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Eric Gagnon                                                   Andrew Walsh 
General Manager                         Chairperson, Board of Trustees 

    

We consider applicants for all open positions without regard to race, color, religion, creed, gender, 

national origin, age, disability, marital or veteran status, or other legally protected status. 

 

 

Driver’s License Number :__________________   CDL___________   State_____________________ 

 

 

Personal Information 

 
Last Name First Name Middle Name 

Address City State Zip 

Telephone Number(s) 

Home: (        ) Cell: (        ) Email: 

 
 

Position Applying For: ______________________________________________________ 

 

If You are under the age of 18, can you provide required proof of your eligibility to work? 

_______________________________________ 

 

Have you ever filed an application with us before? __________________ 

         If yes, please provide date________________________________ 

 

Have you ever been employed with the District Before?______________ 

         If yes, please provide date________________________________ 

 

Are you currently employed? _________________________________ 

 

Date Available to start _____/_____/_____   What is your desired salary range?_____________ 

 

Are you available to work :          Full-Time        Part-Time      Temporary 

         Please Indicate     1      2      3     Shift 

 

         Please Indicate:  Mornings      Afternoons      Evenings 

 

         Dates Available:  _____/_____/_____ to _____/_____/_____ 

 

Yarmouth Water District 
PO Box 419, 181 Sligo Road 

Yarmouth, Maine 04096 

(207) 846-5821 fax (207) 846-1240 

www.YarmouthWaterDistrict.org   
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Can you travel if the job requires: _______________________________ 

 

Do you have any water operator licenses:    Yes______   No _______ 

         Describe license level______________________________________ 

 
 

Employment History: 

Employer:  

Address:  

Telephone:  

Job Title:  

Supervisor:  

Dates Employed: From ________________      To ________________ 

Reason for Leaving:  

Work Performed:  

 

Employer:  

Address:  

Telephone:  

Job Title:  

Supervisor:  

Dates Employed: From ________________      To ________________ 

Reason for Leaving:  

Work Performed:  

 

Employer:  

Address:  

Telephone:  

Job Title:  

Supervisor:  

Dates Employed: From ________________      To ________________ 

Reason for Leaving:  

Work Performed:  
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Education: 

 

 Name and Address of 

School 

Course of Study Years 

Completed 

Diplomas/Degree 

 

High School     

Post-Secondary     

Graduate/ 

Professional 

    

Other (Specify)     

 

 

Describe any specialized training/skills or any other information you feel may be helpful to 

us in considering your application. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

References 

 

Business References        (Do Not List Relatives) 

Name Address Phone Relationship Years Known 

     

     

     

 

Feel free to email your application form to Eric Gagnon at egagnon@yarmouthwaterdistrict.org or 

drop/mail it to our office at 181 Sligo Road, Yarmouth, Maine 04096  

mailto:egagnon@yarmouthwaterdistrict.org
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Please Read Carefully: 

 
I certify that answers given herein are true and complete. 

 

I authorize investigation of all statements contained in this application for employment as may be 

necessary in arriving at an employment decision. 

 

This application for employment shall be considered active for a period of time not to exceed 45 days.  

Any applicant wishing to be considered for employment beyond this time period should inquire as to 

whether or not applications are being accepted at that time.  The District shall not accept or retain 

unsolicited applications.  No applicant is promised or guaranteed an interview or employment, and the 

District reserves the right to re-open or conclude any process as deemed appropriate by the District. 

 

I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment 

relationship with this organization is of an “at will” nature, which means that the Employee may resign at 

any time and the Employer may discharge Employee at any time with or without cause.  It is further 

understood that this “at will” employment relationship may not be changed by any written document or 

by conduct unless such change is specifically acknowledged in writing by an authorized executive of this 

organization. 

 

In the event of employment, I understand that false or misleading information given in my application or 

interview(s) may result in discharge.  I understand, also, that I am required to abide by all rules and 

regulations of the employer. 

 

Any conditional offer of employment shall be subject to successful completion of the background check 

process, including but not limited to, as applicable: pre-employment physical; criminal history check; 

driving and license verifications; reference check. 

 

 

 

 

 

_________________________________________                                  ___________________ 

Signature and Acknowledgement of Applicant                                      Date 

 

 
 

 

 

 

 

 

 

 

 

 


