
                                                   

 

 

     

How did you come to apply with us today:  _______________ 

First___________________________________    Last_______________________________   Middle ______________________   Nickname ____________________      

Address: ____________________________________________  Apt #/Suite______________   City: _________________ State______________   ZIP________________     

Driver License #: ______________________________ Social Security #: ___________________________   Passport #: _______________________18 or older______   

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration status:   Y / N 

Cell Phone # 1: ____________________   Cell Phone # 2: _____________________   Home Phone: ______________________ 

U.S. Military Status__________________________   RANK: ________________________ Member of National Guard or Reserve Y / N 

Position applying for: _________________________________________________________ Start Date: ____________________   Salary desired: _ _________________ 

Current Employer NAME of Company: _________________________________   Address: ___________________________________   Phone:_____________________ 

*** We plan to contact all your current and past employers, Print name here to reflect that you understand and approve: ______________________________________ 

 

WORK History current first, then most recent , past 5 years minimum.  

1).  Company Name:_______________________________________________  Address:____________________________________  Title:_____________________  

Supervisor/Owner:_________________  Start Date:_________________  End Date:__________________  Phone:________________________ 

2).  Company Name:_______________________________________________  Address:____________________________________  Title:_____________________  

Supervisor/Owner:_________________  Start Date:_________________  End Date:__________________  Phone:________________________ 

Have you worked in a professional establishment in the animal care industry if so, what capacity:________________________________________________________ 

_______________________________________________________________________________________________________________________________________ 

Do you have Pet’s:  Y/N   Are they kept indoors/outdoors/both           Do you have Livestock Y/N     What kind :    _________________________ 

Do you have a complete working knowledge of: ( CIRCLE ALL THAT APPLY ).  Also, list name next to item. EX: apple, Samsung, coding, wix.com, excel, publisher, etc. 

Computer programs ____________________________________________________________________________________________________________________ 

Smart Phone / Smart TV / Facebook / Other Social Media _______________________________________________________________________________________ 

Website development   ___________________________________________________________________________________________________________________ 

Other current tech devices, applications and services    __________________________________________________________________________________________ 

 

EDUCATION:   Circle all that  apply:      Advanced Learning / Higher Education / Certifications / Program completions    Title:  _________________________________ 

Name of institution:  _______________________________________________________   Address:  _____________________________________________________ 

Professor/Trainer full name:  ________________________________________________   Phone #:  ______________________________________________________ 

 

College: 

Name of institution:  ____________________________________   Address:  _________________________________________________  Phone:  ________________ 

Graduation date, specific:  _________________  GPA:_______   Degree and subject Major & Minor:  _____________________________________________________ 

Tell Us ways you can benefit A Pet’s Life.  _____________________________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

List your Special skills related to the Pet care industry as a whole:  ________________________________________________________________________________ 

______________________________________________________________________________________________________________________________________ 

Activities:  Civic Athletic Etc.  Name of organizations, contact information,  purpose for your participation:  _______________________________________________ 

______________________________________________________________________________________________________________________________________ 

A Pet’s Life is an Equal Opportunity Employer.   

 

1738 Wylds RD. 

Augusta, GA 30909 

706-364-0766 
PLEASE PRINT 

 

EMPLOYMENT APPLICATION 


