
APPLICATION FOR EMPLOYMENT 
Lyman-Morse is an equal opportunity employer and does not discriminate on the basis of race, color, religion, sex, 

national origin, ancestry, age, disability, veteran status, or sexual orientation. 

NAME__________________________________________   DATE  __________________ 

ADDRESS_________________________________________________________________________ 
STREET   CITY   STATE            ZIP 

EMAIL ADDRESS _____________________________          ARE YOU 18 OR OVER?   ____________ 

HOME PHONE  (____)               _______            CELL PHONE ( ___) ______________________  

POSITION DESIRED __________________________             DATE AVAILABLE  _______________ 

WAGE DESIRED __________      ARE YOU EMPLOYED NOW?  YES____NO____ 

IN CASE OF EMERGENCY _____________________________________________________________ 
   NAME   ADDRESS   PHONE # 

EDUCATION NAME & LOCATION GRADUATE? SUBJECTS STUDIED 

HIGH SCHOOL 

COLLEGE 
OTHER 

PROFESSIONAL
CERTIFICATIONS 

YES____NO____  

YES____NO____ 
Do you have reliable transportation to and from work?  
Former Military?  (Please provide copy of DD214 if Yes.)  

CERTIFICATION 

I am aware that any omissions, falsifications or misrepresentations may disqualify me for 
employment considerations, and if hired may be grounds for termination at a later date. 

Signature_________________________________Date_________________________ 

salt wharf
restaurant and bar



SALT WHARF RESTAURANT  3 WAYFARER DRIVE.  CAMDEN, ME 04843 

207.236.4378   WWW.SALTWHARF.COM 

HISTORY OF PREVIOUS EMPLOYMENT 
Please attach resume and/or letters of reference 

PREVIOUS EMPLOYER MONTHS/YEARS EMPLOYED  

ADDRESS PHONE# 

JOB TITLE SUPERVISOR 

DUTIES AND RESPONSIBILITIES 

REASON FOR LEAVING 

PREVIOUS EMPLOYER MONTHS/YEARS EMPLOYED  

ADDRESS PHONE# 

JOB TITLE SUPERVISOR 

DUTIES AND RESPONSIBILITIES 

REASON FOR LEAVING 

PREVIOUS EMPLOYER MONTHS/YEARS EMPLOYED  

ADDRESS PHONE# 

JOB TITLE SUPERVISOR 

DUTIES AND RESPONSIBILITIES 

REASON FOR LEAVING 

REFERENCES (Please provide a minimum of 3) 
NAME PHONE# 

ADDRESS 

RELATIONSHIP TO SELF 

NAME PHONE# 

ADDRESS 

RELATIONSHIP TO SELF 

NAME PHONE# 

ADDRESS 

RELATIONSHIP TO SELF 

mailto:INFO@LYMANMORSE.COM
http://www.lymanmorse.com/
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