
941-9859

www.vthibodeau.com

License #:      Employment Application Date:

Last Name First Name M.I. Social Security Number

Have you ever worked, attained licensing or certification, attended school or been convicted of a criminal

offense under a different name?

□ Yes □ No if so, what is that name?

Name #1 ___________________________________ Name #2 ___________________________________

Name #3 ___________________________________ Name #4 ___________________________________

Mailing Address Town State Zip

Home Phone Work Phone Cell Phone E-Mail Address

Title of the Job You're Applying For (one application per job classification) Rate of pay_________________

Only U.S. Citizens or aliens who have a legal right to work and remain permanently in the U.S. are eligible for 

employment.  Can you, after employment, submit verification of your legal right to work in the United States?
□ Yes □ No

Are you at least 18 years of age? □ Yes □ No

Are you a present or former Thibodeau, Inc. employee? □ Yes □ No

Department___________________________ Job Title_______________________

Supervisor  ___________________________ Location_______________________

Are you willing to work: □ Saturdays □ Sundays □ Holidays

Do you have a current Maine Driver's License? □ Yes □ No

If yes, what type? □ Class A □ Class B □ Class C

Endorsements:

Are you willing to travel on the job? □ Yes □ No

If yes, are you willing to use your own vehicle? □ Yes □ No

Are you willing to work overtime? □ Yes □ No

Are you on layoff or do you have obligations to another Employer, or recall rights? □ Yes □ No

If yes, explain:

Can you perform the duties of this position that you have applied for with or without reasonable accommodations?

If accommodations are needed, please describe:

How did you hear about our Employment Opportunities?

□ Radio □ Bangor Daily □ Employment Agency □ Career Center □ Online □ Other

Referred By________________________________________

Thibodeau Inc.

1 Ammo Park

Bangor, ME

04401



Education
Last year                                     Name and Location     Major     Minor yr of degree degree type

Completed

High School

  1 2 3 4  

   College 

  1 2 3 4 

Grad School

  1 2 3 4 

Prof School

  1 2 3 4 

   Other

  1 2 3 4 

        Employment History
Thibodeau, Inc. requires all applicants complete the employment history section even if you have provided us with a 

resume.  Start with present or most recent employer.  Please account for all employment in chronological order, no 

matter how short in duration.  Please assure you provide current telephone numbers and names of supervisors and 

contact persons.

1.     Company name: _________________________________________ Telephone: (    )________________________

Address__________________________________________________________________________________________

Name of Supervisor_________________________________ Employed from ________ to ________

Job Title and Description of Duties: ____________________________________________________________________

_________________________________________________________________________________________________Rate of pay: ____________________

Reason for leaving: _________________________________________________________________________________

2.     Company name: _________________________________________ Telephone: (    )________________________

Address__________________________________________________________________________________________

Name of Supervisor_________________________________ Employed from ________ to ________

Job Title and Description of Duties: ____________________________________________________________________

_________________________________________________________________________________________________Rate of pay: ____________________

Reason for leaving: _________________________________________________________________________________

3.     Company name: _________________________________________ Telephone: (    )________________________

Address__________________________________________________________________________________________

Name of Supervisor_________________________________ Employed from ________ to ________

Job Title and Description of Duties: ____________________________________________________________________

_________________________________________________________________________________________________Rate of pay: ____________________

Reason for leaving: _________________________________________________________________________________

4.     Company name: _________________________________________ Telephone: (    )________________________

Address__________________________________________________________________________________________

Name of Supervisor_________________________________ Employed from ________ to ________

Job Title and Description of Duties: ____________________________________________________________________

_________________________________________________________________________________________________Rate of pay: ____________________

Reason for leaving: _________________________________________________________________________________

5.     Company name: _________________________________________ Telephone: (    )________________________

Address__________________________________________________________________________________________

Name of Supervisor_________________________________ Employed from ________ to ________

Job Title and Description of Duties: ____________________________________________________________________

_________________________________________________________________________________________________Rate of pay: ____________________

Reason for leaving: _________________________________________________________________________________

Your signature indicates we may contact the employers listed above and on any additional sheets of paper, unless you

indicate those you do not want us to contact.

Employer # __________ reason:______________________________________________________________________

Employer # __________ reason:______________________________________________________________________

Employer # __________ reason:______________________________________________________________________

Applicant Signature/Date:



Employment Eligibility Check
Have you ever been convicted of any violation of law by any court of law?  Include any guilty pleas entered, military courts

martial, traffic violation convictions for Operating Under the Influence (OUI), or traffic violations that resulted in your license

being suspended.  Do not include any conviction(s) occurring before your 18th birthday or traffic violations not listed above

Please print your answer (either "Yes" or "No") in the space provided: ______________

If yes, please list:  Offense(s) Date of Conviction(s)

_________________________________________________ _____________________________________

_________________________________________________ _____________________________________

_________________________________________________ _____________________________________

_________________________________________________ _____________________________________

Not all conviction(s) will automatically disqualify you from employment but will be considered in relation to specific job

requirements.  Omission or misrepresentation of this information will result in employment ineligibility.

