	LEGISLATIVE STAFF QUESTIONNAIRE FOR GUBERNATORIAL NOMINEES

For the following application, please fill in the blank cells directly below each header

	First Name
	Last Name
	Prefix

	
	
	

	Home Mailing Street Address
	City
	Zip Code

	
	
	

	Business Mailing Street Address
	City
	Zip Code

	
	
	

	Home Phone Number
	Business Phone Number
	Fax

	
	
	

	Preferred Email Address

	

	Position to which nominated

	

	Is this a reappointment? If Yes, please indicate length of previous service

	

	Educational Background. In this section list in the cell under each header the portion of your educational background the questionnaire is asking about.  

	High School

	

	College

	

	Graduate work, if any

	

	Special Training

	

	Professional Background. In this section list in the cell under each header your professional background. 

	Present Employment

	

	How long have you been with your present employer?

	

	List a contact person and phone number for reference of present employer 

	

	Prior Employment 1 (there are two listings for prior employment)

	

	How long were you with your prior employer?

	

	List a contact person and phone number for reference of prior employer

	

	Prior Employment 2

	

	How long were you with your prior employer?

	

	List a contact person and phone number for reference of prior employer

	

	Community Service Background. In this section list in the cell under each header your community service background. 

	Civic

	

	Church (Optional)

	

	Political

	

	Other

	

	Professional and Business Affiliations and Associations. Three blank cells to follow.

	

	

	

	Special Recognition, Honors or Awards. Three blank cells to follow.

	

	

	

	Miscellaneous. List in the three blank cells below any further information on you would like to provide. 

	

	

	

	Have you ever served on any other state boards or held any other appointive or elective positions in State government? Answer Yes or No. If yes, please list the positions, dates, whether or not you sought the position and, if so, why you sought it; in the three blank cells provided below. 

	

	

	

	What experience or expertise do you feel you would bring to this appointment? Three blank cells to follow.

	

	

	

	Do you know of any reason why any individual or group would be opposed to your nomination? If so, please list why in the two blank cells provided. 

	

	

	Please list any organizations, businesses or corporations in which you or your spouse or children hold any office, ownership interest, stocks or bonds, and indicate the nature of your relationship. Three blank cells to follow. 

	

	

	

	Are you aware of any actual or potential conflict of interest arising out of this appointment pursuant to Title 5, Paragraph 18, 2. A-E, as follows: 2. Executive employee: An executive employee commits a civil violation if he personally and         substantially participates in his official capacity in any proceeding in which, to his knowledge, any of the following have a direct and substantial financial interest: A. himself, his spouse or his dependent children; B. His partners; C. A person or organization with who he is negotiating or has agreed to an arrangement concerning prospective employment; D. An organization in which he has a direct and substantial financial interest; E. An organization with whom he has been associated as a partner or a fellow shareholder in a professional service corporation pursuant to Title 13, Chapter 22, during the preceding year. Please answer Yes or No. If Yes, provide an explanation in the two blank cells provided below. 

	

	

	If you have a conflict, what steps have you taken or do you plan to take to disassociate yourself from this conflict situation? Two blank cells to follow. 

	

	

	Are you or have you ever been a party of civil or criminal court litigation either personally or as an officer or a corporation, association, or other legal entity? Describe the circumstances of any such litigation in the three blank cells provided below. 

	

	

	

	Have you ever been sanctioned or reprimanded by a professional or occupational board. Answer Yes or No. If yes, please explain what action was taken in the two blank cells provided below.

	

	

	Would you have any objection to having a background check run on your motor vehicle and criminal record?

	

	Additional Comment

	

	Date
	Signature of Nominee
	Date of Birth

	
	
	

	End of Questionnaire. Tax form to follow on next page.

	STATE OF MAINE

	Tax Clearance for Governor Appointive Position

	To State Tax Assessor:  To assist in the evaluation of my qualifications to serve in an appointive position in Maine State Government, I hereby authorize the State Tax Assessor to release a summary of my Maine tax standing to the Commissioner of Finance or the Commissioner’s Authorized Representative.  The summary of tax standing will be through the date of this agreement and limited to information concerning the proper filing of State tax returns and the satisfaction of any State tax liabilities.  A copy of the report is to be provided to the authorized representative and myself.  This authorization of a representative pursuant to 36 M.R.S.A. §191, subsequent 2, paragraph A, is limited only to that information contained in the summary of tax standing and does not extend to a further review of the records on file with the Bureau of Maine Revenue Services.

	It is understood that any specific information provided in the summary of tax standing is to be treated in a confidential manner as required by M.R.S.A. §191. 

	For the following letter, please fill in the blank cells directly below each header

	Taxpayer Name
	Phone number

	
	

	Social Security Number
	Date of Birth

	
	

	Taxpayer Current Address

	

	Alternate Name you may have filed under

	

	Spouse’s Name
	Spouse’s Social Security Number

	
	

	1. Do you have any State of Maine tax liability that is currently outstanding? Answer Yes or No. If Yes, please explain in the three blank cells provided.

	

	

	

	2.   Are you required to file any Maine State return(s) other than individual income tax? Answer Yes or No. If Yes, please list tax type and account number in the three blank cells provided.

	

	

	

	3.   Have you filed a Maine State Income Tax Return every year for the past 7 years? Answer Yes or No. If No, please explain in the three blank cells provided.

	

	

	

	4. Are there any Maine State tax returns that have not been filed because you lived outside the State of  Maine? Answer Yes or No. If Yes, what years, and what date did you return to Maine. Please answer in the two blank cells provided

	

	

	Taxpayer’s physical signature
	Date

	

	End of Letter


