
Theodore	  Logan	  &	  Son,	  Inc.	  
P.O.	  Box	  1629	  

Portland,	  Maine	  04104	  
	  
	  
	  
Application	  for	  Employment	  
We	  are	  an	  Equal	  Opportunity	  Employer.	  	  We	  encourage	  qualified	  women	  and	  
minority	  applicants.	  	  We	  consider	  applicants	  for	  all	  positions	  without	  regard	  to	  race,	  
color,	  religion,	  sex,	  national	  origin,	  age,	  marital	  status,	  veteran	  status,	  or	  physical	  of	  
mental	  disability.	  	  We	  offer	  reasonable	  accommodations	  to	  qualified	  persons	  with	  
disabilities.	  
	  
	   	   	   	   	   	   	   Date	  ________________	  
	  
Position(s)	  Applied	  For	  _____________________________________________________________	  
	  
Referral	  Source	  (Circle)	  	  	  Advertisement	   Friend	  	   Relative	   Walk-‐in	  
	   	  
	   	   	  	  	  	  	  	  	  Employment	  Agency	   	   Other	  
	  
Name	  	  	  	  _________________________________________________________________________________	  

Last	   	   	   First	   	   Middle	  
	  
Address	  	  ________________________________________________________________________________	  
	   	   Number	   Street	   	   City	   State	   Zip	  
	  
Telephone	  (	  	  	  	  	  	  	  )	  _____________________	  	  	  Social	  Security	  Number	  ______________________	  
	  
Are	  you	  over	  age	  18?	  	  Yes	  	  	  	  No	   If	  no,	  can	  you	  furnish	  a	  work	  permit?	  	  Yes	  	  	  No	  
	  
Have	  you	  filed	  an	  application	  here	  before?	  	  Yes	  	  	  No	  	  	   If	  Yes,	  give	  date	  __________	  	  
	  
Have	  you	  ever	  been	  employed	  here	  before?	  	  Yes	  	  	  	  	  	  	  	  No	  	  	  If	  Yes,	  give	  date	  ____________	  
	  
Do	  you	  have	  any	  relatives	  (by	  blood	  or	  marriage)	  employed	  here?	  	  Yes	  	  	  	  	  No	  
	  
If	  yes,	  who?_________________________________________________________________________________	  
	  
Are	  you	  employed	  now?	  	  	  Yes	  	  	  	  No	  	  	  May	  we	  contact	  your	  present	  employer?	  	  Yes	  	  	  
No	  
	  
Are	  you	  prevented	  from	  lawfully	  becoming	  employed	  in	  the	  country	  because	  of	  Visa	  
or	  Immigration	  Status?	  	  	  Yes	  	  	  No	  	  (Proof	  of	  citizenship	  or	  immigration	  status	  will	  be	  
required	  upon	  employment)	  
	  



On	  what	  date	  would	  you	  be	  available	  for	  work?	  _____________________________	  
	  
Are	  you	  available	  for	  work?	  	  	  Full	  time	   Part	  time	   Saturday	   Sunday	  
	  
Are	  you	  available	  for	  overtime	  work?	  	  Yes	  	  	  No	  
	  
Are	  you	  on	  a	  lay-‐off	  and	  subject	  to	  recall?	  	  	  Yes	  	  	  	  No	  
	  
Can	  you	  travel	  if	  a	  job	  requires	  it?	  	  	  Yes	  	  	  	  	  No	  
	   (a)	  Have	  you	  been	  convicted	  	  of	  any	  felony	  or	  misdemeanor	  (other	  than	  a	  
minor	  traffic	  violation)	  within	  the	  last	  ten	  years?	  	  	  Yes	  	  	  	  	  	  No	  (Conviction	  will	  not	  
necessarily	  disqualify	  applicant	  from	  employment.)	  
	   (b)	  	  Have	  you	  ever	  had	  a	  civil	  judgment	  entered	  against	  you	  for	  fraud	  or	  for	  
converting	  or	  misappropriating	  the	  property	  of	  another?	  	  Yes	  	  	  	  	  	  No	  
	   (c)	  	  Have	  you	  ever	  been	  denied	  employment	  benefits	  due	  to	  misconduct?	  	  	  
Yes	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  No	  
IF	  yes	  to	  (a),	  (b),	  or	  (c),	  	  please	  
explain________________________________________________________________________________________	  
	  
	  
Experience	  or	  specials	  skills	  related	  to	  position	  (s)	  applied	  
for_____________________________________________________________________________________________	  
	  
	  
EMPLOYMENT	  EXPERIENCE	  
	  
Start	  with	  your	  present	  or	  last	  job,	  and	  list	  all	  the	  employers	  during	  the	  past	  ten	  
years,	  or	  your	  last	  four	  employers,	  if	  over	  a	  longer	  period.	  	  Do	  not	  omit	  any	  
employer	  or	  requested	  information	  during	  this	  period.	  
	  