           Experience History
Equipment Type Years

Other Positions Type Years

Please read and sign the following statement:  I certify, under penalty of law, that the information given in this 

application is correct and complete to the best of my knowledge.  I am aware that, should investigation at any time show

falsification, I will not be considered for employment or, if employed, I may be dismissed.  I hereby authorize 

Thibodeau, Inc. to check my driving record if the position for which I am applying requires driving.  I understand that I will

be asked to submit to a pre-employment drug test, a credit history check and/or a criminal history background check as a

condition of employment. I understand and agree that I will be required to ratify the information contained in this 

application by signature as a condition of employment.

Signature ________________________________________________ Date __________________________



Instructions to the Applicant:  Thibodeau, Inc. is an Equal Opportunity Employer.  The information solicited on this page is 

being compiled byThibodeau, Inc. to comply with Federal record-keeping regulations and EEO/Affirmative Action 

requirements.  You are not required to furnish this information, but your cooperation is encouraged.  The information

on this form is CONFIDENTIAL.  The page will be removed from your application prior to review and destroyed

after data compilation.

RACIAL/ETHNIC DEFINITIONS □ 1. I have read the paragraph above and do not

0.  WHITE (not of Hispanic Origin):  All persons having origins in wish to provide the information.

any of the original peoples of Europe, North Africa, or the Middle

East. ____ ____ - ____ ____ - ____ ____ ____ ____

1.  BLACK (not Hispanic Origin):  All persons having origins in any 2.  enter your date of birth above

of the Black racial groups of Africa.

2.  HISPANIC:  All persons of Mexican, Puerto Rican, Cuban  _______ 3.  Enter your racial/ethnic group code number

Central or South American, or other Spanish culture or origin (refer to definitions at left)

regardless of race.

3.  ASIAN OR PACIFIC ISLANDERS:  all persons having origins in

any of the original peoples of the Far East, Southeast Asia

the Indian subcontinent, or the Pacific Islands.  This area includes

for example, China, Japan, Korea, the Philippine Islands, and 

Samoa.

4.  AMERICAN INDIAN OR ALASKAN NATIVE:  All persons 4.  What is your sex? A. Female □

having origins in any of the original peoples of North America, and B. Male □

who maintain cultural identification through tribal affiliation or 

community recognition.

6.  OTHER

DEFINITIONS OF VETERANS SUBJECT TO EEO/ PLEASE PLACE AN X IN ALL BOXES WHICH APPLY

        AFFIRMATIVE ACTION REGULATIONS: TO YOU (refer to definitions at left)

(The requirements are different from State Veterans Preference)

VIETNAM ERA VETERAN:  One who served on active duty for more

than 90 days, any part of which occurred between August 5, 1964

and July 7, 1975 and was discharged or released other than a □  5.  Vietnam Era Veteran

dishonorable discharge, or was discharged or released from active

duty for a service-connected disability if any part of such active □  6.  Disabled Veteran

duty was performed between August 5, 1964 and July 7, 1975.

DISABLED VETERAN:  A person entitled to disability compensation

under laws administered by the Veterans Administration for a 

disability rated at 30 percent or more, or a person whose release

from active duty was for a disability incurred or aggravated in the 

line of duty.

DEFINITION FOR DISABILITY PLEASE PLACE AN X IN ALL BOXES WHICH APPLY TO

YOU (refer to definitions at left)

Any person who has a physical or mental impairment which 

substantially limits one or more of such person's major life 

activities, has a record of such impairment, or is regarded as 

having such impairment has a disability under the Americans with □  7.  Have a disability as defined

Disabilities Act.  Major life activities include:  walking, seeing,

hearing, learning, self-care, speaking, lifting, reaching, thinking □  8.  Interview accommodations may be necessary due

performing manual tasks, breathing, working and interacting with to a disability

others.



Request for Information from previous employer

I hereby authorize you to release the following information to:

Vaughn Thibodeau & Son's, Inc. for the purpose of investigation as required by Section 391.23 of the Federal Motor

Carrier Safety Regulations.  You are released from any and all liability which may result from furnishing such information.

Date: _________________________ Applicant's Signature: _________________________________________

Mail to:

Vaughn Thibodeau & Son's, Inc.

1 Ammo Park

Bangor, ME  04401

To whom it may concern:

The below named individual has made application to this company for a position as _____________________

and states that he/she was employed by you as ____________________________

From _______________ to _________________

We appreciate your time in completing, in confidence, the information requested below.  Enclosed is a business reply

envelope for your convenience.  Thank you for your courtesy.

Sincerely,

Tina True

HR Manager

Name of Applicant: __________________________________ Social Security Number: ___________________

1.  Dates of Employment ___________________ to _________________

2.  Reason for Leaving _____________________________________________________________________

3.  Wage or Salary __________________________________

4.  Did he/she drive a motor vehicle for you? ________(if "yes" please answer the following)

Straight truck __________________ Tractor-Semi Trailer ______________________

Bus _________________________ Other (specify) __________________________

5.  Was his/her general conduct satisfactory? ____________________________________________________

6.  Please advise history of past driving record if available for the past three years


