
    

    
    

 

   

   

     

    

  

      

   

   

  

     

  

        

 
 

 
 

  

State of Maine Employment Application 
Candidates must submit an application for each job vacancy they would like to be considered for. 

JOB INFORMATION 

What is the job title you are applying for? 

What is the department associated with the position? 

What is the�posting identification number (the�“R” number)?�

You can find the�“R” number near the top�of the job posting. It is formatted as�RXX-XXXXX.�

APPLICANT INFORMATION 

First Name: Last Name: 

Middle Name: 

Preferred Name (if any):�

Address: 

I have a preferred name: ☐ Yes ☐ No 

City/Town: 

Email Address: 

State: Zip/Postal Code: 

Phone Type: ☐ Landline ☐ Mobile Country Code: Phone Number: 

HOW DID YOU HEAR ABOUT US? 
Job Board/Website 
☐ Department Website ☐ Indeed 
☐ Diversity Hiring Coalition ☐ Live + Work In Maine 
☐ Glassdoor ☐ Maine JobLink 
☐ Google ☐ State of Maine Careers Website 

School/University 
☐ Career Services ☐ Handshake 
☐ College/University ☐ High�School�Resource�

Social Media 
☐ Facebook ☐ LinkedIn 
☐ Instagram ☐ X (formerly Twitter)�

Other 
☐ Career Fair ☐ Networking Event 
☐ Industry Organization ☐ Newspaper/Print/Media 
☐ Maine CareerCenters ☐ Radio�

☐ Zip�Recruiter�
☐ Other: 

☐ Symplicity 
☐ Other: 

☐ Other: 

☐ Veteran/Military Organization 
☐ Word of Mouth 
☐ Other: 

Page 1 of 13 



  

 
       

  
 

  

  

   

 

 

   
   

  
   

 
 

 

 

  
  

 
 

  

 

  
  

   

 

APPLICATION QUESTIONS�
Are you currently authorized to work in the United States? ☐ Yes� ☐ No�
Note: If hired, a Form I-9 (Employment Eligibility Verification)�must be completed at the start of 
employment. 

Are you at least 18 years of age? ☐ Yes� ☐ No�

Are you willing to work overtime? ☐ Yes� ☐ No�

What shifts are you willing to work? ☐ 1st�Shift� ☐ 2nd�Shift� ☐3rd�Shift�

All Maine State Government work (both in-person and telework) must be conducted within Maine. Please 
check this box to verify that, if offered this position, you will be able to meet this requirement. 

☐ Yes, if offered the job, I will meet the requirement.� ☐ No, I am unable to meet this requirement.�

Veterans Preference�

Maine law provides a�hiring�preference to qualified veterans, eligible active-duty military spouses�
(including�Reserves�&�Guard), and Gold Star spouses by ensuring they are offered an interview if they 
meet the minimum qualifications for�the position.�To request this preference, please select the 
appropriate option below.�Please review:�www.maine.gov/bhr/veteran-resources.�

Select one:�
☐ Not Applicable –�I am not a veteran, active-duty�☐ Eligible Active-Duty�Military Spouse (including�
military spouse, or Gold Star Spouse.� Reserves and Guard)�
☐ Veteran (Requires DD Form�214)� ☐ Not Claimed�
☐ Gold Star Spouse (Requires DD Form 1300)� ☐ Prefer Not To Answer�

If you are a veteran or Gold Star spouse and wish to take advantage of the veteran's preference, please 
submit documentation�(DD 214, DD 1300). We are not able to apply the veteran's preference to�
applications submitted�without documentation.�

If you are an Eligible Active Duty Military Spouse including Reserves and Guard, please answer the 
following:�
☐ I certify that I am the spouse of an eligible active duty military service member, including a�member of�
the Reserves or National Guard, and that the information I have provided is true and accurate to the best�
of my knowledge.�
☐ I am�not�the spouse of an eligible active duty military service member.�

Disability Preference�

Maine law provides a hiring preference to individuals with disabilities by ensuring�they are offered an�
interview if they meet the minimum qualifications for the position.�To�request this preference, please 
select the appropriate option below.�Please review:�www.maine.gov/bhr/state-jobs/disability.�

Select one:�
☐ Person with Disability� ☐ Prefer Not To Answer�
☐ Not Claimed� ☐ Not Applicable�
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Please attach your resume, cover letter, and any additional documentation requested in the job�
posting. This may include a cover letter, writing sample, transcript,�certification, or�other document. 