1.	  EMPLOYER	  	   	  ADDRESS	  	   TELEPHONE	   	   DATES	  EMPLOYED	  	  
	   	   	   	   	   	   	   	   	  From/To	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  	  	  	  	  	  	  
___________________________________________________________________________________	  	  
	  
Work	  Performed	  
	  
Supervisor’s	  Name	  	  	  	  	  	  	  	  	  Hourly	  Rate/Salary	   	   	  	  Reason	  for	  Leaving	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Starting/Final	  
	  
	  
_________________________________________________________________________________________________
Your	  job	  title	  _________________________________________________________________________________	  
	  
	  



2.	  EMPLOYER	  	  	  	  	  	  	  	  	  	  	  	  	  	  ADDRESS	  	  	  	  	  	  	  	  TELEPHONE	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DATES	  EMPLOYED	  
	  
	   	   	   	   	   	   	   	   From/To	  
________________________________________________________________________________________________	  
Work	  
Performed___________________________________________________________________________________	  
	  
Supervisor’s	  Name	  	  	  	  	  	  	  	  Hourly	  Rate/Salary	   	   Reason	  for	  Leaving	  
	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Starting/Final	  
_________________________________________________________________________________________________
Your	  job	  title	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
	  
3.	  EMPLOYER	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  ADDRESS	  	  	  	  	  	  	  	  TELEPHONE	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  DATES	  EMPLOYED	  
	   	   	   	   	   	   	   	   	  	  	  From/To	  
	   	   	   	   	   	   	   	   	  	  	  
_________________________________________________________________________________________________
Work	  
Performed____________________________________________________________________________________
_________________________________________________________________________________________________
Supervisor’s	  Name	  	  	  	  	  	  	  Hourly	  Rate/Salary	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Reason	  for	  Leaving	  
	   	   	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Starting/Final	  
_________________________________________________________________________________________________
Your	  job	  
title____________________________________________________________________________________________	  
	  
4.	  	  EMPLOYER	  	  	  	  	  	  	  	  	  	  	  	  ADDRESS	  	  	  	  	  	  	  	  	  	  	  TELEPHONE	  	  	  	  	  	  	  	  	  	  	  	  	  DATES	  EMPLOYED	  
	   	   	   	   	   	   	   	   From/To	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
_________________________________________________________________________________________________
Work	  
Performed____________________________________________________________________________________
Supervisor’s	  Name	  	  	  	  	  	  Hourly	  Rate/Salary	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  Reason	  for	  Leaving	  
	   	   	   	  	  	  	  Starting/Final	  
_________________________________________________________________________________________________
Your	  job	  
title____________________________________________________________________________________________	  
	  
If	  you	  need	  additional	  space,	  please	  continue	  on	  a	  separate	  piece	  of	  paper.	  
	  
Are	  you	  physically	  and	  mentally	  to	  perform	  the	  duties	  of	  the	  job	  for	  which	  you	  are	  
applying	  for	  	  without	  reasonable	  accommodations?	  	  	  Yes	  	  	  	  	  	  	  	  	  	  	  	  	  No	  
If	  accommodations	  are	  needed,	  please	  describe	  
_______________________________________________________________________________________________	  
	  
Do	  you	  have	  a	  currently	  valid	  Maine	  driver’s	  	  license?	  	  	  Yes	  	  	  	  	  	  	  	  	  	  No	  
If	  yes,	  circle	  class	  	  	  1	  	  	  	  2	  	  	  3	  	  	  	  	  	  	  	  License	  No.______________________________________________	  



	  
Give	  name,	  address	  and	  telephone	  numbers	  of	  three	  references	  who	  are	  not	  related	  
to	  you	  and	  not	  previous	  	  employers.	  
	  
	  
	  
	  
	  

	  
APPLICANT’S	  STATEMENT	  
	  

I	  certify	  that	  answers	  given	  herein	  are	  true	  and	  complete.	  	  I	  authorize	  investigation	  
of	  all	  statements	  in	  this	  application.	  	  I	  authorize__________________________________________	  
to	  contact	  prior	  employers	  and	  references	  I	  have	  given.	  	  I	  release	  such	  persons	  from	  
liability	  to	  me	  for	  providing	  information,	  to	  induce	  them	  to	  respond	  honestly	  to	  such	  
inquiries.	  
	  
This	  application	  for	  employment	  shall	  be	  considered	  active	  for	  a	  period	  of	  time	  not	  
to	  exceed	  60	  days.	  	  Any	  applicant	  wishing	  to	  be	  considered	  for	  employment	  beyond	  
this	  time	  period	  should	  inquire	  as	  to	  whether	  or	  not	  applications	  are	  being	  accepted	  
at	  that	  time.	  	  Accepting	  applications	  does	  not	  necessarily	  mean	  that	  current	  
openings	  exist.	  	  I	  understand	  that	  I	  must	  successfully	  pass	  any	  physical	  exam	  
required	  before	  employment	  is	  effective.	  
	  
I	  understand	  that	  neither	  this	  nor	  any	  offer	  of	  employment	  from	  the	  employer	  
constitutes	  an	  employment	  contract	  unless	  a	  written	  document	  to	  that	  effect	  is	  
signed	  by	  the	  employer	  and	  employee	  in	  writing.	  	  The	  applicant	  understands	  that	  all	  
employment	  at_______________________________________________________________________________	  
Is	  terminable	  at	  will,	  with	  or	  without	  cause.	  
	  
I	  understand	  that	  false	  or	  misleading	  information	  given	  or	  omissions	  in	  my	  
application	  or	  interview(s)	  may	  result	  in	  denial	  of	  employment	  or	  discharge,	  now	  	  
or	  in	  the	  future.	  I	  understand	  that	  I	  will	  be	  expected	  to	  abide	  by	  the	  rules	  and	  
regulations	  of	  the	  Company,	  which	  may	  change	  in	  its	  sole	  discretion.	  
	  
Signature	  of	  Applicant	  	  	  	  	  	  _____________________________________________	  Date	  ____________	  	  
	  
	  

We	  are	  an	  Equal	  Opportunity/Affirmative	  	  Action	  Employer	  
	  
	  
	  

	   	  
	  


