
EMPLOYMENT APPLICATION 

CITY OF CALAIS 

NOTICE TO APPLICANTS: 

Federal and State law requires that all applicants be considered without regard to race, religion, color, sex, 

age, or national origin.  The City of Calais is an equal opportunity employer. 

 

POSITION FOR WHICH YOU ARE APPLYING:______________________________________________________ 

 

HOW DID YOU HEAR OF THIS OPENING?________________________________________________________ 
(Use additional pages as necessary) 

PERSONAL DATA: 

NAME:____________________________________________________________________________________ 
                     First                                                              MI     Last 

PRESENT ADDRESS: 

__________________________________________________________________________ 
                                            Street                                                         City                                  State           Zip 

 

HOW LONG AT PRESENT ADDRESS? _TELEPHONE NUMBER: _______________________ _________________ 

 

NO   WHEN/HOW LONG: YES  HAVE YOU WORKED FOR CITY BEFORE? ____ ____ _______________________ 

 

REASON FOR LEAVING: _PREVIOUS JOB TITLE: ___________________________ ________________________ 

 

LIST FRIENDS / RELATIVES NOW WORKING FOR CITY: _____________________________________________ 

 

_________________________________________________________________________________________ 

 

NO      WHEN? YES HAVE YOU EVER BEEN BONDED? _______ __ _____________________________________ 

 

NO YES  NO  LAST 10 YEARS? YES  HAVE YOU EVER BEEN CONVICTED OF A CRIME? ____ ____ 
 

____ ____
(Excluding Traffic Violations) 

LIST CONVICTIONS:_________________________________________________________________________ 

 

_________________________________________________________________________________________ 

NO   If yes, please specify:YES 

DO YOU HAVE ANY PHYSICAL HANDICAPS THAT WOULD REQUIRE SPECIAL WORKING CONDITIONS IN THIS 

POSITION? ____ ____ _______________________________________________ 

 

NO YES  HAVE YOU EVER BEEN KNOWN BY ANOTHER NAME?  (Including maiden name) ____ ____

PLEASE SPECIFY: ___________________________________________________________________________ 

 

NO   LICENSE #YES  DO YOU HOLD A VALID DRIVER’S LICENSE? _ _______ ______________________________ 

 

CLASS _STATE ______________________    ____________________________ 

 





























Driving Record 

 

  76. Do you currently have a Maine Drivers License? 

Restrictions:     a. Yes  License No. __________________ __________________ 

 

  77. Do you now have, or have you ever had, a drive’rs license from another state or country?  

     a. Yes  Where:______________________________________ 

     b. No 

 

  78. Have you ever been refused a driver’s license by any state or country? 

     a. Yes  b. No 

 

  79. Have you ever had your driver’s license suspended or revoked by any state or country? 

     a. Yes  b. No 

 

  80. How many traffic citation have you had since you started driving?  ___________________ 

     List each citation / year received / location / and disposition (i.e. paid fine, driver’s school,  

     found not responsible, etc)    

a. __ ____     _________________ _______ ____________ ____________________ 

     b. ____ ___________________ _______ ____________ ____________________ 

     c. ____ ___________________ _______ ____________ ____________________ 

     d. ____ ___________________ _______ ____________ ____________________ 

     e. ____ ___________________ _______ ____________ ____________________ 

     Check here if further space is needed to list citations and continue on back  

     of this sheet.  

_______________

    81. How many automobile accidents have you been involved in where you were at fault?_______ 

 

  82. Have you ever been a driver in an accident where injuries or damaged occurred and you left  

     the scene of the accident? (hit & run) a. Yes  b. No 

 

  83. Have you ever falsified information on an accident report or gave police false information  

     during an accident investigation?  a. Yes  b. No 

 

  84. Have you ever had a warrant issued for your arrest for failure to pay citation or appear in  

     court?      a. Yes  b. No 

   

  85. Do you have any outstanding warrants for your arrest right now? 

b. No      a. Yes State Issued? ________________________________ 

      

  86. Do you currently have automobile insurance as mandated by this State?   

     a. Yes  b. No 

 

Placed in “high risk”?   87. Has you insurance ever been canceled? ________  _______  

  



Financial History Section 

 

