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    Town of Kennebunk, Maine 

BACKGROUND INVESTIGATION AUTHORIZATION FORM 

I understand that in order to assess my qualifications for the position of _______________________________________, 
a full investigation of my background is necessary, including verification of all information submitted on my application 
for employment. 

I hereby authorize the Town of Kennebunk and its designated agents, assignees, employees, or officers to conduct a 
thorough inquiry into all areas deemed necessary to assess my qualifications for employment. I understand and agree 
that the Town of Kennebunk may contact or contract with private information centers, consumer reporting agencies, 
government agencies, mutual associations, educational institutions, former employers and other third parties to assess 
my qualifications and verify information that I provide is accurate. This may include, but is not limited to: verification 
of Social Security Number, current and previous residences, verification of my employment, educational, and personal 
history; verification of information provided on my employment application or resume; contact with current and former 
employers, clients, business associates, professional organizations or other institutions regarding work performance and 
character; inquiry into my credit history (if applicable to the job applied for), motor vehicle record, criminal history, as 
well as all public record information relating to my application for employment. 

I hereby specifically release from liability and authorize employers, local, state, and federal administrators, credit 
bureaus, institutions, mutual associations, consumer reporting agencies or any persons to freely and completely respond 
to any inquiry made by or on behalf of the Town of Kennebunk.  

I am authorizing that a photocopy of this authorization be accepted with the same authority as the original. I understand 
that, pursuant to the federal Fair Credit Reporting Act, if any adverse action is to be taken based upon the consumer 
report, a copy of the report and a summary of the consumer’s rights will be provided to me. 

Please complete the following and return to Human Resources at: hr@kennebunkmaine.us 

Applicant Legal Name:  ___________________________________________________________________________ 
 First Name  Middle Initial  Last Name           Suffix 

Former Names Used (if applicable): __________________________________________________________________ 

Physical Address: ________________________________________________________________________________  

Number of years residing in Maine: _________________   SSN: ___________________________________________  

Date of Birth: ____________________  Driver’s License #: _______________________   State of License: __________ 

Personal Phone #: ___________________________ Email: _______________________________________________ 

I hereby authorize the background investigation as described above.  I understand that my employment may end 
at any time if it is discovered that I withheld or falsified any information during the hiring process. 

Signature: ______________________________________________________________  Date: ___________________ 

Parent/Guardian Signature if under 18 yrs old: _________________________________  Date: ___________________ 

Department Use Only: Date sent to HR: _____________    Initials: ________ 
Check if applicable:     Position Interacts with Children       Bus Driver       Position Operates a Town Vehicle/Equipment 

HR Use Only:   InforME     BOL        DD Authorization Needed:   Yes   No       Date completed/Initials: ______________ 



TOWN OF KENNEBUNK 

EMPLOYEE NAME: ____________________________________________________________________________ 

HOME ADDRESS: ______________________________________________________________________________ 

MAILING ADDRESS (If Different): _______________________________________________________________ 

HOME PHONE #:  _______________________________ CELL PHONE #: _______________________________ 

PERSONAL EMAIL ADDRESS: __________________________________________________________________ 

EMERGENCY CONTACT INFORMATION- 

1. NAME: _________________________________________________________________________________

RELATIONSHIP: ________________________________________________________________________

ADDRESS: ______________________________________________________________________________

HOME PHONE #: ____________________________ CELL PHONE #: ____________________________

WORK PHONE #: ____________________________

2. NAME: _________________________________________________________________________________

RELATIONSHIP: ________________________________________________________________________

ADDRESS: ______________________________________________________________________________

HOME PHONE #: ____________________________ CELL PHONE #: ____________________________

WORK PHONE #: ____________________________

Please complete this form and forward to Human Resources. 

If you need to change any of your personal information, please contact your Supervisor or Division Director to 

complete a Department Use Payroll Action Form. 

If you would like to update your emergency contact information, please contact Human Resources at 

kdubuque@kennebunkmaine.us or 207-604-1382. 

EMERGENCY CONTACT FORM 

mailto:kdubuque@kennebunkmaine.us


KENNEBUNK PARKS & RECREATION DEPARTMENT 

VOLUNTEER APPLICATION 
1 Summer Street, Kennebunk, ME  04043 

Phone:  207-604-1335, Fax:  985-4609 
 

Name:_________________________________________________ 

  

Address:_______________________________________________ 

 

Home Phone:_________________________  Cell Phone: __________________________ 

 

E-mail:______________________________ 

 

Volunteer Interests  1.___________________________________2.___________________________________ 

 

Do you have any training/certification in First Aid?     Yes _______No________ 

 

Do you have any training/certification in CPR?     Yes _______No________ 

 

Have you ever been convicted of a crime?      Yes _______No________ 
Conviction will not necessarily disqualify an applicant from volunteering 

If Yes, please explain________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

APPLICANT STATEMENT  

I certify that all information in the above volunteer application is true, complete, and correct to the best of my 

knowledge. I understand that any information provided by me that is found to be false, incomplete or 

misrepresented in any respect will be sufficient cause for dismissal. I authorize investigation of all statements 

contained in this application for volunteering that may be necessary in making any volunteering decision.  

 

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.  

I certify that I have read, fully understand, and accept all terms of the forgoing Applicant Statement. 