-OR- If you do not have a resumé, or it does contain the month and year for both the start and end dates 
for each position or experience listed, please use the attached Employment-Education History Form. 

Please remove or redact any photos before uploading your resumé/CV. 

PREVIOUS STATE EMPLOYMENT, IF APPLICABLE 
Have you previously worked for the State of Maine? ☐ Yes ☐ No 

I am a seasonal State employee on leave. ☐ Yes ☐ No 

If�yes, please answer�the questions�below.�If�you�are�a Seasonal employee on leave,�please�answer�
“Yes” and complete the optional questions to the best of your ability.�

*Please Note: If you are a�current State of Maine employee, you must apply by logging into your PRISM�
Account.�

What was your Employee ID? Who was your manager? 

What was your work email? 

What is the most recent State agency you worked for? 

If you have worked for multiple agencies, please select any other State agencies where you have been 
employed: 

☐ Administrative and Financial Services ☐ Maine Arts Commission 
☐ Agriculture, Conservation and Forestry ☐ Maine State Library 
☐ Baxter State Park ☐ Maine State Museum 
☐ Commission on Public Defense Services ☐ Marine�Resources�
☐ Corrections ☐ Office of the Attorney General�
☐ Defense, Veterans and Emergency Management ☐ Office of the State Auditor�
☐ Economic and Community Development ☐ Office of the State Treasurer�
☐ Education ☐ Professional�and Financial�Regulation�
☐ Energy�Resources� ☐ Public Safety 
☐ Environmental Protection ☐ Public Utilities Commission 
☐ Governor’s�Office� ☐ Secretary of State 
☐ Health and Human Services ☐ Transportation 
☐ Historic Preservation Commission ☐ Workers’ Compensation Board 
☐ Inland Fisheries and Wildlife ☐ Other: 
☐ Labor 

☐ Legislative Branch ☐ Judicial Branch 
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VOLUNTARY DISCLOSURES: APPLICANT INFORMATION SURVEY 

The State of Maine is an Equal Opportunity Employer.�You are not required to provide this information, 
but your cooperation is encouraged. If you prefer not to disclose, please select the 'I do not wish to 
answer' or 'withheld' options. The information solicited on this page is being compiled by the Maine 
Bureau of Human Resources to comply with Federal record-keeping regulations and EEO/Affirmative�
Action requirements. The information on this form is�CONFIDENTIAL and will be removed from your 
application prior to review. The data will be maintained by the State of Maine in aggregate and will not 
include�any�personally�identifiable�information.�

VOLUNTARY SELF-IDENTIFICATION AS A PROTECTED VETERAN 

The State of Maine is subject to the Vietnam Era Veterans’ Readjustment Assistance Act of 1974, as�
amended by the Jobs for Veterans Act of 2002,�38 U.S.C. §�4212 (“VEVRAA”), which requires the State to�
take affirmative action to employ and advance in employment: 

1)�disabled veterans defined as (a) veterans of the U.S. military, ground, naval or air service who are�
entitled to compensation (or who but for the receipt of�military retired�pay would be entitled to�
compensation) under�laws administered by the Secretary of�Veterans�Affairs; or (b) persons who�
were discharged or released from active duty because of a service-connected disability;�

2)�recently�separated veterans�defined as�any�veterans�during�the�three-year period beginning on the 
date of such veteran’s discharge or release from active duty in the U.S. military, ground, naval, or 
air�service;�

3)�active duty wartime�or campaign badge veterans defined as veterans who served on active duty in�
the U.S. military, ground, naval or air service during a war, or in a campaign or expedition for which 
a campaign badge has been authorized under the laws administered by the Department of 
Defense;�and�

4)�Armed Forces service�medal veterans defined as veterans who, while�serving on active duty in the�
U.S. military, ground, naval or air service, participated in a United States military operation for 
which an Armed Forces service medal was awarded pursuant to Executive�Order 12985.�

If you believe you belong to any of the categories of protected veterans listed above, please indicate by 
checking the appropriate box below. We request this information in order to measure the effectiveness of�
the outreach and�positive recruitment efforts we undertake pursuant to VEVRAA.�This information is 
being�requested on a voluntary�basis�and will�be�kept�confidential,�consistent�with applicable�
law. Refusal to provide�the requested information will not subject you to any adverse�treatment.�If 
provided, this information will not be used in�a�manner inconsistent with VEVRAA.�

Please check one of the boxes below: 
☐ I identify as one or more of the classifications of protected veterans�listed above.�
☐ I identify as a veteran, just not a protected veteran. 
☐ I am not a veteran. 
☐ I do not wish to self-identify. 