   88. Are you now able to pay all your monthly bills on time? a.  Yes b. No   

 

Where? _   89. Have you ever filed bankruptcy? a.  Yes When? ________ _________ 

      b. No 

 

   90. Have you ever been referred to a collection agency or had your wages garnished? 

      a. Yes  b. No 

 

   91. Have you ever had your property repossessed? 

      a. Yes  b. No 

 

   92. How many times in the past year have you had a check returned for insufficient funds? 

      ___________ 

 

   93. Has a landlord ever served you with an eviction notice? 

      a. Yes  b. No 

 

   94. Have you ever been the subject of a lawsuit by a former landlord or property manager? 

      a. Yes  b. No 

 

   95. Have you ever made false claims on insurance policies? 

      a. Yes  b. No 

 

   96. Have you ever failed to file an income tax return? 

      a. Yes  b. No 

 

   97. Have you ever deliberately lied on your income tax return for personal gain? 

      a. Yes  b. No 

 

   98. Have you ever received a settlement (payment for damages, injury, libel, etc.) with or   

      without court action?  

      a. Yes  b. No 

 

 

 

 

 

 

 

 

 

 



Legal History Section 

     99. Have you ever been questioned as a suspect in a crime? a. Yes b. No  

 

  100. How many times have you been arrested (held in police custody, cited and released, etc.) for  

      any reason? ______________________ 

 

  101. How many times have you been convicted of, pleaded guilty to or pleaded no contest to  

      misdemeanor charges? ____________ 

 

  102. Have you ever been on court ordered probation?  a. Yes b. No  

 

  103. Have you ever had to appear before a juvenile court for an act that would have been a crime  

      if committed by an adult?     a. Yes b. No 

 

  104. Have you ever applied for a permit to carry a concealed weapon? 

      a. Yes  b. No 

 

  105. Have you ever stolen or taken without permission any property from businesses (i.e. shoplift) 

      or other people (do not include employee theft)?   

      a. No, never 

                           b. Yes, items with a total value of less than $25.00 

                           c. Yes, items with a total value between $25 and $99/ 

                           d. Yes, items with a total value between $100 and $499 

                           e. Yes, items with a total value of $500.00 or more 

  

        106.            When was the last time you stole or took without permission, any property from businesses             

 or other people? 

 a.  Never 

 b.  Less than a year ago. 

 c.  Over 1 year, less than 2 years 

 d. Over 2 years, less than 5. 

 e. Over 5 years ago. 

        107. Did you ever buy anything that you suspect was stolen?  a. Yes b. No 

 

        108. Did you ever sell anything that you knew was stolen?  a. Yes b. No 

 

        109. Are you now in possession (i.e. on person, at residence, in car, etc.) of any stolen property? 

 a. Yes  b. No 

 

        110. Have you ever paid (or been paid) to participate in any sexual act?  a. Yes b. No 

 

        111. Have you ever intentionally sought out and viewed child pornography, including via the 

 internet?  a. Yes  b. No 

   



  This section of questions asks about specific criminal offenses.  Respond to each criminal offense as it 

applies to you.  For EACH criminal offense mark ALL ANSWERS THAT APPLY!  Be sure to mark at least one 

response for each offense.  Even if you were in the military and were in violatikon of the offenses under the 

UCMJ, make sure you include these offenses.  Also, include any offenses committed as a juvenile.  If you 

have been questioned by police about one of these offenses or have been named in a police report 

concerning one of the described offenses, mark the letter a for that offense and any other letters that might 

apply for that offense. 

 

  112. ARSON:  (Intentionally setting a fire to destroy something or cause damage) 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  113. FORGERY: (Signing another person’s name to a document without their permission) 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

   

