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Day One improves the health of Maine by providing substance use, mental health 
and wellness services to youth and families 

EMPLOYMENT APPLICATION 
Today’s Date: _________ 

Name: _____________________________Social Security Number: _____________________ 

Home address: _______________________________________________________________ 

City: __________________________State: ___________Zip code: ____________________ 

Home phone: ____________________ Cell phone: ______________________________ 

Position applied for:  _________________________________________________________ 

Date available for employment: _________________     

I am applying for:   _____ full time   ____ part time   ____ Per Diem ____________ 

Number of hours per week I prefer to work:  ______ 

Please indicate when you are willing and able to work: 

Yes No 
Weekdays ____ ____ 
On Call ____ ____ 
Evenings ____ ____ 
Weekends (Sat/Sun) ____ ____ 
Holidays ____ ____ 

How did you learn about this position?   Friend   Internet   Internship  Employee 

(Name:___________)   Other:___________________ 

Have you ever been employed by Day One? Yes No 
    If yes: Position ______________ Component ___________From _______ To ________ 

Have you ever applied for a position with Day One?  Yes No 

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

Are you younger than 18 years old?  Yes No 

Do you have any commitments to another employer that might affect your employment with us? 
   Please explain: ______________________________________________________________ 
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Have you ever been convicted of any crime or pled guilty or no contest? Yes No 
   If yes, please explain ______________________________________________________ 

Have you ever been investigated by DHHS?     Yes No 
   If yes, please explain:_____________________________________________________ 

Is there a criminal action currently pending against you?   Yes No 
   If yes, please explain and describe status:______________________________________ 

(Note:  “Yes” answers to the above questions will not necessarily disqualify you from 
employment, but will be reviewed as related to the relevancy of the job for which you have 
applied). 

Do you have a valid driver’s license?  Yes No 

Do you have a clean driver’s record?  Yes No 
If no, please explain_________________________________________________________ 

Education:      School: Name and Address Course 
Of 

Study 

Circle 
last year 
completed 

Did you 
Graduate? 

Diploma 
/Degree 

High School / 

G.E.D. 

    1 2 3 4 Yes ____ 

No  ____ 

College Yes ____ 

1 2 3 4 No  ____ 

College Yes ____ 

1 2 3 4 No  ____ 

Technical, 
Yes____ 

Business or 
Other 
Training 

1 2 3 4 No ____ 

Professional Licenses / Certifications 

Type State Exp Date Registration Number 
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Please list name, address, and phone 
number of previous employers with most 
recent employer first: 

From To Immediate Supervisor and Title 

Even if you have provided a resume. 

Job Title____________________________ 

Employer name, address and phone number 

____________________________________________________________________________ 

Duties ______________________________________________________________________ 

____________________________________________________________________________ 

Reason for leaving ____________________________________________________________ 

May we contact for reference?       Yes       No       Later 

From To Immediate Supervisor and Title 

Job Title____________________________ 

Employer name, address and phone number 

____________________________________________________________________________ 

Duties ______________________________________________________________________ 

____________________________________________________________________________ 

Reason for leaving ____________________________________________________________ 

May we contact for reference?       Yes       No       Later 

From To Immediate Supervisor and Title 

Job Title____________________________ 

Employer name, address and phone number 

____________________________________________________________________________ 

Duties ______________________________________________________________________ 

____________________________________________________________________________ 

Reason for leaving ____________________________________________________________ 

May we contact for reference?       Yes       No       Later 

If there are any employers we should not contact, please indicate reason(s):_______________ 
____________________________________________________________________________ 

____________________________________________________________________________ 
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Please explain any gaps in employment:__________________________________________ 

__________________________________________________________________________ 

Please list two professional and one personal verifiable references (not relatives) who are 
acquainted with your work history and your qualifications for employment. 

Name Title/Occupation Company/Address Phone Number 
Years 
Known 

1 

2 

3 

Please include any other information you think would be helpful to us in considering you for 
employment, such as other job-related skills, additional work or volunteer experience, 
publications, activities, accomplishments, etc.  (Please exclude all information indicative of age, 
gender, marital status, sex, sexual orientation, race, religion, color, national origin, disability, 
against veterans of the Vietnam Era or veteran’s disability status or other protected 
classification defined by applicable law and regulation).. 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

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, 
misrepresentations by me or substantive omissions may disqualify me from further 
consideration for employment and/or may result in dismissal if discovered at a later date if I 
have been employed. 

I understand that if hired, my employment is “employment at will” and can be terminated, 
with or without cause, at any time at the discretion of the employer or myself.   

I hereby authorize Day One to conduct any relevant background search into my background, 
work history, driving records, as necessary or helpful to determine my qualifications for 
employment.  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 an employment decision.  I 
hereby release them from liability in connection with their providing such information. 

As an Equal Opportunity Employer, Day One does not discriminate in employment, and no 
question on this application is used for the purpose of limiting or excusing any applicant’s 
consideration for employment on any basis prohibited by local, state or federal law.  Day One is 
a drug-free workplace. 

