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 APPLICATION FOR EMPLOYMENT
EQUAL OPPORTUNITY STATEMENT
Noah’s Arf, Inc. is an equal opportunity employer and does not discriminate in employment based on the basis of race, color, religion, sex, national origin, age, disability, citizenship, or marital status.

POSITION APPLYING FOR: (Please check all that apply.)
AVAILABILITY

PERSONAL INFORMATION

JOB RELATED REQUIRMENTS

EDUCATION

CAININE EXPERIENCE

EMPLOYMENT HISTORY (List your last three employers, starting with the most recent.)

REFERENCES (Give names of people you have known at least 1 year, and are not related too.)

I certify that all the information provided in this application, together with any other information that I may provide during the course of my consideration for employment, is true and accurate to the best of my knowledge. I understand that if employed, any falsified or intentionally omitted information, etc on this application may be grounds for termination.
Applicant Signature ________________________________________________    Date __________________________
Start date: __________________________________________________________________________________


Dependability is a critical part of your ability to be successful here. Do you have an emergency plan in case your regular transportation isn’t available? _____________________________________________________________


____________________________________________________________________________________________





□ Dog Care Specialist	  □ Full-time (40 hrs/week)	            □ Morning		□ Weekdays


□ Dog Walker		  □ Part-time (10-20 hrs/week)	            □ Afternoon		□ Weekends


□ Shift Manager		  □ Seasonal		            □ Evening		□ Both





First, Last name: ____________________________________________________________________________


Address: ___________________________________________________________________________________


City, State, Zip: ______________________________________________________________________________


Daytime Phone: _______________________________ Evening Phone: _________________________________


E-mail: ______________________________________ Best time to contact? _____________________________


ODL# _______________________________________ Are you 18 or older? _____________________________


Have you ever been convicted of a felony? If yes, explain:  ____________________________________________


___________________________________________________________________________________________





Can you lift up to 50 lbs?   □ Yes   □ No


Can you stand on your feet, lift, and bend for extended periods of time?  □ Yes   □ No


Can you, with or without reasonable accommodation, perform the essential functions of the job?  □ Yes  □ No





High School name, city, state: __________________________________________________________________


Years attended: ________________________________ did you graduate? _______________________________





College name, city, state: _______________________________________________________________________


Years attended: ________________________________ did you graduate? _______________________________





Do you own a dog? _____________________________ If yes, what kind? ____________________________


Any formal training experience? ______________________________________________________________


   How have you corrected a dog that misbehaved? _________________________________________________


________________________________________________________________________________________


Please describe your experience, knowledge, or studies of animals.__________________________________


________________________________________________________________________________________





Employer name: ___________________________________________________________________________


Employer Contact Person/Phone Number: _______________________________________________________


Job title: ___________________________________    Start date: _____________ End date: ______________


Reason for leaving: _________________________________________________________________________


Description of work: _________________________________________________________________________





Employer name: ___________________________________________________________________________


Employer Contact Person/Phone Number: _______________________________________________________


Job title: ___________________________________    Start date: _____________ End date: ______________


Reason for leaving: _________________________________________________________________________


Description of work: _________________________________________________________________________





Employer name: ___________________________________________________________________________


Employer Contact Person/Phone Number: _______________________________________________________


Job title: ___________________________________    Start date: _____________ End date: ______________


Reason for leaving: _________________________________________________________________________


Description of work: _________________________________________________________________________








Name: _______________________________________ Relationship __________________________________


Address: _____________________________________ Phone: ______________________________________





Name: _______________________________________ Relationship __________________________________


Address: _____________________________________ Phone: ______________________________________





Name: _______________________________________ Relationship __________________________________


Address: _____________________________________  Phone: ______________________________________
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