
                Date: ________/_______/_________

Full Name:          ________________________________________________________________________

Address:              ________________________________________________________________________

City, State, ZIP:  ________________________________________________________________________

Email:                   ________________________________________________________________________

Phone:                 ________________________________________________________________________

Date of Birth:     _________/_____________/______________________________

Social Security Number: ___________/____________/___________________

Driver's License Information (Please submit a copy with application)

Do you have a Commercial Driver’s License (CDL)?  ☐ Yes  ☐ No

If yes, please specify:  ☐ Class A  ☐ Class B

Endorsements/Restrictions: ________________________________________

Do you have a current DOT medical certification?  ☐ Yes  ☐ No

Employment Preferences

Desired Starting Pay: ____________________________________________

Available Start Date: ____________________________________________

Location Applying For:  ☐ Presque Isles  ☐ Hampden  ☐ Either Location

Are you looking for:  ☐ Full-time  ☐ Part-time

Are you willing to work late nights and weekends when needed?  ☐ Yes  ☐ No

Are you willing and able to enter confined spaces (e.g., manholes) once properly trained?  ☐ Yes  ☐ No

Are you willing and able to perform heavy lifting?  ☐ Yes  ☐ No

Are you willing to travel throughout the state of Maine when needed?  ☐ Yes  ☐ No

Employment History

(Please list your last three employers, including contact information and dates employed.)

Employer Name: ______________________________________________________

Position: ___________________________________________________________

Dates Employed: ___________________________________________________

Supervisor Contact: _________________________________________________

Can we contact this employer? ☐ Yes ☐ No

Employment Application



Employment History (Continued)

Employer Name: ______________________________________________________

Position: ___________________________________________________________

Dates Employed: ___________________________________________________

Supervisor Contact: _________________________________________________

Can we contact this employer? ☐ Yes ☐ No

Employer Name: ______________________________________________________

Position: ___________________________________________________________

Dates Employed: ___________________________________________________

Supervisor Contact: _________________________________________________

Can we contact this employer? ☐ Yes ☐ No

Authorization & Additional Information

Are you authorized to work in the United States? ☐ Yes ☐ No

Do you have a history of drug use? ☐ Yes ☐ No

Do you have any history of alcohol abuse? ☐ Yes ☐ No

Education

High School Name: __________________________________________________

Graduation Date: ___________________________________________________

College Name (if applicable): __________________________________________

Degree Earned: ____________________________________________________

Special Skills or Training: ____________________________________________

Background Check Authorization

Do you give Allen’s Environmental Services, Inc. authorization to conduct a background check? ☐ Yes ☐ No

Signature: ___________________________________________   Date:  ________________________________

Required Documentation
(Please attach the following documents to your application.)

Copy of Driver’s License
Copy of CDL (if applicable)
Copy of DOT medical certification (if applicable)

Allen’s Environmental Services
75 Davis Street

Presque Isle, Maine 04769
Mason Allen      AllensEnvironmentalServices.com       Mason@AllensEnviro.com       (207) 557-4018

https://allensenvironmentalservices.com/
mailto:mason@allensenviro.com