  114. EMBEZZLEMENT: (Theft of money or valuables entrusted to you) 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  115. RAPE OR ATTEMPTED RAPE:   (A forcible sex act other than child molestation, including  

      sexual abuse) 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  116. SEXUAL CHILD ABUSE OR MOLECTATION: 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  117. ASSAULT, RESISTING ARREST, HOMICIDE: 

      a. I have been accused of it. Which Crime(s)?__________________________ 

      b. I have committed it.  Which Crime(s)? __________________________ 

      c. I have been arrested for it. Which Crime(s)? __________________________ 

      d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 



  118. BURGLARY, THEFT BREAKING AND ENTERING: 

      a. I have been accused of it. Which Crime(s)?__________________________ 

      b. I have committed it.  Which Crime(s)? __________________________ 

      c. I have been arrested for it. Which Crime(s)? __________________________ 

      d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  119. CRIMINAL DAMAGE (VANDALISM) 

      a. I have been accused of it. Which Crime(s)?__________________________ 

      b. I have committed it.  Which Crime(s)? __________________________ 

      c. I have been arrested for it. Which Crime(s)? __________________________ 

      d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

  

  120. SEXUAL CRIMES: (i.e. self exposure, obscene phone calls, peeping tom, bestiality [sex  

      with animals], etc) 

      a. I have been accused of it. Which Crime(s)?__________________________ 

      b. I have committed it.  Which Crime(s)? __________________________ 

      c. I have been arrested for it. Which Crime(s)? __________________________ 

      d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  121. DRIVING UNDER THE INFLUENCE OF ALCOHOL / DRUGS 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  122. VEHICULAR ASSAULT OR VEHICULAR MANSLAUGHTER 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

  123. RECKLESS DRIVING 

      a. I have been accused of it.  b. I have committed it. 

      c. I have been arrested for it.  d. I have been tried in court for it. 

      e. I have been convicted of it.  f. None of the above 
       (or plead guilty or no contest) 

 

 

 

 



  124. Have you ever been the subject of a court order of protection? ( injunction prohibiting   

      harassment)?  a. Yes  b. No 

 

  125. Have you ever been the subject of an investigation by children’s services? (DHS, child welfare  

      agency)?  a. Yes  b. No 

 

  126. Have any of your relatives (including your spouse or your other relatives ever been convicted  

      or imprisoned for a crime? 

Charge:       a. Yes  Name / Relation:________________________ ______________ 

      b. No 

 

Substance Use 

  127. Have you ever illegally possessed or used marijuana?  When estimating your total usage  

      remember that once a month for a year is 12 times, once a week for a year is about 50 times  

      and almost every day for a year is about 365 times. 

      a. Never     b. 1 to 5 times 

      c. 6-10 times    d. 11-20 times 

      e. 21-25 times    f. 25-50 times 

      g. 50-100 times    h. More than 100 times 

 

  128. When was the last time you used marijuana? (approximate date and your age at the time) 

      _______________________________________________________________________ 

 

  129. Are you currently using marijuana?  a. Yes  b. No 

 

  130. Have you ever purchased or sold marijuana? a. Yes b. No 

 

  131. Have you ever illegally possessed or used cocaine in any form (including crack)? 

      (use same time table as for question 127 as guideline.) 

      a. Never     b. 1 to 5 times 

      c. 6-10 times    d. 11-20 times 

      e. 21-25 times    f. 25-50 times 

      g. 50-100 times    h. More than 100 times 

 

  132. Are you currently using cocaine (in any form)? a. Yes b. No 

 

  133. Since age 21 how many times have you used cocaine (in any form)? ____________________ 

 

  134. When was the last time you used cocaine (in any form)? ______________________________ 

 

  135. Have you ever purchased or sold cocaine?  a. Yes b. No 

 

 



  136. Have you ever illegally possessed or used any hallucinogens (i.e. LSD, Mescaline, acid,   

      mushrooms, angel dust, PCP, etc.)? 

How often? _      a. Yes Which types?______________________ ________________ 

      b. No Last time used? ____________________ 

 

  137. Are you currently using any hallucinogens?  a. Yes b. No  

 

  138. Have you ever illegally possessed or used Opiates (i.e. opium, morphine, heroin, oxycontin)? 

How often? _      a.  Yes Which type?_______________________ _________________ 

      b. No Last time used? ____________________ 

 

  139. Are you currently using any type of opiate?  a. Yes b. No 

 

  140. Have you ever purchased or sold any type of hallucinogen or opiate? 

      a. Yes  b. No 

 

  141. Have you ever illegally possessed or used Amphetamines such as Meth, Dexidrine, Speed,  

      Crank, Crystal Meth, Ice, Glass, Cross Tops, etc.? 

