
EMPLOYMENT APPLICATION  This business provides 
equal employment 
opportunities to all 
applicants. I understand 
that any offer of 
employment is contingent 
upon my presentation of 
one or more of the original 
documents required by the 
Immigration Reform and 
Control Act of 1986.

Applications are maintained 
for 6 months. If you wish to 
be reconsidered after 6 
months, you must re-apply. 
Please print or type. The 
application must be fully 
completed to be 
considered. Please 
complete each section, 
even if you attach a 
resume.

Personal Information
Name

     

Address City State Zip

                       

Phone Number Email Address

                 

Are You Legally Qualified to 
Work in the U.S.? Have You Ever Been Convicted Of A Felony?

Yes No Yes No 

How Did You Hear From 
Us?

Have You Ever Worked For 
A Doggy Daycare or 
Kennel?

Yes                         No
Available to work 
weekends and 
holidays?

Yes No

Are You Over The Age Of 18? Yes      No 

Position You Are Applying For: Available Start Date:

           

Employment Desired

 Full Time  Part Time  Seasonal/Temporary

Days of Week and Hours  
Available:

Education
School Name Location Years Attended Degree Received Major

                             

                             

                             



Employment History

Employer (1) Job Title
Employed (Month to 
Year)

                 

Company Name Work Phone

                 

Address City State Zip

                       

Employer (2) Job Title
Employed (Month to 
Year)

                 

Company Name Work Phone

                 

Address City State Zip

                       

Employer (3) Job Title
Employed (Month to 
Year)

                 

Company Name Work Phone

                 

Address City State Zip

                       

Signature Disclaimer

I certify that my answers are true and complete to the best of my knowledge.  
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 

Name (Please Print) Signature

     

Date

     

Questionnaire
Do you have any special 
training or education 
concerning animals? 

Anything else we need to 
know?




