
 
 
 
 
 

A Division of William R. Proctor Inc. 
390 Electric Ave 
PO Box 196 
Lunenburg, MA 01462 
978-582-4764 & 978-343-4692 
Fax: 978-345-6317 
 
Application for Employment 

 

Name________________________________________________SSN#______________ 

Address____________________________________________DOB_________________ 

City______________________ State___________ Zip Code__________________ 

Home Phone Number______________________________ 

Cell Phone Number________________________________ 

Married________   Single_________ 

Position Sought______________________ 

Education History (and approximate dates) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 
Previous Employers Approximate Dates of 

Employment 
Supervisor 
 

 
 

  

 
 

  

 
 

  

 
 

  

 
 
 
 



Please List Licenses Held  
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
4.______________________________________________________________________ 
 
Current DOT Physical   _____ Yes   ______ No   Date of Expiration_________________ 
 
Personal References (Please do not include previous employers or family members) 
1.______________________________________________________________________ 
2.______________________________________________________________________ 
3.______________________________________________________________________ 
 
Days/ Time Available 
_______________________________________________________________________ 
 
I hearby affirm that all above information is true and accurate.  
Signature________________________________________________Date___________ 


