EMPLOYMENT APPLICATION

PERSONAL INFORMATION

Application date: Date you can start:

First & Last Name:

Current address, City, State, Zip:

Phone #(s):

Email:

College & degree:

Year graduated:

High school:

Year graduated:

Other certifications:

EMPLOYMENT DESIRED & AVAILABILITY

Position applying for:

Desired pay:

Please list your availability during the below times:

Monday am — pm:
Tuesday am — pm:
Wednesday _ am-— pm:
Thursday am — pm:
Friday am — pm:
Saturday am — pm:
Sunday _ = am - pm:

Are you available for overnight pet sitting in client’s homes?

List any days off you’ll need over the next 3 months:
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EMPLOYMENT HISTORY

Are you currently employed? If so, may we contact your employer?

Name of supervisor:

Supervisor’s phone or email:

Current or last employer:

Location:

Position held:

Main responsibilities:

Start date: End date:

Reason for leaving:

Previous employer may we contact your previous employer?

Name of supervisor:

Supervisor’s phone or email:

Current or last employer:

Location:

Position held:

Main responsibilities:

Start date: End date:

Reason for leaving:

REFERENCES

Please provide three non family members who have worked with you in the recent past.
Name: Phone:

Company: Relationship:

Name: Phone:

Company: Relationship:

Name: Phone:

Company: Relationship:

By signing below, you acknowledge all information on this employment application is true.

Signature: Date:
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