Page 4 of 13 



    

  

  
 

   
 

   
  

     

 
    

 
 

 
 

 

 

 
   

 

 

 

 
                 

                 
 

 
                   

VOLUNTARY DISCLOSURES: APPLICANT INFORMATION SURVEY 

The State of Maine is an Equal Opportunity Employer.�You are not required to provide this information, 
but your cooperation is encouraged. If you prefer not to disclose, please select the 'I do not wish to 
answer' or 'withheld' options. The information solicited on this page is being compiled by the Maine 
Bureau of Human Resources to comply with Federal record-keeping regulations and EEO/Affirmative�
Action requirements. The information on this form is�CONFIDENTIAL and will be removed from your 
application prior to review. The data will be maintained by the State of Maine in aggregate and will not 
include�any�personally�identifiable�information.�

Please select your race/ethnicity: 
☐ American Indian or Alaska Native 
☐ Asian 
☐ Black or African American 
☐ Hispanic or Latino 

☐ Native�Hawaiian or�Other�Pacific�Islander�
☐ White 
☐ Two or More�Races�
☐ I do not wish to answer. 

Are you Hispanic or Latino? 
☐ Yes 
☐ No 

☐ I do not wish to answer. 

Please select your gender: 
☐ Female 
☐ Male 

☐ X 
☐ Withheld 

Language: 

☐ English ☐ Spanish 

Voluntary Self-Identification of Disability�
Form CC-305� OMB Control Number 1250-0005�

Name: 

Expires 4/30/2026�

Employee ID (if applicable):� Date: 

Why are you being asked to complete this form? 
We are a federal contractor or subcontractor. The law requires us to provide equal employment 
opportunity to qualified�people with disabilities. We have a goal of having at least 7% of our workers as 
people with disabilities. The law says we must measure our progress towards this goal. To do this, we 
must ask applicants and employees if they have a disability or have ever had one. People can become 
disabled, so we need to ask this question at least every five years. Completing this form is voluntary, and�
we hope that you will choose to do so. Your answer is confidential. No one who makes hiring decisions 
will see it. Your decision to complete the form and your answer will not harm you in any way. If you want 
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to learn more about the law or this form, visit the U.S. Department of Labor’s Office of�Federal�Contract�
Compliance Programs�(OFCCP) website at www.dol.gov/ofccp. 

How do you know if you have a disability? 
A disability is a condition that substantially limits one or more of�your�“major life activities.” If�you have or�
have ever had such a condition, you are a person with a disability. Disabilities include, but are not 
limited to: 

• Alcohol or other substance use disorder�(not currently using drugs illegally)�
• Autoimmune disorder, for example, lupus, fibromyalgia, rheumatoid arthritis, HIV/AIDS�
• Blind or low vision 
• Cancer�(past�or�present)�
• Cardiovascular or heart disease 
• Celiac disease 
• Cerebral palsy 
• Deaf�or�serious�difficulty�hearing�
• Diabetes 
• Disfigurement, for example, disfigurement caused by burns, wounds, accidents, or�congenital�

disorders 
• Epilepsy or other seizure disorder 
• Gastrointestinal disorders, for example, Crohn's Disease, irritable bowel syndrome 
• Intellectual or developmental disability 
• Mental health conditions, for example, depression, bipolar disorder, anxiety disorder, 

schizophrenia, PTSD 
• Missing limbs or partially missing limbs 
• Mobility impairment, benefiting from the use of�a wheelchair, scooter,�walker, leg brace(s) and/or�

other supports 
• Nervous system condition, for example, migraine headaches, Parkinson’s disease, multiple 

sclerosis (MS)�
• Neurodivergence, for example, attention-deficit/hyperactivity disorder�(ADHD), autism spectrum�

disorder, dyslexia, dyspraxia, other learning disabilities 
• Partial�or�complete�paralysis�(any�cause)�
• Pulmonary or respiratory conditions, for example, tuberculosis, asthma, emphysema 
• Short stature (dwarfism)�
• Traumatic brain injury 

Please check one of the boxes below: 
☐ Yes, I have a disability, or have had one in the past. 
☐ No, I do not have a disability and have not had one in the past. 
☐ I do not want to answer. 