 

 

_______________________________________  ________________________________ 

                        Signature of Applicant      Date 
 

lskoglund
Underline



Kennebunk Parks & Recreation Department 
Volunteer Agreement 

 

Program:_____________________________________________ Dates: __________________________Program Times:_____________ 

 

Name: ______________________________________ Home Phone: ________________________ Cell:__________________________ 

 

Address: _______________________________________________________________________________________________________ 
 

This agreement between _______________________________ and the Kennebunk Parks & Recreation Department serves as the basis of 

volunteerism with the Town of Kennebunk. 

 

Volunteerism is in itself the single most important part of this department providing programs to this community. You provide a function 

that you should be very proud of; filling both children and adults with laughter, education and a sense of enjoyment in their day-to-day 

life.  Because this department relies so much on volunteers, it is just as important that you adhere to all the rules and regulations the 

department provided you. This department gives special thanks for the hours you are about to give this community and hope you get as 

much out of the program as the participants. 
 

Kennebunk Parks & Recreation reserves the right to cancel a program and/or activity before, during and/or after the completion of said 

program. All written materials (flyers, posters, brochures, letters, T-shirts) cannot be distributed to the public without the 

approval of the Kennebunk Parks & Recreation Department. There will be no reimbursement given or payment made out for any 

materials purchased without the department’s approval.  
 

It is the responsibility of the above volunteer to: 

 Know if and when the program will be starting  i.e: times & dates. 

 Have all first aid supplies, equipment, program list, emergency number list, accident report forms, program evaluations and 

facility being used in order before the program/activity begins. 

 Report any injuries/accidents regardless of severity to this office immediately.  An accident injury form must be completed by 

the program coordinator/volunteer for any injury while attending a Recreation program/activity.                

 NEVER allow anyone other than the participants listed on the program list provided by the office to participate in anyway 

during a program.  Any extra persons who did not register may not participate at all unless the parent/guardian registers them 

at the office prior to the program starting and with approval from the Kennebunk Recreation office.  A child under no 

circumstances should be allowed to participate in the program in the event that the parent/guardian leaves the program to 

register at the office. If there is any question on whether a person is registered, they may not participate without approval from 

this office.   

 Read participant list to look for any medical concern that may need to be prepared for it is the instructor responsibility to 

contact the department for any modifications that may be needed.  

 To call all participants and the rec. office if any class has been cancelled due to any reason and promptly reschedule if at all 

possible. 

 To make sure all participants are safely gone home after program has ended. Volunteers have to stay at program if parents are 

late picking up children. 

 Abide by all the rules and regulations of the department and the program. 

 Volunteers may not solicit participants for their own private business nor the private business of any other employee/volunteer 

or participant of the program. 

   NEVER give out medical advice or tell an injured participant/parent that this department will reimburse for any injuries that 

occur during a program.  

   NEVER use any cleaning supplies to clean during the time you are volunteering. 

 NEVER set up any arrangements for special conditions or the disbursement of medicine or medical shots with a parent or 

participant of any Recreation program. 

 NEVER bring your own personal items to a program as the Town is not responsible it they are lost, stolen, or damaged.   
 

A volunteer of this department will receive disciplinary action up to and including immediate discharge for violating 

department rules such as, but not limited to, the following: 

 Theft of company property or the property of another employee or individual on Town property or volunteer site. 

 Falsification of records. 

 Fighting or other serious misconduct, including the use of profane or abusive language on Town property or volunteer site. 

 Willful destruction of Town property or the property of others. 

 Conviction of a crime related to or affecting volunteerism. 

 Refusal to obey reasonable orders given by a superior. 

 Reporting to volunteer under the influence of alcohol or drugs: possessing, using, or selling alcoholic beverages or drugs on 

Town property. 

 Leaving the work area without the permission of the immediate supervisor. 

 Failure to use prescribed safety practices, equipment and tools. 



 Excessive absenteeism and tardiness. 

 Negligence or unsatisfactory performance of job duties. 

 Reporting to volunteer improperly dressed. 

 Failure to report accidents or injuries properly. 

 Creating or contributing to unsafe or unsanitary conditions, or failure to follow housekeeping rules. 

 Conduct that would bring serious discredit to the Town of Kennebunk, its employees, or the community. 

 Smoking or the use of smokeless tobacco is prohibited in or within 10 feet of any municipal building and in, while operating 

any equipment, or while running a program.  
 

The Recreation Department issues equipment in a manner that will make the volunteers the most productive: 

 Town equipment is not to be used for personal use. 

 Town equipment is expected to be kept neat and clean at all times. 

                                                      
The Kennebunk Recreation Director reserves the right to terminate this agreement at any such time the Department’s written and verbal 

guidelines are not being followed by the above employee. 

 

I have read the above and fully agree to abide by the conditions of the agreement as well as the rules & regulations.  At any such time I 

feel otherwise, I will immediately contact the director to discuss any problems I might have. 

 

In consideration of the Town of Kennebunk accepting my services as a volunteer at my request, I the undersigned, do hereby and 

forever discharge and release the Town of Kennebunk, its agents and employees, and its successors and assigns from all actions, 

causes of action , damages, claims or demands whatsoever, including but not limited to claims based on the negligence of the 

Town or its employees related in any way to the said volunteer services, which I, my spouse, children, heirs, executors, 

administrators, personal representatives, or assigns may have against the Town of Kennebunk or other above-described persons 

or parties as a result of the said volunteer services. 

 

I fully understand the Town will not tolerate any form of harassment or sexual harassment at the workplace.  Any employee determined to 

have engaged in harassment as described by both federal and state law shall be subject to disciplinary action up to, and including, 

discharge.  

 
SIGNED: __________________________________ DATE: _______________ REVIEWED WITH: _______________________  
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