
P.O. Box 2467 • Old Belgrade Road • Augusta, ME • 04338-2467

APPLICATION FOR 
an Equal Opportunity Employer

  

        

Revised 4/23



PRESENT OR MOST RECENT EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE 

POSITION HELD 

NAME AND TITLE OF SUPERVISOR PHONE # ( MUST PROVIDE )

REASON FOR LEAVING

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE 

POSITION HELD 

NAME AND TITLE OF SUPERVISOR PHONE # ( MUST PROVIDE )

REASON FOR LEAVING

ALL PAST EMPLOYMENT - LAST 10 YEARS  (STARTING  WITH MOST RECENT  FIRST ).

OTHER QUALIFICATIONS: SUMMARIZE SPECIAL JOB-RELATED  SKILLS, QUALIFICATIONS  OR ANY OTHER INFORMATION  ACQUIRED  FROM EMPLOYMENT OR 
OTHER EXPERIENCE  THAT WOULD BE HELPFUL IN CONSIDERATION  FOR EMPLOYMENT. 

ADDITIONAL INFORMATION

CHECK COMPUTER/ SOFTWARE SKILLS 

OTHER SOFTWARE EXPERIENCE 
WORD EXCEL ________________________
POWERPOINT ________________________ 
ACCESS ________________________ 
OUTLOOK EXPRESS ________________________ 
IPAD ________________________ 
ADOBE ACROBAT

SPECIALIZED SKILLS
PLEASE EXPLAIN ALL GAPS IN EMPLOYMENT

PRESENT OR MOST RECENT EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE 

POSITION HELD 

NAME AND TITLE OF SUPERVISOR PHONE # ( MUST PROVIDE )

REASON FOR LEAVING

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE 

POSITION HELD 

NAME AND TITLE OF SUPERVISOR PHONE # ( MUST PROVIDE )

REASON FOR LEAVING

ALL PAST EMPLOYMENT - LAST 10 YEARS  (STARTING  WITH MOST RECENT  FIRST ).

OTHER QUALIFICATIONS: SUMMARIZE SPECIAL JOB-RELATED  SKILLS, QUALIFICATIONS  OR ANY OTHER INFORMATION  ACQUIRED  FROM EMPLOYMENT OR 
OTHER EXPERIENCE  THAT WOULD BE HELPFUL IN CONSIDERATION  FOR EMPLOYMENT. 

ADDITIONAL INFORMATION

CHECK COMPUTER/ SOFTWARE SKILLS 

OTHER SOFTWARE EXPERIENCE 
WORD EXCEL ________________________
POWERPOINT ________________________ 
ACCESS ________________________ 
OUTLOOK EXPRESS ________________________ 
IPAD ________________________ 
ADOBE ACROBAT

SPECIALIZED SKILLS
PLEASE EXPLAIN ALL GAPS IN EMPLOYMENT



 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE

POSITION HELD

NAME AND TITLE OF SUPERVISOR PHONE # (must provide)

REASON FOR LEAVING

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE

POSITION HELD

NAME AND TITLE OF SUPERVISOR PHONE # (must provide)

REASON FOR LEAVING

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE

POSITION HELD

NAME AND TITLE OF SUPERVISOR PHONE # (must provide)

REASON FOR LEAVING

- Continued on reverse side -

PERSONAL REFERENCES
NAME      BUSINESS YRS. ACQUAINTED       TEL#

1.

2.

3.

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE

POSITION HELD

NAME AND TITLE OF SUPERVISOR PHONE # (must provide)

REASON FOR LEAVING

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE

POSITION HELD

NAME AND TITLE OF SUPERVISOR PHONE # (must provide)

REASON FOR LEAVING

 EMPLOYER:

ADDRESS:

STARTING DATE LEAVING DATE

POSITION HELD

NAME AND TITLE OF SUPERVISOR PHONE # (must provide)

REASON FOR LEAVING

- Continued on reverse side -

PERSONAL REFERENCES
NAME      BUSINESS YRS. ACQUAINTED       TEL#

1.

2.

3.



REFERENCE REQUEST
APPLICANT:

POSITION APPLIED:

The above person has applied for employment with NRF Distributors Inc. and has voluntarily submitted your 

name as a reference. So that we may give full consideration to this employment application, your immediate 

response will be appreciated. 

APPLICANTS AUTHORIZATION: 

 PRE-EMPLOYMENT STATEMENT

FOR HR USE ONLY

Employed From: ___________________ to ___________________  Position Held: __________________

Reason for Leaving: ____________________________________________________________________

Eligible For Rehire? _____________ If no, why not? ___________________________________________

Based on the information available to you, can you recommend this individual for the position applied for? 

______________________________________________________________________________________

______________________________________________________________________________________

How would you rate this individuals attendance and punctuality? (Please circle one)

POOR  FAIR  GOOD  EXCELLENT

Additional Comments: ____________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

To discuss this information personally, please contact ___________________________________________

Completed by _______________________  Work/ Personal Reference (circle one) Date _______________
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