Applicant Information

a.b.’s fuzzy babies
Professional Pet Sitting Service

Employment Application

Full Date
Name: :
Last First M.1.
Address:
Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:

YES | NO | If no, are you authorized to work in the YES | NO
Are you a citizen of the United States? | [ | [] | U.S.? O | O
Have you ever been convicted of a YES | NO
felony? L1 | [
If yes,
explain:
High Address
School: :
YES | NO | Degree
From: To: Did you graduate? | [ 1 | [ ;
Address
College: :
YES | NO | Degree
From: To: Did you graduate? | [ ] | [] :
Address
Other: :
YES | NO | Degree
From: To: Did you graduate? | [ ] | [] :




References

Please list three non-related references whom you have known for 3 + years:

Full Relationship &
Name: Years Known:

Phone: ( )
Email

Address:
Full Relationship &
Name: Years Known:

Phone: ( )
Email

Address:
Full Relationship &
Name: Years Known:

Phone: ( )
Email
Address:

Present & Previous Employment

Company: Phone: | ( )

Address: Supervisor:

Job Title:

Duties:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO
reference? 0l Ll

Company: Phone: | ( )

Address: Supervisor:

Job Title:

Duties::

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO
reference? L] L]

Company: Phone: | ( )

Address: Supervisor:

Job Title:

Duties:

From: To: Reason for Leaving:

May we contact your previous supervisor for a YES NO
reference? 0l [l




Branch:

Military Service

From:

To:

Rank at Discharge:

Type of Discharge:

If other than honorable, explain:




Please Answer The Following Questions

1. Are you able to stay
overnight in a client’s home? | YES | NO

O | 0

2. Are you afraid of or allergic to
any animals? YES | NO
L1 | O

3. Are there any days you
cannot work? YES | NO
0 | O | If yes, please list:

4. Have you ever owned

animals? YES | NO
[1 | [ | If yes, please describe:

5. Do you have a license and
reliable vehicle? YES | NO
O |0

6. Have you worked for or do
you now work for another pet
sitting service? YES | NO

L1 | [ | Ifyes, please list which ones:

7. Have you done pet sitting on

your own? YES | NO
(] | [ | If yes, describe:

8. Are you available to work

holidays? YES | NO
(1 | [ | If yes, which ones:

9. Are you comfortable walking
more than one dog at atime? | YES | NO
[1 | [ | If yes, how many:

10. Are you willing to commit to
working for at least 6
months? YES | NO

11. What would you do if you
arrived at a client’s home and
the pet was ill?

12. What experience do you
have working with animals?

13. How would you be an asset
to this business?

14. Can you remember how you
handled a contentious
situation in the past?
Whether personal or
professional?

15. Can you work in/around Mid-
City?

16. Has a dog ever gotten away
from you? What did you do?

17. Do you have a license and
reliable vehicle?




Please Answer The Following Questions

18. Do you have regular work
elsewhere that could effect
your availabilitiy?

19. Are you comfortable working
with all breeds including large
breeds that may pull?

20. Why are you interested in
being a dog walker/pet sitter
with A.B.’s Fuzzy Babies?




Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, | understand that false or misleading information in my application or interview
may result in my release.

Signature: Date:




