
7 Lakes Alliance 
P.O. Box 250 
Belgrade Lakes, ME 04918 (207) 
495-6039
stuart.cole@7lakesalliance.org

1. Position applied for ______________________________________    Date of application_________________

2. Social Security Number (to be provided when hired)

3. Last Name __________________________________  First Name _______________________  Middle _____

4. Address: ____________________________________   ________________________  _______    _________
Mailing City/Town  State Zip 

E-mail: _____________________________________

 Phone: __________________________   _____________________    ______________________ 
Home    Business   Cell 

Education: 
a) check highest grade completed  10   11  12
b) check number of years of post high school education 1  2  3  4  5  6

Name and Location of last school attended Dates Attended 

________________________________________________________________ _____________ 

Experience 

Job Title _____________________________    Employer _____________________________________ 

Dates of employment __________________     Address: ______________________________________ 

Phone ___________    Duties ___________________________________________________________ 

___________________________________________________________________________________ 

Job Title _____________________________    Employer _____________________________________ 

Dates of employment __________________     Address: ______________________________________ 

Phone __________    Duties ____________________________________________________________ 

___________________________________________________________________________________ 

EMPLOYMENT APPLICATION 
(Please PRINT all information)

Stuart Cole


Stuart Cole




Job Title _____________________________    Employer _____________________________________ 

Dates of employment __________________     Address: _____________________________________ 

Phone __________   Duties ____________________________________________________________ 

___________________________________________________________________________________ 

References (List names, addresses and relationships of three persons not related to you who know your qualifications)

Name Address Phone Relationship 

Certification:  I hereby certify that all entries on both sides of this application are true and complete, and I agree and 
understand that any falsification of information herein, regardless of time of discovery, may cause forfeiture on my part to any 
employment in the service of the 7 Lakes Alliance.  I understand that all information on this application is subject to verification 
and I consent to references and former employers and educational institutions listed being contacted regarding this 
application.   

Date:  ____________________ Signature _______________________________________ 

Survey Information: 

How did you hear about job opportunities at the 7 Lakes Alliance? 

For Use of Interviewer only: 

The mission of 7 Lakes Alliance is conserving the  
lands and waters of the Belgrade Lakes Region for all. 
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