DOWNEAST Surgery Center
73 Ridgewood Drive
BANGOR, MAINE 04401

Phone (207) 990-0928

Fax (207) 990-3844

  _________________________________________________________________________________

PLEASE PRNT AND ANSWER ALL QUESTIONS
Name (Last)


(First)


   (Middle)



Address

(Street)

                    (City) 


(State)

(Zip)
Phone______________ _____Alt Phone Number __________________Social Security#________________________________
Email _____________________________________________________
 Are you 18 Years or Older?  Yes __ No__


Are you a US Citizen?  Yes__ No __     If No, what type of Visa or Work permit do you hold? _____________________________
Position Desired ______________ Available Date ______________ Full time    __   Part Time __
Are you willing to undergo a pre-employment physical exam?   Yes ______    No _______
Are you willing to undergo a pre-employment background check?   Yes ______    No _______
Do you have any relatives currently employed by DOWNEAST Surgery Center?

Yes _____ No _____   If yes What Department? ____________________________________________

Do you have adequate transportation?   Yes ____ No ____   If No Please Explain_________________
EDUCATION

	
	School Name & Address
	Course of Study
	Last year completed
	Did you graduate?
	Diploma or degree

	High School


	
	
	
	
	

	College

	
	
	
	
	

	Technical, Business or Professional


	
	
	
	
	


PROFESSIONAL LICENSED OR CERTIFICATES
	Type
	State
	Expiration Date
	Registration

	
	
	
	

	
	
	
	


PLEASE LIST NAME, ADDRESS & PHONE #, OF PREVIOUS EMPLOYERS WITH MOST RECENT

 EMPLOYERS FIRST

 Periods of Unemployment Should Be Included

	EMPLOYER
	JOB TITLE &DUTIES
	SUPERVISOR
	DATES OF EMPLOYMENTS
	LAST SALARY
	REASON FOR LEAVING

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


PERSONAL REFERENCES

(Not former employers or relatives)

Name

Address

Phone

Occupation

Name

Address

Phone 

Occupation

Name 

Address

Phone 

Occupation

Please include any other information you think would be helpful to us in considering you for employment, such as additional work experience, publications, activities, accomplishments, etc. (You may exclude all information indicative of age, sex, race, religion, color, handicap or national origin.

_____________________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
I hereby affirm that the information provided on this application (and accompanying resume, if any) is true and

complete to the best of my knowledge. I also agree that falsified information or significant omissions may 

disqualify me from further consideration for employment and may be considered justification for dismissal, if

discovered at a later date. I understand that my employment can be terminated, with or without cause, at the

time at the discretion of the employer or myself. I understand that no management official of the employer

other than the chief executive officer of the employer has any authority to enter into any agreement contrary

to the foregoing or to make any oral assurance or promise of continued employment to me. I authorize

persons, schools, my current employer (If applicable) and previous employers and organizations named in 

this application (and accompanying resume, if any) to provide any relevant information that may be required 

to arrive at any employment decision.

DATE: __________________________________SIGNATURE:__________________________________________
