APPLICATION FOR EMPLOYMENT

JOB APPLIED FOR: ______________________________________________________

SOCIAL SECURITY NUMBER: ____________________________________________

DRIVER’S LICENSE NUMBER: ___________________________________________

STATE OF ISSUE: _______________________________________________________

NAME AND ADDRESS

NAME: _________________________________________________________________

ADDRESS: _____________________________________________________________

CITY: ______________________ STATE: ____________________ ZIPCODE: ______

EMAIL ADDRESS: ______________________________________________________

HOME PHONE: ______________________ WORK: ____________________________

OTHER: ____________________________

WORK HISTORY

JOB 1

NAME OF EMPLOYER: __________________________________________________

EMPLOYER’S ADDRESS: ________________________________________________

KIND OF BUSINESS: ____________________________________________________

SUPERVISOR’S NAME & PHONE NUMBER: ________________________________

YOUR JOB TITLE: _______________________________________________________

FROM (MONTH-YEAR): __________________________________________________

TO (MONTH-YEAR): _____________________________________________________

HOURS WORKED PER WEEK: ____________________________________________

DUTIES: _______________________________________________________________

REASON FOR LEAVING POSTION: ________________________________________

JOB 2

NAME OF EMPLOYER: __________________________________________________

EMPLOYER’S ADDRESS: ________________________________________________

KIND OF BUSINESS: ____________________________________________________

SUPERVISOR’S NAME & PHONE NUMBER: ________________________________

YOUR JOB TITLE: _______________________________________________________

FROM (MONTH-YEAR): __________________________________________________

TO (MONTH-YEAR): _____________________________________________________

HOURS WORKED PER WEEK: ____________________________________________

DUTIES: _______________________________________________________________

REASON FOR LEAVING POSTION: ________________________________________

JOB 3

NAME OF EMPLOYER: __________________________________________________

EMPLOYER’S ADDRESS: ________________________________________________

KIND OF BUSINESS: ____________________________________________________

SUPERVISOR’S NAME & PHONE NUMBER: ________________________________

YOUR JOB TITLE: _______________________________________________________

FROM (MONTH-YEAR): __________________________________________________

TO (MONTH-YEAR): _____________________________________________________

HOURS WORKED PER WEEK: ____________________________________________

DUTIES: _______________________________________________________________

REASON FOR LEAVING POSTION: ________________________________________

ANIMAL EXPERIENCE

HAVE YOU WORKED WITH ANIMALS? ___________________________________

HAVE YOU OWNED A PET? ______________________________________________

DO YOU CURRENTLY HAVE PETS? _______________________________________

HAVE YOU BEEN ATTACKED OR FEAR ANY ANIMALS? ________________________________________________________________________

EDUCATION

SCHOOLS/COLLEGES                       # YEARS           YEAR GRAD           DEGREE

__________________________          _________          ___________            __________

__________________________          _________          ___________            __________
__________________________          _________          ___________            __________

PERSONAL REFERENCES

PLEASE PROVIDE 3 REFERENCES, ONE MAY BE A RELATIVE

NAME: _________________________________________________________________

RELATIONSHIP TO YOU: ________________________________________________

PHONE NUMBER: _______________________________________________________

HOW LONG YOU’VE KNOW THEM: _______________________________________

NAME: _________________________________________________________________

RELATIONSHIP TO YOU: ________________________________________________

PHONE NUMBER: _______________________________________________________

HOW LONG YOU’VE KNOW THEM: _______________________________________

NAME: _________________________________________________________________

RELATIONSHIP TO YOU: ________________________________________________

PHONE NUMBER: _______________________________________________________

HOW LONG YOU’VE KNOW THEM: _______________________________________

HAVE YOU EVER BEEN CHARGED OR CONVICTED WITH A FELONY OR MISDEMEANOR? _________________ IF YES, PLEASE EXPLAIN: ________________________________________________________________________________________________________________________________________________

I CERTIFY THAT THE ABOVE ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF KNOWLEDGE. I AUTHORIZE ___________________________________,

TO DO A BACKGROUND CHECK ON ME TO DETERMINE MY QUALIFICATIONS.  IN THE EVENT OF EMPLOYMENT, I UNDERSTAND THAT ANY FALSE OR MISLEADING INFORMATION GIVEN ON MY APPLICATION MAY RESULT IN IMMEDIATE TERMINATION.  

NAME: ________________________________________ DATE: ________________

SIGNATURE: _____________________

