
     Mailing Address: 24 Main Street  Tele#:  207-657-2323      Fax# 207-657-2852  

     Dean Bennett- Director:  dbennett@graymaine.org         Debbie Nickerson-Administrative Asst: dnickerson@graymaine.org 

 

 

APPLICATION FOR EMPLOYMENT   (seasonal / part-time) 

 

   
 

Name:___________________________   ____________________   ____                Date:__________ 

              Last               First                    I 

 

Address:_______________________________ Town:______________________ State / Zip:______ / __________ 

 

 Home Tele #:_________________  Work Tele #:______________   Cell #:__________________ 

 

Do you have an e-mail address you want to provide:_________________________________________________  

 

S.S.#:____________________ 

 

Please state your age, if you are under 18:____   What method of transportation will you be using:___________ 

 

Position you applying for ?:___________________________  What hourly wage are you expecting?: _________ 

 

Have you been employed by the Town of Gray in the past ?:_____What capacity:_________________________  

 

Do you have any medical concerns that we should be aware of ?:____ if yes, explain:______________________ 

______________________________________________________________________________________________ 

 

 

 

 

If you are in Middle School:  School Name:________________________ Grade:_________ 

 

High School attending or attended: ________________________ Grade:________ Did you graduate?_______ 

 

College (or other schooling) you attended and what was the last year completed?_________________________ 

 Did you graduate and with what degree?________  _________________________________ 

 

Any other education or special training/experience?__________________________________________________ 

 

 

      (Please list below your present and past employers, beginning with the most recent ) 

 

Employer:____________________________ Position:____________________ Work type:___________________ 

 

      Supervisors name:______________________ May we contact this person ?______ Tele #:_______________ 

 

Employer:____________________________ Position:___________________ Work type:____________________ 

  

      Supervisors name:______________________ May we contact this person ?______ Tele #:_______________ 

PERSONAL 

EDUCATION 

EMPLOYMENT 



 

 

Employer:____________________________ Position:____________________ Work type:___________________ 

  

Supervisors name:______________________ May we contact this person ?______ Tele #:_______________ 

 

 

 

Why do you want to work for the Town of Gray Recreation Department ?_______________________________ 

 

______________________________________________________________________________________________ 

 

What makes you an ideal candidate for employment ?________________________________________________ 

 

______________________________________________________________________________________________ 

 

What past experiences, education or training do you have that  benefits the postion you are applying for ? 

 

______________________________________________________________________________________________ 

 

What are some of your hobbies, interests and special characteristics/traits you have that make you special ? 

 

______________________________________________________________________________________________ 

 

 

 

 

 

1. Name:____________________ Occupation:_____________________ Tele #:_______________________ 

 

2. Name:____________________ Occupation:_____________________ Tele #:_______________________ 

 

3. Name:____________________ Occupation:_____________________ Tele #:_______________________

     

   

 

INTERVIEWERS COMMENTS: 

 

 

 

 

 

 

 

   

PERSONAL REFERENCES (no relatives) 
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