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/ Today’s Date:
PERSONAL INFORMATION
Last Name First Name M
Mailing Address City State Zip Code
Physical Address City State Zip Code
Home Phone Number 2" Phone Number Referred By Relationship

EMPLOYMENT DESIRED

Position

Date you can start

Hourly Wage Desired

Are you Employed? [0 Yes [0 No

If so, may we inquire of your present employer? [ Yes [ No

Ever applied to or worked at ESM
before? O Yes [0 No

When?

EDUCATION HISTORY

School Name & Location Years Did you Subjects studied
attended Graduate?

High School

College

Certifications

GENERAL INFORMATION

Subjects of special study/research work or special training/skills

Health Questionnaire: Please check all the boxes you can do without restriction.

Can you lift up to:
[]10 Ibs
[]11-241bs
[]25-341Ibs

Can you repetitively

[ ] Bend

[] Crouch

] Squat

[] Push/Pull

] Be exposed to smoke

Can you repetitively

[] Climb stairs

] Reach above your shoulders
[] Kneel

] Shuffle from left to right

-Continued on Other Side-

ESM, Yuc.

*Central/Coastal Office: 776 Riverside Drive, Augusta, ME 04330 @
Phone: (207) 622-5946 Fax: (207) 622-4667 TTY: (207) 629-5106
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® Western Division: 336 Center St. Auburn, ME 04210*
Phone: (207) 783-2617 Fax: (207) 783-2619 TTY: (207) 629-5106




