           ____ Main Office, Rockland  

Monday: From:   To:                         ____ Montville 

Tuesday: From:   To:                         ____ Nobleboro 

Wednesday: From:   To:           ____ South China 

Thursday: From:   To:         ____ Belfast 

Friday:  From:   To:    

Saturday: From:   To:   

Sunday:  From:   To: 

The Secretary of Health and Human Services has determined that certain diseases, including Hepatitis A, Salmonella, Shigella, Staphylococcus, 
Streptococcus, Giardia, E.coli and Campylobacter may prevent you from serving food or handling food equipment in a sanitary or healthy fashion. 
An essential function of this job may involve handling and serving food, food service equipment and utensils in a sanitary and healthy fashion. Is 
there any reason why you cannot perform the essential functions of this job?   

Yes or No_____________ If Yes, please explain __________________________________________________________ 

School Most Recently Attended 
Name__________________________ Address_______________________ City ________________ State_____________ 

 



Two Most Recent Jobs 
1. Company__________________Address_________________________City_______________________________ 

Phone_____________________Job____________________________Supervisor________________________________ 

Dates Worked From____________________________ Reason for Leaving _____________________________________ 

2. Company__________________Address_________________________City______________________________ 

Phone_____________________Job____________________________Supervisor________________________________ 

Dates Worked From____________________________ Reason for Leaving _____________________________________ 

Employment References: 
Name:         Name:     Name: 

Address:    Address:    Address: 

Phone:     Phone:     Phone: 

U.S. Military 
Branch of Service ________________________________________ Date Entered ______________________________ 

Date of Discharge ________________________________________ Highest Rank ______________________________ 

Do you have service-related skills and experience applicable to civilian employment? Yes or No ___________________ 

If yes, describe ____________________________________________________________________________________ 

General 
What additional relevant experiences or training have you had other than your work experience, military serve and 
education? _______________________________________________________________________________________ 

Activities – civic, athletic, fraternal, etc. (Exclude organizations which indicate race, religion, color, or national origin of 
members.) _______________________________________________________________________________________ 

1. I certify that I have read and fully completed all pages of this application and that the information contained on 
this application is correct to the best of my knowledge and understand that any omission or erroneous 
information is grounds for dismissal in accordance with the policy of Maritime Energy. 

2. I authorize the references listed on this application to give you any and all information concerning my previous 
employment and pertinent information they may have, personal or otherwise, and release all parties from all 
liability for any damage that may result from furnishing same to you. 

3. I understand that Maritime Energy operates with policies and procedures that will be explained to me in my 
probation period of 90 day. I agree to abide by all policies and procedures that are established. 

4. I acknowledge that Maritime Energy reserves the right to amend or modify the policies in its handbook and 
other policies of Maritime Energy at any time, without prior notice. These policies do not create any promises or 
contractual obligations between Maritime Energy and its employees. At this Maritime Energy, my employment 
is at will. This means I am free to terminate my employment at any time, for any reason, with or without cause, 
and Maritime Energy retains the same rights. 

Maritime Energy is an Affirmative Action and Equal Opportunity Employer. Various Federal, State and Local laws prohibit discrimination on account 
of race, color, religion, sex (including pregnancy or gender identity), age, national origin, political affiliation, sexual orientation, marital status, 
disability, genetic information, membership in an employee organization, parental status, military service, or other non-merit factor. It is Maritime 
Energy’s policy to comply fully with these laws, as applicable, and information requested on this application will not be used for any purpose 
prohibited by law.  

Signature __________________________________________ Date __________________________________ 


