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Name:
Today's Date: Date Available to Begin work:
Position Applying For: Daycare Attendant: Overnight Attendant:
Night Shift Supervisor: Asst Manager:
Hours Applying For: Full time days Full time evenings: PT days: PT evenings:
Overnight: Flexible days or evenings:
Address:
Phone number(s): Home : Cell:
E-mail:

Emergency Contact name & Number:

Mon Tues Wed Thurs Fri Sat Sun

Special scheduling requests:

Are you available to work weekends and Are you currently employed? If so, are you | Hourly rate desired:
holidays? planning on remaining at current job? Number of Hours desired: Min
Max

Are you currently a Student? yes no. If yes, where?
What is your expected graduation date?

High school College Graduate school

School name
Number of years attended

Year graduated/projected graduation date

Degree

Special training concerning animals, additional degrees:




Company name:

Company address:

Phone number:

Supervisor/manager hame:

Position:

Salary or hourly rate:

Dates of employment From: To:
Job responsibilities:
Reason for leaving:
Company name: Company address:
Phone number: Supervisor/manager name:
Position: Salary or hourly rate:
Dates of employment From: To:
Job responsibilities:
Reason for leaving:

Company address:
Company name:

Supervisor/manager hame:
Phone number: P g

. Salary or hourly rate:

Position:

To:
Dates of employment From:

Job responsibilities:

Reason for leaving:

Please explain any gaps in employment:

1. Do you have any pets? Names/type of pets?

2. Have you ever cared for dogs in a group setting? (Please describe)

3. What animal related experience do you have?

4. Have you ever taken care of dogs other then your own? (Please describe)

5. Have you ever administered medication to a dog or cat? (Please describe)




6. Why do you want to work with us?

7. What experience and/or quality do you have that makes you a good fit for Canine Fitness and Fun Center?

8. Have you ever been bitten by a dog or cat , please explain if yes?

9. What do you think is required of you in your desired positions with Canine Fitness and Fun Center?

10. How do you discipline your own dog(s)? If you do not have dogs, how would you discipline them?

12. Have you ever been in a medical emergency with a dog or cat? (Please describe)

13. Do you have any limitations we should know about that would restrict you from performing all duties of the position?

14. Any other comments

Professional Name:
Phone #(s):
Relationship: | How long have you known this person:

Professional Name:
Phone #(s):
Relationship: | How long have you known this person:

Personal Name:
Phone #(s):
Relationship: | How long have you known this person:

Have you ever been convicted of a felony? What city/county/state?

Please provide details (dates, places, charges, etc.):

I have supplied the above information, and | understand that any misstatements or omissions of material facts in the
application may be cause for dismissal.

Signature Date



