
RAY LABBE & SONS, INC. 

APPLICATION FOR EMPLOYMENT 

4 Highland Road- Brunswick, ME  04011 

(207)725-7336    FAX (207)725-0796 
 

(Pre-employment questionnaire)   (An equal opportunity employer) 

 

NAME:________________________ SOCIAL SECURITY #_________________ Date:___________ 

 

PRESENT ADDRESS:__________________________________________________ 

 

PERMANENT ADDRESS:______________________________________________ 

 

PHONE NUMBER: (_____)_________________ 

 

Special Questions: The information is required for a bona fide occupational qualification, dictated by National 

Security Laws, and is needed for other legally permissible reasons. 

Have you ever been convicted of a felony or misdemeanor within the last 5 years?______ 

Describe:________________________________________________________________ 

 

EMPLOYMENT DESIRED: POSITION_____________________________________ 

How did you find out about this position?_______________________________________ 

 

SALARY DESIRED__________Are you employed now?________If so, may we inquire of your present 

employer?_______Date you can start___________Have you ever applied to this company before?________ 

If so, when?________________ 

 

EDUCATION: 

 

GRAMMAR SCHOOL______________________# of years____did you graduate_____ 

 

HIGH SCHOOL___________________________# of years____did you graduate_____ 

 

COLLEGE________________________________# of years____did you graduate_____ 

 

TRADE SCHOOL__________________________# of years____did you graduate_____ 

 Subjects studied_____________________________________________________ 

 

FORMER EMPLOYERS: 

date/month/year name & address   salary  position reason for leaving 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

 

 



REFERENCES: Give names of 3 people not related to you, whom you have known AT LEAST one year. 

name & address    business    years acquainted 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

 

“I certify that the facts contained in this application are true and complete to the best of my knowledge and 

understand that, if employed, falsified statements on this application shall be grounds for dismissal. I authorize 

investigation of all statements contained herein and the references listed above to give you any and all 

information concerning my previous employment and any pertinent information they may have, personal or 

otherwise, and release all parties from all liability for any damage that may result from furnishing same to you. I 

understand and agree that, if hired, my employment is for no definite period and may, regardless of the date of 

payment of my wages, and salary, be terminated at any time without prior notice.” 

 

____________________________________ 

Signature    Date 

 

All Applicants: 
 

“By signing below, I authorize Ray Labbe & Sons, Inc. and/or its Insurance Agent or Representative to run a 

Department of Motor Vehicle Driving Record. This may be done prior to my employment as well as anytime 

during my employment.” 

 

____________________________________ 

Signature    Date 

 

 

Complete the following only if you hold a valid Commercial Driver’s License: 

 

“I acknowledge that Ray Labbe & Sons, Inc. is a member of the MODA Drug Testing Consortium in 

accordance with AHS’ agreement to provide Federal DOT required drug testing.”  

Class A or B License #__________________ 

 

____________________________________ 

Signature    Date 

 

This form has been designed to strictly comply with State and Federal fair employment practice laws 

prohibiting employment discrimination. This application for employment is sold for general use throughout the 

United Sates. TOPS assumes no responsibility for the inclusion in said form of any questions which when asked 

by the Employer of the job applicant, may violate State and/or Federal Law. 

__________________________________________________________________________________________ 

                      DO NOT WRITE BELOW THIS LINE OR ON THE FOLLOWING PAGE 

 

 

 

 

 

 



INTERVIEWED BY _____________________________________ DATE_____________ 

 

HIRED___________ POSITION___________________________ DEPT.______________ 

 

SALARY/WAGE__________________________________START DATE_____________ 

 

REMARKS: ______________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 


