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ApplicAtion dAte
Please do not re-aPPly within 6 months of the date of your last aPPlication.

nAme

SociAl Security number

Street AddreSS

city StAte Zip

emAil AddreSS

phone - home phone - cell

Please fill out all areas of this application completely in blue or black ink only. While you are welcome to submit a resumé as well, it does not substitute for the through completion of your application.

An eQuAl opportunity
employer

poSition(S) deSired, in order of preference

hourly wAge deSired dAte AvAilAble for work

full time o   pArt time o
temporAry o  if So, Specify period 

liSt dAyS And hrS. preferred

Are there Any dAyS or ShiftS you will not be Able to work?

pleASe Specify:

in order to permit A check of your work And educAtion recordS, Should we be mAde AwAre of Any chAnge in nAme or ASSumed nAme thAt you previouSly uSed?
yeS o   no o   if yeS, identify nAme(S) And relevAnt dAteS. 

do you hAve Any relAtiveS who either currently work or hAve previouSly worked for Second home pet reSort?
yeS o   no o   if yeS, pleASe Specify: 

hAve you previouSly Applied for employment here?   yeS o   no o   if yeS, when?

employer/compAny

AddreSS (Street, city, State & Zip)                                                                     phone

StArting job title StArting SAlAry/wAge

lASt job title finAl SAlAry/wAge

dAteS employed (mo./yr.)

from:                                       to:

immediAte SuperviSor

dutieS

reASon for leAving                                                       voluntAry?  o

                                                                                     involuntAry?   o

mAy we contAct thiS employer?         yeS o     no o   

employer/compAny

AddreSS (Street, city, State & Zip)                                                                     phone

StArting job title StArting SAlAry/wAge

lASt job title finAl SAlAry/wAge

dAteS employed (mo./yr.)

from:                                       to:

immediAte SuperviSor

dutieS

reASon for leAving                                                       voluntAry?  o

                                                                                     involuntAry?   o

mAy we contAct thiS employer?         yeS o     no o   

employer/compAny

AddreSS (Street, city, State & Zip)                                                                     phone

StArting job title StArting SAlAry/wAge

lASt job title finAl SAlAry/wAge

dAteS employed (mo./yr.)

from:                                       to:

immediAte SuperviSor

dutieS

reASon for leAving                                                       voluntAry?  o

                                                                                     involuntAry?   o

mAy we contAct thiS employer?         yeS o     no o   

employer/compAny

AddreSS (Street, city, State & Zip)                                                                     phone

StArting job title StArting SAlAry/wAge

lASt job title finAl SAlAry/wAge

dAteS employed (mo./yr.)

from:                                       to:

immediAte SuperviSor

dutieS

reASon for leAving                                                       voluntAry?  o

                                                                                     involuntAry?   o

mAy we contAct thiS employer?         yeS o     no o   

work exPerience
List your previous experience (beginning with your most recent position).

education and training

School nAme, city And StAte for eAch School number of yeArS 
completed grAduAted? mAjor or courSe type

high School

college

AdditionAl 
trAining

AnimAl services (as employee or volunteer)
AnimAl hAndling ❏

kennel cleAning ❏

vet techniciAn ❏

indicAte with An “x” your experience in the following:

 dAtA entry  ❏

 reception ❏

cuStomer Service ❏

cAShiering ❏

 typing ____________ wpm ❏

mAintenAnce/repAir ❏

grooming ❏

AnimAl behAvior ❏

AnimAl welfAre ❏



additional emPloyment history inquiries 

hAve you ever been diSmiSSed or forced to reSign from Any employment?      yeS o    no o        compAny nAme

if yeS, pleASe explAin:

Permission to work

criminal conviction record

hAve you been convicted of A miSdemeAnor or felony within the lASt 5 yeArS?      yeS o    no o        if yeS, StAte detAilS And dAteS:

Are you legAlly AuthoriZed to work in the united StAteS? yeS o no o 

if employment iS offered, cAn you produce identificAtion Such AS A u.S pASSport, A driver’S licenSe, A photogrAphic identificAtion cArd iSSued by the StAte, 
or other inS-Approved identificAtion document? yeS o no o 

if employment iS offered, cAn you Submit A birth certificAte, SociAl Security cArd, certificAte of u.S. citiZenShip or other inS-Approved verificAtion of your 
legAl right to work in the u.S.? yeS o no o

(An affirmative answer will not necessarily disqualify you from employment.)

Physical limitations - emergency notification designation
Are you Able to perform the eSSentiAl functionS of the job for which you Are Applying, with or without reASonAble AccommodAtion?

yeS o    no o        pleASe deScribe Any AccommodAtionS reQuired.

perSon to notify in cASe of emergency:   nAme                                                                                                                phone no.

Street AddreSS                       city                                    StAte       

military service career objectives
hAve you ever Served in the united StAteS Armed forceS?     yeS o    no o        

which brAnch?                                                                                                                    

dAteS of duty (mo./yr.)   from _________________________ to ____________________

rAnk At SepArAtion ____________________________________________________________

indicAte Any SpeciAl job relAted trAining received:

___________________________________________________ ______________________________

referral source - check one
wAlk-in ApplicAnt...............................o     Agency/orgAniZAtion...........................o

friend.....................................................o        name______________________________

newSpAper Ad.....................................o employee referrAl...............................o 

School/college.................................o    name______________________________

   name___________________________ 

other__________________________________________________________________________

career objective

why Are you intereSted in working for Second home pet reSort?

aPPlicant’s statement

i hereby affirm that the information provided on this application (and accompanying resume, if any) is true to the best of my knowledge. i also agree that any falsified information or significant omission 
may disqualify me from further consideration for employment and may be considered justification for dismissal if discovered at a later date

i authorize a thorough investigation of my past employment and activities, agree to cooperate in such investigation, and release from all liability or responsibility all persons and corporations 
requesting or supplying information. i further authorize any physician or hospital to release any information which may be necessary to determine my ability to perform the job for which i am being 
considered or any future job in the event i am hired.

i hereby agree to submit any lawful drug, integrity, or skills testing that may be required as a condition of employment or continued employment and understand that unless otherwise prohibited by 
law, refusal to submit to such testing during the course of my employment may result in disciplinary action, up to and including discharge. i further agree to submit to search of my person or any 
locker or work area that may be assigned to me, and i hereby waive all claims for damages on account of such examination.

i understand that this application is valid for 6 months; i will reapply after that time if i am still interested in employment. i also understand that my employment is terminable-at-will, and that this 
application is not, and is not intended to be, a contract for continued employment.

SignAture          dAte