How often? _      a. Yes Which types?______________________ ________________ 

      b. No Last time used? ____________________ 

 

  142. Have you ever purchased or sold any  Amphetamines? 

      a. Yes  b. No 

 

  143. Are you currently using illegal Amphetamines? a. Yes b. No 

 

  144. Have you ever illegally possessed or used depressants or tranquilizers such as Barbiturates,  

      Valium, Quaaludes, etc? 

How often? _      a. Yes Which types?______________________ ________________ 

      b. No Last time used? ____________________ 

 

  145. Have you ever purchased or sold depressants or tranquilizers? 

      a. Yes  b. No 

 

  146. Are you currently using depressants or tranquilizers? a. Yes b. No 

 

  147. Have you ever illegally possessed or used any other controlled drugs besides those already  

      described? 

How often? _      a. Yes Which types?______________________ ________________ 

      b. No Last time used? ____________________ 

 

  148. How many times in your life have you driven after using any illegal controlled drug? 

      a. Never  b. 1-2 times c. 3-4 times d. 5 or more times 

 



149. When was the last time that you have provided illegal or controlled drugs to friends or others

in exchange for money or in trade for goods?

a. Doesn’t apply; I have never done this.

b. Most recent time: ________________________________________________________

150. Have you ever grown, manufactured, or processed any controlled substance?

Where? _a. Yes When? ___________________ _____________________ 

151. Do you know anyone who has used illegal narcotics or drugs?

a. Yes b. No

152. With the exception of marijuana, how many times since age 21 have you used any illegal

substance? ___________________________________________________

153. Have you ever “sniffed” any type of inhalant such as glue, spray paint, etc?

When? _a. Yes What? _______________________ ______________________ 

b. No

154. Are you aware that the employment environment within this agency is a DRUG FREE

ENVIRONMENT and that a violation of this practice can lead to termination?

a. Yes b. No

General Summary Questions 

155. Have you purposely withheld information about places of employment in the last 10 years?

a. Yes b. No

156. Have you ever quit or been asked to resign from a job because of alleged dishonesty?

a. Yes b. No

157. Why are you leaving your present job or changing career fields at this time?

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

158. Have you seriously researched this job field? a. Yes b. No

159. Do any other members of your family work for a law enforcement agency?

a. Yes b. No

160. Do you have any family, friends, or acquaintances on the Calais Police Department?

a. Yes Name them:_________________________________________________ 

b. No

No



   161. Sworn positions only:  If the necessity arose to shoot at a human being in the course of your  

       employment as a Calais Police Officer, would you do so?    

       a. Yes  b. No 

 

   162. Do you gamble? a. Yes b. No   

       What forms & how often: ________________________________________________________ 

 

   163. Do you currently have any outstanding gambling debts?  a. Yes b. No 

 

   164. Have you ever used your employer’s money to gamble?  a. Yes b. No 

 

    

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

City of Calais 

Background Check Authorization Form 

 

 I, _________________________________________________understand that in order to 

assess my qualifications for the position of a Police Officer for the City of Calais a full 

background investigation is necessary.  I, therefore, authorize the City of Calais to conduct 

an investigation which may include, but not limited to:  verification of information provided 

by me to the City of Calais; a financial management check; contacting persons, clients, 

business associates, professional organizations, educational or other institutions, and 

government and law enforcement agencies regarding work performance, character 

references and record history information; contacting employers for performance 

information; and verifying educational attainment.  All the information and materials I have 

provided to the City of Calais as part of the employment process, are accurate and truthful. 

 

I further authorize all my present and previous employers, or references, to furnish 

information concerning my personal character, habits or employment performance and 

authorize schools that I have attended to provide verification of educational attainment and 

other relevant information. 

 

  Applicant Name:____________________________________________________________ 

 

  Street Address: _____________________________________________________________ 

 

  Mailing Address: ____________________________________________________________ 

 

  City / Town: ________________________________________________________________ 

 

  State / Zip: _________________________________________________________________ 

 

  Home Phone: ____________________________ Work Phone: _______________________ 

 

  Social Security No.________________________ 

 

  Applicant’s Signature:________________________________________________________ 

 

    Date:  __________________________________ 
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