Applicant Signature _________________________________ Date __________________ 

Applicant Name (please print): ________________________________ 



PHONE: (207) 624-7900 TTY USERS: Dial 711 (Maine Relay) FAX: (207) 287-5065 

Jeanne M. Lambrew, Ph.D. 

Commissioner 

 

Maine Department of Health and Human Services 

Child and Family Services 

11 State House Station 

2 Anthony Avenue 

Augusta, Maine 04333-0011 

Tel.: (207) 624-7900; Toll Free: (877) 680-5866 

TTY: Dial 711 (Maine Relay); Fax: (207) 287-5065 

Janet T. Mills 

Governor 

 

AUTHORIZATION RELEASE OF CONFIDENTIAL SUBSTANTIATED 
MAINE CHILD ABUSE AND NEGLECT RECORDS INFORMATION 

Agency/Provider to receive this information: 

I, __________________________, authorize the Maine Department of Health and Human Services to release 
 (Please print clearly) 

confidential information to the above agency regarding whether I have been involved in a substantiated Maine 
Child Protective Services case and the nature of that involvement. 

I understand that: 
o The Department can only conduct a search based on the information provided in this form. The CPS

Clearance that you receive will only be accurate with regard to the name(s) provided. The Department will
not be responsible for any information regarding the subject of this Clearance if names are missing or
omitted from this form. Please ensure all current and former names are listed in their entirety.

o This release may be revoked by me in writing at any time, except for information that has already been
released.  For details contact Child Protective Intake at 1-800-452-1999 x2.

o This information will be used as part of the above agency’s assessment of my suitability to provide services
for children and families they serve.

o This information is subject to continuing confidentiality as provided by Maine statute, 22 M.R.S. §4008.
o This release will expire upon the disclosure of the information as authorized.

PLEASE DO NOT LEAVE ANY SPACES BLANK 

DATE OF BIRTH:_________________ALIASES (including maiden):_____________________________________________ 

SIGNATURE:_______________________________________________________________DATE:______________________ 

MAINE ADDRESS:______________________________________________________________________________________ 

IF RESULT AREA IS NOT SIGNED, SEE ATTACHMENT→ 
Updated 2020   

RESULT BELOW (To be completed by DHHS): 

As of ______________, this person has no substantiated findings of Child Abuse or Neglect in the 
State of Maine. 

_____________________________________ 
DHHS, OCFS, Background Check Unit Staff 

ATTN:  Becky Humphrey, HR 
525 Main Street
South Portland, ME 04106



Authorization for Motor Vehicles Records Check- updated March 2007 

Authorization For Motor Vehicle Records Check 

NAME: _____________________________________________________ 

DRIVER’S LICENSE NUMBER: _________________________________ 

Please attach: 
(1) a photocopy (front and back) of your driver’s license.
(2) a copy of  your Maine auto insurance ID card

as evidence that  your current, personal automobile
insurance meets minimum coverage required by Maine

(3) a copy of your auto registration, and
(4) evidence of auto inspection

Is all information on your license current? Yes   /   No 

If no, please indicate changes: _____________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

I, _____________________________, authorize Day One and/or its insurance carrier, 
to periodically obtain and review and annually update my motor vehicle records.  Day 
One has sole discretion in determining who may drive agency-owned vehicles and/or 
who may drive personal vehicles for Day One business-related purposes.  I understand 
that Day One requires my records in order to make such a determination. 

SIGNED: 

__________________________________ 

DATE: 
__________________________________ 

FOR ADMINISTRATIVE USE 

APPROVED BY: 
__________________________ 

DATE: _____________________ 
ANNUAL REVIEW 

DATE: _______ INITIALS: ______ 

DATE: _______ INITIALS: ______ 

DATE: _______ INITIALS: ______ 

DATE: _______ INITIALS: ______ 

DATE: _______ INITIALS: ______ 

DATE: _______ INITIALS: ______ 



Version 1.01

Applicant Authorization for Reference Check 
References 

Name: ________________________________________________________________________ 

Phone: ______________________________ Email: ______________________________ 

Name: ________________________________________________________________________ 

Phone: ______________________________ Email: ______________________________ 

Name: ________________________________________________________________________ 

Phone: ______________________________ Email: ______________________________ 

Day One 

I hereby authorize Day One (the “Agency”) or any designated officer, employee, agent, or 
representative to confer with the above-named references.  I understand that the Agency may ask 
my references questions about my educational background, work experience, achievements, 
wage history, performance, attendance, personal history, character, personality, disciplinary 
information, and reason for separation from former employment.    I expressly authorize my 
references to answer such questions. 

I understand that any information provided by my references is to be used solely for the purpose 
of determining my acceptability for employment with the Agency. 

I release all of the above-named references from any claim for damages, including, but not 
limited to, claims for defamation, interference with contract, and negligence — which may arise 
or result from any truthful reference information provided by a reference pursuant to this 
authorization. 

_______________________________________________ ___________________ 
Applicant’s Signature  Date 
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