
APPLICATION FOR EMPLOYMENT 
 

 

PERSONAL INFORMATION                   DATE OF APPLICATION:______________ 
 
                                                                                                                                                                   
Name:         

    Last         First      Middle 
 

Address: 
                        Street             (Apt)          City, State                   Zip 

 
Contact Information:       (        )                                (       ) 

                                    Home Telephone                            Mobile                                      Email 
 

 
POSITION SOUGHT: ________________________________________    Available Start Date:__________ 
 
Salary Desired:  ________________      Are you currently employed? _________________ 

 
                        

 
EDUCATION 
 

    Name and Location                      Degree?       Subjects of Study 
 

High School 
   

 

College or University    

 
Other Education 

   

 
 

Please list your areas of highest proficiency, special skills or other items that may contribute to your abilities in 
performing the above mentioned position. 
 
 
 
 
 
 

PREVIOUS EXPERIENCE 
 
Please list most recent first 
  
 

Dates Employed   Company Name  Location                      Role/Title        

    
 
May we contact your supervisor for a job reference?   Yes ___  No ___.  Supervisor name: ______________________ 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 



 
Dates Employed   Company Name  Location                      Role/Title        

    
 
May we contact your supervisor for a job reference?   Yes ___  No ___.  Supervisor name: ______________________ 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
Dates Employed   Company Name  Location                      Role/Title        

    
 
May we contact your supervisor for a job reference?   Yes ___  No ___.  Supervisor name: ______________________ 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 
Dates Employed   Company Name  Location                      Role/Title        

    
 
May we contact your supervisor for a job reference?   Yes ___  No ___.  Supervisor name: ______________________ 
Job notes, tasks performed and reason for leaving:  
 
 
 
 
 
 

REFERENCES 
Please list the name, relationship, address and telephone of 3 professional references: 
 
 
 
 
 
 

 
BUSINESS/PERSONAL EXPERIENCE 

 
Yes No (Please provide details about any yes answer in writing) 
____ ____ Do you currently have a valid Maine Property/Casualty insurance license?  
____ ____ Has any insurance company ever terminated your appointment (other than for lack of production)? 
____ ____ Have you ever been a party to an Errors & Omissions claim? 
____ ____ Have you ever been bankrupt or insolvent, either personally or in business 
____ ____ Have you ever had any liens or judgments, either personally or in business? 
____ ____ Have you ever been investigated by any state insurance department or government agency? 
____ ____ Have you ever had an insurance license denied or revoked by a state or province? 
____ ____ Has a bond company denied, paid out on, or revoked a bond for you? 
____ ____ Have you ever been convicted or plead guilty or no contest to a crime other than a minor traffic or moving violation? 
____ ____ Have you ever been on probation? 
____ ____ Are you now the subject of any complaint, investigation or proceeding that could result in a “Yes” answer to any 

question above? 
 
Signed : __________________________________Date: ____/____/____ 


