
Employment Application 

Personal Data: 

Name:___________________________________________________________________________ 

   Last                                                             First                                                    Middle                                                                    Maiden 

Present address: ___________________________________________________________________ 

  Number                        Street                                    City                                                               State                               Zip 

Cell Phone: (___)________________                          Home Phone:(___)________________       

Email address:____________________________ 

Best way to contact you:________________________________ 

Are you under the age of 18?                         , if “YES” can you provide proof of your eligibility to work? 

Are you currently authorized to work in the United States?               . Proof of eligibility will be required if 

hired. 

Position(s) applying for         

Days/hours available to work ________________________________________________________________ 

Willing to work evenings                                weekends                         early morning 

Employment desired:

 Desired Pay? ___________per hour 

When are you available to start work? _________________ 

Type of School Name of School Location 
(mailing address) 

Number of years 
completed 

Major & Degree 

High School 



College/Trade 
school 

Professional School 

Have you ever been convicted of a crime other than a minor traffic violation? 

If yes, explain ("yes" answer to this question does not necessarily preclude consideration for employment) 

__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Do you have any pet allergies? 

DO YOU HAVE A DRIVERS LICENSE?  Expiration date:_____________ 

Driver’s license number:______________________State of Issue:___________ 

Have you had and accidents during the past three years?  How many?_______________ 

What is your means of transportation to work?___________________________________ 

Please list two references other than relatives: 

Name:_____________________________________  Name:_________________________________ 

Position:____________________________________ Position:_______________________________ 

Company:___________________________________ Company:______________________________ 

Address:____________________________________ Address________________________________ 

___________________________________________     _________________________________ 

Telephone: (_____)_________________________      Telephone: (______)______________________ 

Special Skills: 
Do you have any experience working with dogs or other animals? 

 What knowledge, special technical or computer skills, military experience and/or other qualifications have 
you acquired from employment or other experience? (may use back of page if needed) 

__________________________________________________________________________________________
__________________________________________________________________________________________



__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 

List any first aid or emergency response training for which you are currently certified (give date of 
certification).  
__________________________________________________________________________________________
__________________________________________________________________________________________ 

Work History: 
Have you ever been in the armed forces? , If yes will need a copy of your DD214 
member copy 4 

Are you now a member of the National Guard or Reserves? 

Are you currently covered by a non-compete agreement with any former employer? 

Please list your work experience, last five years, beginning with your most recent job held and any animal 
related positions older than five years. 

If you were self-employed, give firm name. Attach additional sheets if necessary. 

Name of 
employer 
Address 
City, State, 
Zip 

Name of 
last 
supervisor 

Employment 
dates 
From/ 
To 

Salary 
Start/ 
Finish 

Reason for 
leaving 
(be 
specific) 

Last job 
title 

List the 
jobs you 
held, 
duties 
performed, 
skills used 
or learned 

Advancements 
or promotions 
while you 
worked at this 
company 

I authorize, without liability, investigation of all statements in this application. 

I authorize all schools which I attend and all previous employers to furnish to Tail Topia using my record, 
reason for leaving and all information they may have concerning me, and hereby release them and Tail Topia 
for all liability for any damage whatsoever arising therefrom. 



I authorize my neighbors, friends or others with whom I am acquainted or who are acquainted with me to 
furnish Tail Topia with information used in connection with the evaluation of my qualifications as a 
prospective employee. I release such persons and organizations from any legal liability in making such 
statements. 

I understand that in the event of my employment by Tail Topia it shall be sufficient cause for dismissal if any of 
the information I have given in this application is false or if I have failed to give any information herein 
requested. I understand that proof of identity and work authorization will be required upon employment in 
accordance with federal regulations. In the event of my employment by Tail Topia, I agree to abide by all 
present and subsequently issued rules of the Company. 

If hired, in consideration of my employment, I agree to comply with the policies, standards, and business 
ethics of Tail Topia. I understand that my employment is at will and may be terminated by me or the company 
at any time without additional consideration or notice. I understand that no representative of Tail Topia 
except one of the Owners has the authority to commit to any definite term of employment or alter the at-will 
employment agreement, and any such agreement must be in writing. 

Signature :_____________________________________________Date:___________________________ 
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