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EMPLOYMENT APPLICATION
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APPLICANT INSTRUCTIONS

If you have any questions regarding this application, please contact Julia Clough at 207.596.0770, or by sending an email to  officemanager@primorestaurant.com



POSITION APPLIED FOR:_________________________________________________

TODAY’S DATE:_________________________________________________________

NAME: _________________________________________________________________

LAST
FIRST
MI

HOME PHONE: ______________________WORK PHONE:______________________

CURRENT ADDRESS: ____________________________________________________

STREET

_______________________________________________________________________________________

CITY
STATE
ZIP

PRIOR ADDRESS:
____________________________________________________

STREET

_______________________________________________________________________________________

CITY
STATE
ZIP

AVAILABILITY

What date can you start?____________________
What category would you prefer?
Full time
Part time
Temporary
Labor pool

For which schedules are you available?*
Weekdays
Weekends
Evenings
Nights
Overtime
Shift
Other ________

*Reasonable efforts will be made to accommodate sincerely held religious beliefs.
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 REFERENCES
	

	NAME
	
	ADDRESS/PHONE
	YEARS KNOWN/RELATIONSHIP

	1.
	
	
	

	
	
	
	

	2.
	
	
	

	
	
	
	

	3.
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EDUCATION

	Please circle highest grade completed.
	7
	8
	9
	10
	11
	12
	13
	14
	15
	16
	16+


If your school records are under a different name than listed on page 1, please enter that name____________________________________________

	NAME
	CITY/STATE
	GRADUATED
	DEGREE TYPE

	HIGH SCHOOL
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	COLLEGE
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	

	OTHER
	
	Yes
	No
	

	
	
	
	
	

	
	
	
	
	


PREVIOUS EMPLOYERS

	
	MOST RECENT EMPLOYER
	
	Yes
	
	No
	Are you currently working for this employer?
	
	
	
	
	
	

	
	
	
	
	
	
	
	PHONE (
	)
	
	
	

	
	
	
	
	
	Yes
	
	No
	If yes, may we contact?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	(
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMPANY NAME
	
	
	
	
	
	
	CITY
	
	
	
	STATE
	
	
	
	
	
	

	
	FROM
	TO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DATES EMPLOYED
	
	
	
	
	
	
	JOB TITLE
	
	
	
	SUPERVISOR NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DUTIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALARY
	(HOUR, WEEK, MONTH)
	REASON FOR LEAVING
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SECOND MOST RECENT EMPLOYER
	
	Yes
	No
	Are you currently working for this employer?
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	Yes
	
	No
	If yes, may we contact?
	PHONE (
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	FAX
	(
	)
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	COMPANY NAME
	
	
	
	
	
	
	CITY
	
	
	
	STATE
	
	
	
	
	
	

	
	FROM
	TO
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DATES EMPLOYED
	
	
	
	
	
	
	JOB TITLE
	
	
	
	SUPERVISOR NAME
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	DUTIES
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	PER
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	SALARY
	(HOUR, WEEK, MONTH)
	REASON FOR LEAVING
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	


