
Job Application  
 

Personal Information  
 
Last Name First Middle  
 
 
Street Address City State Zip 
 
 
Phone Number:_________________________ 
E-mail:________________________________ 
 
Are you eligible to work in the United States?______________ 
 
If you are under 18, do you have an employment/ age certificate? 

Yes   |   No   |   I'm over 18 
 

Do you have a driver's license? Yes  | 
No 
Do you have your own car? Yes   |    No 
Can you lift 50 lbs.? Yes  |    No 
Do you own pets yourself? Yes  |    No 
If you took a drug test right now would you pass?        Yes  |    No 
Would people consider you a reliable person?               Yes  |    No 
 
 



 
What date can you start? ____/_____/____ 
 
Day / Hours available Business Hours  
Monday:______________________                6:00 – 6:00 
Tuesday:______________________                6:00 – 6:00 
Wednesday:____________________               6:00 – 6:00 
Thursday:_____________________                6:00 – 6:00 
Friday:________________________               6:00 – 6:00 
Saturday:______________________               7:30 – 10:00​am 
Sunday:_______________________                4:00 – 5:00​pm 
 
 
 
Are you currently in high school or on summer break?    Yes    | 
No 
 
 
Employment History 
 
Present or last position:____________________ 
Employer:______________________________ 
Address:________________________________ 
Supervisor:_____________________________ 
Phone:_________________________________ 
Position Title:____________________________ 
Start date:_____________   End date:___________ 
Responsibility:___________________________________________  
_______________________________________________________ 
______________________________________________________________
______________________________________________________________

 



 
 
Present or last position:____________________ 
Employer:______________________________ 
Address:________________________________ 
Supervisor:_____________________________ 
Phone:_________________________________ 
Position Title:____________________________ 
Start date:_____________   End date:___________ 
Responsibility:___________________________________________  
_______________________________________________________ 
______________________________________________________________
______________________________________________________________

 
May we contact your present employer?           Yes   |   No 
 
 
 
 
 
 
 
Education  
 
High School:__________________________ 
From:___________ To:____________ 
Did you graduate?:____________________ 
 
College:______________________________ 
From:____________ To:____________ 
Did you graduate?:____________________ 
 
Other:________________________________ 
From:____________ To:____________ 



Remarks:____________________________ 
 
Skills & Qualifications 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

 
Have you been previously employed at another pet 
facility?____________________________________________________
__________________________________________________________
__________________________________________________________
_______________________________________________________ 
 
References 

1) Name:___________________  Title:______________ 
Phone:___________________ 

2) Name:___________________   Title:______________ 
Phone:___________________ 

3) Name:___________________   Title:______________ 
Phone:___________________ 

 
Please tell us what makes you a good candidate for this position: 
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________
__________________________________________________________

 



 

 

Acknowledgments 
Please check boxes 
 

I understand that i will not be exempt from any of the mundane 
and  
unpleasant chores that need to be performed on a daily and  
sometimes hourly basis. 

 
I understand that I will be exposed to: constant filthy clean-ups, 
loud noise, harsh chemicals, a variety of parasites, zoonoses, and 
the ever present risk of being bitten, scratched or mauled. 

 
I understand that I am not being paid to sit around and play with 
puppies all day.  

 
I understand that I may be drug tested at anytime.  

 
I understand that Holidays, traditional vacations, and weekends 
are some of the busiest times of the year, and I will have to work on 
these days.  

 
I certify that the information contained in this application is true 
and complete.  

 
 
 
 
X: X: X: 
Print name                             Signature                                      Date 


