
Name: Date

Address: Phone:

City/State: Zip Code
Do you have any physical or mental limitations which could 

affect your ability to perform the job for which you are applying 

(if yes, give details):
Yes [   ]   No [   ]

Do you have relatives employed by the Town of Monmouth? (If 

yes, list Name, Department and Relation)

Yes [   ]     No [    

]

Employer Position

Address Supervisor

Dates: From: ____/_____       To:  ______/_______   [  ] Current
Reason For 

Leaving:

Employer Position

Address Supervisor

Dates: From: ____/_____       To:  ______/_______   [  ] Current
Reason For 

Leaving:

High School

College

Other

Branch: Rank

Dates: From: ____/_____       To:  ______/_______   [  ] Current Discharge Type:

Have you ever been arrested or indicted for alleged violation of 

the law (other then parking violations)?

Yes [  ]            

No  [  ]

Do you posses a valid State of Maine Driver's License Yes[  ] - No[  ] Lic no:

List 3 Personal References (excluding former employers or relatives)

Signature: Date:

Monmouth Fire Department

Other

If yes give Date, Charge, Location, Disposition

Application Certification and Agreement - Please Read Carefully

I understand to join the Monmouth Fire Department, I must reside in Monmouth and that I shall not have a beard. I 

hereby certify that the facts set forth in the above application are true and completed to the best of my knowledge. I 

understand that falsified statements on this application shall be considered sufficent grounds for dismissal. You are 

hearby authorized to make any investigation of my background.

Graduated [  ] Still Attending [  ]

Graduated [  ] Still Attending [  ]

Graduated [  ] Still Attending [  ]

Military

The Town of Monmouth is an equal opportunity employer and actively support federal, state and local laws prohibiting discrimination in employment practices 

because of race, color, religion, sex, age marital status veteran or national origin.

Personal Information

Job History (Most Recent First)

Education


