
                                Scituate Animal Shelter Application for Employment 

              An Equal Opportunity Employer 

To be considered an applicant, you must complete this form.  A resume must also be attached. Each question should be 

fully and accurately answered. No action can be taken on this application until all questions have been answered. 

 

Position you are applying for: ___________________________________________________________ 

How did you hear about the job vacancy: __________________________________________________ 

What shifts are you available to work (please circle): 

Sun- AM PM     Mon- AM PM     Tue- AM PM     Wed- AM PM      Thu- AM PM     Fri- AM PM     Sat- AM   PM 

 Comments: __________________________________________________________________ 

Will you work weekends and/or holidays if the job requires this?  (Circle one)    Yes     No 

Why do you want to work at the Scituate Animal Shelter: 

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________ 

Are you legally eligible to work in the United States (circle one)?  Yes      No 

Can you travel if your job requires it? (Circle one)     Yes     No 

Do you have a valid MA driver’s license?  (Circle one)  Yes    No 

Will you allow the Situate Animal Shelter to contact your references (circle one)?:  Yes     No 

Will you allow the Scituate Animal Shelter to conduct a pre-employment background check (circle one)?  Yes    No 

Available start date: _____________________ 

 

Signature of Applicant: _________________________________________________________________ 

Date: _________________________________ 

 

The Friends of the Scituate Shelter is an equal opportunity organization. Volunteers and employees will be 

chosen without regard to race, creed, color, religion, national origin, sex, sexual orientation, gender identity, age, 

physical/mental disability or marital status, in accordance with state and federal law. 

 

Name: ____________________________________________________________________________________ 

Address: __________________________________________________________________________________ 

Phone Number: ____________________________     Email:_________________________________________ 

 

 


