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E-mail:

Employment Application Packet

Interviews will be conducted by invitation only, no phone calls please.
Please indicate your work availability by checking the corresponding box below.

Name:

Phone #:

Date:

Please complete all pages and areas of this application packet.
Please write legibly.
Please include telephone numbers when listing Former Employers/References.



Why?

Explain:

Explain:

Were you comfortable doing so?

What type of pets do you have?

Who is your veterinarian?

How often do your pets go to the veterinarian?

Are they spayed or neutered?

Do you consider yourself a team player?

What are indications that a pet is sick?

Dogs on monthly heartworm preventative (flea/tick)?

Are they current on shots?

Have you ever worked for multiple bosses before?

When would you be available to start work?

Can you work other hours than scheduled?

What is the minimum pay rate?

What is the minimum number of hours that you would accept?

What is your biggest weakness?

What is your biggest strength for this position?

Are you seeking full or part time work?

Why do you want to work?

Why do you want to work here?

Do you have any other commitments - school, another job, etc?

How many pounds can you lift on a regular basis?

Any problems while climbing stairs, working in hot/humid areas?

Do you have any allergies?

How would you discipline a dog?

How about a cat?

How would you break up a dog fight?

Have you ever medicated a pet?

What type of medicine?

How was it administered? (pill, shot, ointment)

What surgeries have you had?

Do you consider yourself a "cat person" or a "dog person"?



When?

Years 
Attended

Graduate
Y/N

Grammar School

High School

College

Trade School

Rank:

Name & Location of School Subjects StudiedEDUCATION

Referred by:

Have you ever applied here before?

Are you employed now?

in this country because of visa or immigration status?

Position Desired:

Are you 18 years or older?

APPLICATION FOR EMPLOYMENT

Special skills:

Subjects of special study or research work:

U.S. Military Service:

Activities: (civic, athletic, etc.)

Present Address:

Permanent Address:

Phone Number:

If so, may we inquire of your present employer?

Salary Desired:

Date you can start:

Present membership in National Guard or Reserves:
Have you ever been convicted of a criminal offense?         ________  Yes    ________  No

___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

NAME                                                                                                                        DOB: _____________

Are you prevented from lawfully becoming employed                 SSN: ____________________________

If you answered Yes to the question above, please provide details:    ____________________________

LAST FIRST MIDDLE                                   MM/DD/YYYY



Date
Month/Year Salary Position

Which of these jobs did you like best?

What did you like most about that job?

Date: Signature:

Name and Address of Employer Reason for Leaving

PREVIOUS EMPLOYERS (List below the last three employers, starting with the last one first)

DO NOT WRITE BELOW THIS LINE

Interviewed by:

References: Give the name of three persons not related to you.  Whom you have known for at least one year.

"I certify that all the information submitted by me on this application is true and complete, and I 
understand that if any false information, omissions, or misrepresentaions are discovered, my 
application may be rejected and, if I am employed, my employment may be terminated at any time.  In 
Considereation of my employment, I agree to conform to the Company's rules and regulations, and I 
agree that my employment and compensation can be terminated, with or without notice, at 
any time, at either my or the Company's option.  I also understand and agree that the terms and 
conditions of my employment may be changed, with or without cause, and with or without notice, 
at any time by the Company.  I understand that no Company representative, other than its 
president, and then only when in writing and signed by the president, has any authority to enter into any 
agreement for employment for any specific period of time, or to make any agreement contrary 
to the foregoing."

NAME

In cases of an emergency, notify the following person:

NAME Address Phone Number

ADDRESS/PHONE NUMBER YEARS KNOWN

Remarks:
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