
 
 

 
 

Northeast Safety, Inc. PO BOX 11115. Portland, ME 04104  Tel: 207-541-9299 

 
Application for Employment 

 
Northeast Safety, Inc is an Equal Opportunity and EEO/Affirmative Action Employer committed to excellence through diversity.  
Employment offers are made on the basis of qualifications and without regard to race, sex, religion, national or ethnic origin, 
disability, age, veteran status, or sexual orientation 
 
PLEASE TYPE OR PRINT.  Complete the entire application.  You may attach a resume, but you must still complete all 
questions; or your application will be deemed incomplete and may not be considered.  Please fill out each box (don't just 
indicate “See Resume.”)   

 
Applications with missing or invalid job numbers will not be considered for any positions. 

PERSONAL INFORMATION 

Please Print 

 
Last Name:  ________________________________ First  ______________________________  M.I.  ______________ 
 
 
LegalAddress:_____________________________________City/State/Zip_____________________________________ 

Residence (required)      

Mailing Address:  ___________________________________City/State/Zip ___________________________________ 

PO Box or RR (in addition to residence noted above, if applicable) 
 

Telephone (home)  ______________________  (mobile)  ____________________  SS#__________________________ 

 

Preferred method of contact for daily assignments?      Email      Text      Phone call (mobile)      Phone call (home)  
 

Do you have a Driver’s License?    Yes    No – (If yes)   Issuing State ____________DL______________________ 
 

Are you under 18 years of age?     Yes      No 

(Required for compliance with Maine Labor Laws) 

Are you legally eligible for employment in the United States?   Yes      No 
 

Have you ever been convicted of, or pled to, any violation of law by any court of law?   Yes   No 
 

INCLUDE any conviction(s) for a violation now on appeal, any military court martial and any guilty pleas. 

DO NOT INCLUDE any conviction(s) occurring before your 18
th
 birthday, or traffic violation(s) unless the conviction was for 

operating a vehicle under the influence (OUI) or resulted in your driver license being suspended. 

 

If yes, please list: Offense(s) Date of Conviction(s) 

 _________________________________ __________________ 

 _________________________________ __________________ 

 _________________________________ __________________ 

 
 
Not all conviction(s) will automatically disqualify you from employment.  Omission or misrepresentation of this 
information will result in employment ineligibility. 



WORK EXPERIENCE 

Please detail your entire work history.  Begin with your current or most recent employer.  If you held multiple positions with the 
same organization, detail each position separately.  Attach additional sheets if necessary.  Omission of prior employment may be 
considered falsification of information. Please explain any gaps in employment.  Include full-time military or volunteer 
commitments.  PLEASE DO NOT complete this information with the notation “See Resume.”    

 
PLEASE NOTE:  Northeast Safety, Inc. reserves the right to contact all current and former employers for reference information.  

   

 

List your previous employer(s), starting with the current or most recent. 

Employer 
 

Address                                                            City                     ST                Zip 
 

Telephone 
(        ) 

Start Date (month/year) End Date (month/year) Starting Pay Ending Pay 

Job Title 
 

Supervisor Reason for Leaving 

Responsibilities 

 
 

Employer 
 

Address                                                            City                     ST                Zip 
 

Telephone 
(        ) 

Start Date (month/year) End Date (month/year) Starting Pay Ending Pay 

Job Title 
 

Supervisor Reason for Leaving 

Responsibilities 

 

EDUCATION 

 
 

Please provide name and location of school(s): Highest Grade or 
Number of Years Completed 

Degree Major 

High School:    

College     

Courses or information relating to a position with 
Northeast Safety, Inc. 

   

 
   OVER 

 
                                                                                   

 
 
 
 
 
 



 

CERTIFICATION and AGREEMENT 

I voluntarily give Northeast Safety, Inc. the right to make a thorough investigation of my past employment activities 
and personal history that is job related, agree to cooperate in such investigation, and release from all liability or 
responsibility all persons, companies and corporations supplying such information. 

I consent to taking any post-offer physical examination, medical or drug tests that might be required by Northeast 
Safety, Inc `in order to determine my ability to perform job duties. I authorize the release of the results of such exams 
or tests to Staff 207. 
 
I understand that if I accept employment at Northeast Safety, Inc may terminate employment at any time and may be 
terminated at any time, with or without cause, and that I have no express or implied contract for continued 
employment. 

 

I certify that the above information and information on my resume is true and accurate to the best of my 

knowledge understand that if I misrepresent or leave out a fact on my application or resume, I may be refused 

employment or if employed, I may be terminated immediately. 

 

Signature (required)  Date 

   
 

Do not write bellow, office information only. 
 
 
 
 
 

    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
                                                                                                      


