
Town of Limerick
55 Washington Street
Limerick, ME  04048

APPLICATION FOR EMPLOYMENT
It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based 

on race, age, color, sex, religion, national origin or other protected classifications

Name:  
Last First MI

Address: 
No. Street City State Zip Code

Telephone Number:     Home:     Work:    Cell: 

If you are under 18 years of age, are you required to provide proof of eligibility to work?
Yes No

Have you ever been employed by the Town of Limerick?    Yes   No

If yes, give Department and dates:      From:   To: 

     From:   To: 

What position are you applying for?  

On what date will you be available for work?  

Are you currently employed?    Yes      No

May we contact your present employer?      Yes      No

EDUCATION AND TRAINING

Please list education and training:
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Please list any additional skills, or licenses you possess that you believe are relevant to the 
position you are applying for: 
 

              

             

              

 

Please give past work history: 

 
              
Employer Name     Address     Phone # 
              
Position       Duties 
 
              
Reason for leaving 
 
 
 
 
              
Employer Name     Address     Phone # 
              
Position       Duties 
 
              
Reason for leaving 
 
 
 
              
Employer Name     Address     Phone # 
              
Position       Duties 
 
              
Reason for leaving 
 

              
Applicant s Certification and Agreement 

 
I certify that the facts set forth in this Application for employment are true and complete to the best of my 
knowledge.  I understand that if I am employed, false statements, omissions or misrepresentations may result in my 
dismissal.  I authorize the Town to make an investigation of any of the facts set forth in this application and release 
from any liability both the Town and those who supply reference information. 
 
 
Date:        Applicant Signature:        
 