PUBLIC BURDEN STATEMENT: According to�the�Paperwork Reduction Act of 1995 no persons are required�
to respond to a collection of information unless such collection displays a valid OMB control number. 
This survey should take about 5 minutes to�complete.�
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TERMS AND CONDITIONS 
Submitting an employment application with the State of Maine means you accept the following 
terms and conditions: 

I certify, under penalty of law, that the information given in this application and supporting documents 
(resume/cover letter etc.) are correct and complete to the best of my knowledge.�

I am aware that, should investigation�at any�time show falsification, I will not be considered for�
employment or, if employed, I may be dismissed. 

I hereby authorize the State of Maine, the Department of Administrative and Financial Services, Bureau of 
Human Resources and�agencies to whom my name is certified/referred to make�all necessary�
investigations concerning me, my work habits, character, or my action in any transaction. 

I authorize�the State of�Maine to check my driving record if the position for which I�am applying requires�
driving. 

I understand that I may be asked to submit to a pre-employment drug test, a credit history check and/or a 
criminal history background check as a condition of employment. 

I authorize�the Bureau of Human Resources or its assignee to receive and make available to other state�
agencies my academic�records or�other material pertinent to my qualifications, and further�authorize and�
request each former employer, person given�as reference, educational institution or organization 
(including law enforcement agencies) to provide all information that may be sought in connection with�
my application. 

I understand and agree�that I will be required to ratify�the information contained in this application by�
signature as a condition of employment. 

I understand that the State of Maine, Executive Branch, may engage in Employer Surveillance of 
employees,�as defined�by�26�Maine Revised Statutes Section�620-A. 

☐ Yes, I have read and consent to the terms and conditions. 

Signature: Date: 
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WORK EXPERIENCE (IN LIEU OF RESUMÉ) 
Please provide accurate, complete information about your prior work experience, responsibilities, and 
education. Your qualifications may be based on relevant work history, including part-time, temporary, 
and volunteer experience. Include the month and year for both the start and end dates for each position 
or experience listed (e.g., March 2022-August�2025). Attach additional documentation if needed. 

You do not need to complete this section if you have provided a resume that includes the months and 
years of your employment history. 

Employer #1: 

Job Title: I currently work here: ☐ 

Company: From: 

Location: To: 

Role Description:�

Employer #2: 

Job Title: I currently work here: ☐ 

Company: From: 

Location: To: 

Role Description:�
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WORK EXPERIENCE (IN LIEU OF RESUMÉ) 
Please provide accurate, complete information about your prior work experience, responsibilities, and 
education. Your qualifications may be based on relevant work history, including part-time, temporary, 
and volunteer experience. Include the month and year for both the start and end dates for each position 
or experience listed (e.g., March 2022-August 2025). Attach additional�documentation if needed.�

You do not need to complete this section if you have provided a resume that includes the months and 
years of your employment history. 

Employer #3: 

Job Title: I currently work here: ☐ 

Company: From: 

Location: To: 

Role Description:�

Employer #4: 

Job Title: I currently work here: ☐ 

Company: From: 

Location: To: 

Role Description:�
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WORK EXPERIENCE (IN LIEU OF RESUMÉ) 
Please provide accurate, complete information about your prior work experience, responsibilities, and 
education. Your qualifications may be based on relevant work history, including part-time, temporary, 
and volunteer experience. Include the month and year for both the start and end dates for each position 
or experience listed (e.g., March 2022-August 2025). Attach additional�documentation if needed.�

You do not need to complete this section if you have provided a resume that includes the months and 
years of your employment history. 

