
 Central Maine Area Agency on Aging  Mailing address: 
One Weston Court Suite 109  

Augusta, ME 04330 

623-0764 or 1-800-876-9212

Em   Employment Application 

Pro     Prospective employees will receive consideration without discrimination based on race, creed, color, sex, age, 

N  national origin, handicap, veteran status or any condition prescribed by state or local law. 

Applicant Information 

Full Name: Date: 

Last First M.I.

Address: 

Street Address Apartment/Unit # 

City State ZIP Code 

Phone: (    ) E-mail Address:

Date Available: 

Position Applied for: 

Are you a citizen of the United States? 
YES NO 

If no, are you authorized to work in the U.S.? 
YES NO 

Have you ever worked for this company? 
YES NO 

If yes, when? 

Have you ever been convicted of a crime, 
other than a non-alcohol related routine traffic 
offense? 

   YES NO 

If yes, 
Explain in full:    

Have you ever been subject to any exclusion 
actions taken by Medicare, Medicaid, or any  YES NO

other Government Health Program?     

Education 

High School: 
Address

: 

Did you graduate? 
YES NO 

Degree: 

College: 
Address

: 

Did you graduate? 
YES NO 

Degree: 

Other: 
Address

: 

Did you graduate? 
YES NO 

Degree: 



References 

Please list three supervisors for references. 

Full Name: Relationship: 

Company: Phone: ( ) 

Address: 

Full Name: Relationship: 

Company: Phone: ( ) 

Address: 

Full Name: Relationship: 

Company: Phone: ( ) 

Address: 

Previous Employment 

Company: Phone: ( ) 

Address: Supervisor: 

Job Title: 

Responsibilities: 

From:       To: Reason for Leaving: 

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone: ( ) 

Address: Supervisor:  

Job Title: 

Responsibilities: 

From:       To: Reason for Leaving: 

May we contact your previous supervisor for a reference? 
YES NO 

Company: Phone: ( ) 

Address: Supervisor:  

Job Title: 

Responsibilities: 

From: To: Reason for Leaving: 

May we contact your previous supervisor for a reference? 
YES NO 



Military Service 

Branch: From: To: 

Rank at 
Discharge: Type of Discharge: 

If other than honorable, explain: 

Disclaimer and Signature 

Please read and understand this statement before signing your application: 

The information I have provided in this application for Employment is true, correct and complete.  False, incomplete or 
misrepresented information of any kind will be sufficient cause for my application to be rejected or, if discovered after I am 
employed, cause for immediate termination of my employment. 

I authorize the employer to contact and obtain information about me from previous employers, educational institutions and 
“references” I provided, and any other party necessary to verify the accuracy of information I disclosed in this application, 
a related employment resume or a personal interview.  To assist in the processing of my application, I waive all rights and 
claims I may have otherwise have against the employer or its representatives, for seeking, and using information to 
evaluate my employment request and all other persons, corporations or organizations who provide information for this 
purpose. 

This application will expire in 30 days.  After that date, unless otherwise notified, I understand that my status as an 
applicant will end.  I may re-apply for employment in the future by completing a new application. 

This application is not an employment agreement.  If I accept an offer of employment I understand the employer may 
terminate my employment at any time, with or without cause and without prior notice, unless required by law.  I 
understand that no one, other than an executive officer of the employer, has authority to enter into any employment 
agreement with terms contrary to the foregoing and then only in writing signed by such officer.   

My name typed below shall have the same force and effects as my written signature. 

Signature: Date: 

We are an equal opportunity employer 



 Disclosure and Release Authorization 
 

Applicant: Read and complete the following 
 

DISCLOSURE REGARDING BACKGROUND INVESTIGATION  
Spectrum Generations (“the Company”) may obtain information about you for employment purposes from a third 
party consumer reporting agency. Thus, you may be the subject of a “consumer report” and/or an “investigative 
consumer report” which may include information about your character, general reputation, personal characteristics, 
and/or mode of living, and which can involve personal interviews with sources such as your neighbors, friends, or 
associates. These reports may contain information regarding your credit history, criminal history, social security 
verification, motor vehicle records (“driving records”), verification of your education or employment history, or other 
background checks. Credit history will only be requested where such information is related to the duties and 
responsibilities of the position for which you are applying. You have the right, upon written request made within a 
reasonable time after receipt of this notice, to request disclosure of the nature and scope of any investigative 
consumer report and a copy of any report about you. Please be advised that the nature and scope of the most 
common form of investigative consumer report obtained with regard to applicants for employment is an investigation 
into your education and/or employment history conducted by one or more of the following third party agencies, First 
Advantage, 1-800-888-5773, https://enterprise.fadv.com , Maine Background Check Center, 1-888-572-5839 
https://backgroundcheck.maine.gov/DHHS/MBC/ , or State of Maine InforME, 1-207-621-2600, 
https://www.maine.gov/informe/subscribers/account-manager.html. The scope of this notice and authorization is all-
encompassing, however, allowing the Company to obtain from any outside organization all manner of consumer 
reports and investigative consumer reports now and throughout the course of your employment to the extent 
permitted by law. As a result, you should carefully consider whether to exercise your right to request disclosure of the 
nature and scope of any investigative consumer report.  
  
New York and Maine applicants or employees only: You have the right to inspect and receive a copy of any 
investigative consumer report requested by the Company by contacting the applicable consumer reporting agency 
identified above directly. You may also contact the Company to request the name, address and telephone number of 
the nearest unit of the consumer reporting agency designated to handle inquiries, which the Company shall provide 
within 5 days.   

  

ACKNOWLEDGMENT AND AUTHORIZATION  
I acknowledge receipt of the DISCLOSURE REGARDING BACKGROUND INVESTIGATION and A SUMMARY OF 
YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT and certify that I have read and understand both of 
those documents. I hereby authorize the obtaining of “consumer reports” and/or “investigative consumer reports” by 
the Company at any time after receipt of this authorization and throughout my employment, if applicable. To this end, 
I hereby authorize, without reservation, any law enforcement agency, administrator, state or federal agency, 
institution, school or university (public or private), information service bureau, employer, or insurance company to 
furnish any and all background information requested by one of the third party agencies listed above, another outside 
organization acting on behalf of the Company, and/or the Company itself. I agree that a facsimile (“fax”), electronic or 
photographic copy of this Authorization shall be as valid as the original.  
 

 
Please Print: Last Name            First Name                    Middle Name 
         
Please print other names you have used: 
 
Home Address: 
 
 
City     State   Zip Code 
 
Social Security Number:    Date of Birth: 
             

Driver’s License Number:    State Issuing License:    
             
 
Name as it appears on license:    
 
 
Applicant’s Signature:    Today’s Date: 

https://enterprise.fadv.com/
https://backgroundcheck.maine.gov/DHHS/MBC/
https://www.maine.gov/informe/subscribers/account-manager.html
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