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Application For Employment

	PERSONAL INFORMATION


	DATE_________________
	S.S. #______-- _____--______

	Name
	
	
	

	Address
	Last
	First
	Middle

	Phone
	Street
	City, State
	Zip Code

	
	Home Phone
	Work Phone
	E-Mail

	Applying For:

(please check one)
	Full Time (
Part Time (
	Full time, temporary (
Part-time temporary (
	On call (
Weekends only (

	Position Wanted:

(please check one)
	Entry Level, Kennel Help (
Animal Assisting (
	Reception (
Technician/Nurse (
	

	EDUCATION
	Name and Location of School
	Years

Attended
	Date

Graduated

	High School
	
	
	

	College
	
	
	

	Other
	
	
	

	What qualifications and/or traits do you possess that make you an ideal candidate for the position you are applying for?

	

	

	

	

	

	

	



	Do you own any pets?    Yes (     No (
If yes, please list.

	
	1)

	
	2)

	
	3)

	
	4)

	
	5)

	FORMER EMPLOYERS
	
	
	
	
	

	Date

Month & Year
	Name, Address, and Phone Number of Employer
	Name of Supervisor
	Position Title
	Salary
	Reason for leaving

	FROM
	
	
	
	
	

	TO
	
	
	
	
	

	FROM
	
	
	
	
	

	TO
	
	
	
	
	

	FROM
	
	
	
	
	

	TO
	
	
	
	
	

	FROM
	
	
	
	
	

	TO
	
	
	
	
	

	FROM
	
	
	
	
	

	TO
	
	
	
	
	

	PERSONAL REFERENCES

	Name
	Occupation
	Address, Phone #
	Years Acquainted

	1)
	
	
	

	2)
	
	
	

	3)
	
	
	

	QUESTIONAIRE

Are you 18 or older?    Yes (     No (
Would you have difficulty lifting a 35-pound dog into a cage four feet above the floor?    Yes (     No (
Are you willing to work weekends?    Yes (     No (
Do you enjoy meeting the public?    Yes (     No (
Have you ever been discharged by an employer?    Yes (     No (   If yes, reason_______________________

Do you have a salary requirement? Yes (     No (   If yes, what is the requirement? _____________________



	This application does not constitute a written employment agreement.

In the event that the applicant agrees to accept a position with A.F.A.H., the applicant agrees that the employment relationship between the company and the employer is an at-will relationship and that the employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at the option of the company or the employee.

I certify that the information contained in this application is true, correct, and complete.  If the company determines that any of the information submitted in this application is false, I shall be immediately disqualified from consideration for employment and/or discharged from employment in accordance with company policy.

I authorize the employer to contact and obtain information about me from previous employers, educational institutions and references I provided, and any other party necessary to verify the accuracy of information I disclosed in this application, a related employment resume, or a personal interview.  To assist in the processing of my Application, I waive all rights and claims I may otherwise have against the employer or its representatives, for seeking, and using information to evaluate my employment request and all other persons, corporations or organizations who provide information for this purpose.


	SIGNATURE OF APPLICANT
	
	DATE
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