
Application for Employment
Please Print Clearly

Personal Information

First Name:  ___________________ Initial: ______ Last Name ______________________
Address:  ________________________________________________________________
City:  ____________________  State ______  Zip ____________________________
Phone #: ______-______-______      Social Security Number #   ____-____-____

Are you under 18 years of age?   Yes           No
Have you ever been convicted of a criminal offense?   Yes       No  
If yes, State nature of crime(s), when and where convicted and disposition of case   
_____________________________________________________________________________
_____________________________________________________________________________

Employment Interest

Position for Which You are Applying ______________________   Salary Expectations  ________
Please explaing your reason for seeking employment with us: ____________________________
_____________________________________________________________________________
Do you own a pet?     Yes  No
Can you lift 50lbs?    Yes  No  Requirement for Kennel Help
Have you worked with animals before? Yes  No 
Do you have reliable transportation?  Yes  No
Do you have a valid drivers licenses?  Yes  No
Please circle interest:   Full Time Part Time On Call
Please indicate the days and hours that you prefer to work:

Mon.  Tues.  Wed.  Thu.  Fri.  Sat.  Sun.
______am ______am ______am ______am ______am  ______am      ______am

______pm _____pm ______pm ______pm ______pm ______pm      ______pm



Education

High School:
Name  _________________________________________________________________
Address  _________________________________________________________________
Last Grade or Level Completed:   _______________________       Diploma or GED   Yes    No

College, Business, Vocational, Other Training
Name  _________________________________________________________________
Address  _________________________________________________________________
Last Grade or level completed:   _______________________   Diploma or Degree     Yes    No         

Name  _________________________________________________________________
Address  _________________________________________________________________
Last Grade or level completed:   _______________________   Diploma or Degree     Yes    No         

 Employment History

Business Name:   _______________________________________________________
Business Address:  _______________________________________________________
Business City, State,Zip    ____________________, ______, ___________________________
Business Phone         ______-_______-_________ May we Contact Employer      Yes          No 
Job Title   ______________________    Supervisor __________________________________
Start Date:_______________   End Date:________________   Still employed there:  Yes      No
Reason for Leaving:  __________________________________________________________
Responsibilities/Duties:_________________________________________________________
____________________________________________________________________________  

Business Name:   _______________________________________________________
Business Address:  _______________________________________________________
Business City, State,Zip    ____________________, ______, ___________________________
Business Phone         ______-_______-_________ May we Contact Employer      Yes          No 
Job Title   ______________________    Supervisor __________________________________
Start Date:_______________   End Date:________________   Still employed there:  Yes      No
Reason for Leaving:  __________________________________________________________
Responsibilities/Duties:_________________________________________________________
____________________________________________________________________________   



Business Name:   _______________________________________________________
Business Address:  _______________________________________________________
Business City, State,Zip    ____________________, ______, ___________________________
Business Phone         ______-_______-_________ May we Contact Employer      Yes          No 

Job Title   ______________________    Supervisor __________________________________
Start Date:_______________   End Date:________________   Still employed there:  Yes      No
Reason for Leaving:  __________________________________________________________
Responsibilities/Duties:_________________________________________________________

___________________________________________________________________________   

References

                     Name                  Phone              Reference Position/Relationship 
1. ______________________    ______-______-______   ____________________________
2. ______________________    ______-______-______   ____________________________
3. ______________________    ______-______-______   ____________________________

Would you be willing to complete a drug Test?      Yes          No

Applicant’s Signature _________________________________________    Date ___________