Employer #5: 

Job Title: I currently work here: ☐ 

Company: From: 

Location: To: 

Role Description:�

Employer #6: 

Job Title: I currently work here: ☐ 

Company: From: 

Location: To: 

Role Description:�
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EDUCATION 
Indicate the highest level of education you have completed, and provide information for each college, 
university, technical school, vocational program, or other educational institution you have attended you. 

School #1: 

School or University: Location: 

Degree type: 
☐ High School Diploma (or equivalent)�
☐ Trade or Vocational School 
☐ Associate’s 
☐ Bachelor’s 
☐ Master’s 

☐ Master of�Business Administration (MBA)�
☐ Doctorate 
☐ Juris Doctorate 
☐ Other: 

I have completed this degree: ☐ Yes ☐ No If no, expected graduation date: 

Field of Study: 

School #2: 

School or University: Location: 

Degree type: 
☐ High School Diploma (or equivalent)�
☐ Trade or Vocational School 
☐ Associate’s 
☐ Bachelor’s 
☐ Master’s 

☐ Master of�Business Administration (MBA)�
☐ Doctorate 
☐ Juris Doctorate 
☐ Other: 

I have completed this degree: ☐ Yes ☐ No If no, expected graduation date: 

Field of Study: 

School #3: 

School or University: Location: 

Degree type: 
☐ High School Diploma (or equivalent)�
☐ Trade or Vocational School 
☐ Associate’s 
☐ Bachelor’s 
☐ Master’s 

☐ Master of�Business Administration (MBA)�
☐ Doctorate 
☐ Juris Doctorate 
☐ Other: 

I have completed this degree: ☐ Yes ☐ No If no, expected graduation date: 

Field of Study 
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LANGUAGES 
If you would like to share any additional languages you speak other than English, please provide the 
requested information.�

Language #1: 

☐ Acholi ☐ Cantonese ☐ Hungarian ☐ Portuguese ☐ Tagalog 
☐ American Sign ☐ Dinka ☐ Italian ☐ Russian� ☐ Vietnamese 
Language (ASL)� ☐ Farsi ☐ Khmer ☐ Serbo-Croatian ☐ Other: 
☐ Arabic ☐ French ☐ Mandarin ☐ Somali 
☐ Cambodian ☐ German ☐ Nuer ☐ Spanish 

Reading: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Writing: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Speaking: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Comprehension: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Overall: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Language #2: 

☐ Acholi ☐ Cantonese ☐ Hungarian ☐ Portuguese ☐ Tagalog 
☐ American Sign ☐ Dinka ☐ Italian ☐ Russian� ☐ Vietnamese 
Language (ASL)� ☐ Farsi ☐ Khmer ☐ Serbo-Croatian ☐ Other: 
☐ Arabic ☐ French ☐ Mandarin ☐ Somali 
☐ Cambodian ☐ German ☐ Nuer ☐ Spanish 

Reading: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Writing: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Speaking: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Comprehension: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Overall: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 
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LANGUAGES 
If you would like to share any additional languages you speak other than English, please provide the 
requested information.�

Language #3: 

☐ Acholi ☐ Cantonese ☐ Hungarian ☐ Portuguese ☐ Tagalog 
☐ American Sign ☐ Dinka ☐ Italian ☐ Russian� ☐ Vietnamese 
Language (ASL)� ☐ Farsi ☐ Khmer ☐ Serbo-Croatian ☐ Other: 
☐ Arabic ☐ French ☐ Mandarin ☐ Somali 
☐ Cambodian ☐ German ☐ Nuer ☐ Spanish 

Reading: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Writing: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Speaking: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Comprehension: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Overall: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Language #4: 

☐ Acholi ☐ Cantonese ☐ Hungarian ☐ Portuguese ☐ Tagalog 
☐ American Sign ☐ Dinka ☐ Italian ☐ Russian� ☐ Vietnamese 
Language (ASL)� ☐ Farsi ☐ Khmer ☐ Serbo-Croatian ☐ Other: 
☐ Arabic ☐ French ☐ Mandarin ☐ Somali 
☐ Cambodian ☐ German ☐ Nuer ☐ Spanish 

Reading: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Writing: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Speaking: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Comprehension: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 

Overall: 
☐ Beginner ☐ Classroom ☐ Intermediate ☐ Advanced ☐ Fluent 
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