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Dogs-a-Jammin' Application

Applicant Instructions 
If you need help filling out this application form or for any phase of the employment process, please notify the person that gave you this form and every effort will be made to accommodate your needs in a reasonable amount of time. 
1. Please read “Applicant Note” below. 
2. Complete all sections of the 4 pages & sign the last page. 
3. If more space is needed to complete any question, use the comments section at the end of the form. 
4. Print clearly: Incomplete or illegible applications will not be processed. Please Note “N/A” if Not answering a question. 
5. Provide only requested information. Failure to do so may result is disqualification of your application. 
6. Return via mail or email info listed above. 
Application Note:  This application form is intended for the use in evaluating your qualifications for employment.  This is not an employment contract.  Please answer all appropriate questions completely and accurately.  False or misleading statements during the interview and on this form are grounds for terminating the application process or, if discovered after employment, terminating employment.  All qualified applicants will receive consideration without discrimination based on sex, race, color, age, creed, national origin, sexual orientation, military reserve membership, ancestry, religion, height, weight or the presence of disabilities.  A conviction will not necessarily bar an applicant from employment.  Additional testing of job related skills and for the presence of drugs in your body may be required prior to employment.  After an offer of employment, and prior to reporting to work, you may be required to submit to a medical review.  Depending on company policy and the needs of the job, you will be required to complete a medical history form and may be required to be examined by a medical professional designated by the company.  

Full Name: _______________________________________________ SSN: ________________________ Date:________ Address:_________________________  Apt:  ___ City:  _________ ST: ___Zip:______ 

Home Phone: (____)___________Work Phone: (____)____________ Cell Phone: (_____)___________ Email:___________________________________________________ 
Are you at least 18 yrs old? _____________________ Date of Birth:___/___/___ 
Are you eligible to work in the U.S.? ____________________ 
Position applying for: __________________________________________________________________
(Must be available Mon-Sun and Holidays) 
Days/Hours available: 

Monday ______________Tuesday ______________Wednesday______________ 
Thursday ______________ Friday ______________ 
Saturday ______________ Sunday______________ Overnight ______________

Do you have a reliable, insured vehicle? _____________ 
Have you had any moving violations within the last 7yrs?__________ 
Please explain:________________________________________________________________________
_____________________________________________________________________________________ 
In case of emergency, contact:_____________ Phone(___)__________  Relationship:___________
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What is your motivation for seeking this position?  __________________________________________ __________________________________________________________________________________________________________________________________________________________________________ 
Please describe yourself, describing any special skills, as well as any faults:  ___________________ __________________________________________________________________________________________________________________________________________________________________________ 
Please describe your experience with pets:  _______________________________________________

__________________________________________________________________________________________________________________________________________________________________________ 
What makes you a leader of a pack of dogs? _______________________________________________
__________________________________________________________________________________________________________________________________________________________________________ 

What triggers may cause dogs to fight?  ___________________________________________________
__________________________________________________________________________________________________________________________________________________________________________
How would you break up a dog fight?  ____________________________________________________ __________________________________________________________________________________________________________________________________________________________________________
What tools can be helpful to keep a pack of dogs safe & how?  _______________________________
__________________________________________________________________________________________________________________________________________________________________________
Can you comfortably handle & supervise multiple dogs at a time? _____________________________ 
Can you comfortably handle a dog up to 120 pounds? ________________________________________
Are you able to give a pill to a dog? ______________________________________________________ 
Are you comfortable giving Insulin injections or fluids? ______________________________________
Is there any breed of dogs you would prefer not to handle?___________________________________
Why?_________________________________________________________________________________
Education 
   



City/State 

   Graduated 

Degree Type 
High school  ____________________
_______________

Y/N

_______________


Collage 
____________________
_______________

Y/N

_______________

Other 

____________________
_______________

Y/N

_______________

Please list any education you feel is relevant: _____________________________________________________________________________________ 
_____________________________________________________________________________________
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Previous Employment 
Most resent employer first




Phone (_____)_______________    
Are you currently working for this employer? Yes No 

 Fax  
(_____)_______________ 
  
If yes, may we contact them? 
Yes 
No 



Company Name_______________________
City/State___________________________ 
Dates of employment      from __________to __________Job title/ Position ____________________ 
Supervisor /Managers Name  _______________________  Salary/Rate of Pay____________________
Duties________________________________________________________________________________
Reason for leaving__________________________ ___________________________________________
____________________________________________________________________________
Second most resent employer




Phone (_____)_______________  










Fax     (_____)_______________
Company Name_______________________
City/State___________________________ 
Dates of employment      from __________to __________Job title/ Position ____________________ 
Supervisor /Managers Name  _______________________  Salary/Rate of Pay____________________

Duties________________________________________________________________________________

Reason for leaving__________________________ ___________________________________________

____________________________________________________________________________
Third most resent employer




Phone (_____)_______________  










Fax     (_____)_______________
Company Name_______________________
City/State___________________________ 
Dates of employment      from __________to __________Job title/ Position ____________________ 
Supervisor /Managers Name  _______________________  Salary/Rate of Pay____________________

Duties________________________________________________________________________________

Reason for leaving__________________________ ___________________________________________

____________________________________________________________________________
References (Include only individuals familiar with your work ability. Do not include relatives or names of supervisors above.) 
Name



Address


Telephone

Years 

Relationship











Known

1.  _______________
____________________    
__________

_____

__________
2.  _______________
____________________    
__________

_____

__________
3.  _______________
____________________    
__________

_____

__________
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Have you been convicted of a crime? __________ 
Please explain (Incident, State, Charge) _____________________________________ ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Certification & Release I certify that I have read and understand the Applicant Note on page one of this form and that the answers given by me to the foregoing questions and the statements made by me are complete and true to the best of my knowledge and belief. I understand that any false information, omissions or misrepresentations of facts called for in this application, weather on this document or not, may result in rejection of my application or discharge at any time during my employment. I also acknowledge that I am not interviewing with Dogs-a-Jammin’, LLC to gain knowledge of their business in order to start my own pet service, day care or boarding facility. I authorize Dogs-a-Jammin’, LLC and/or its agents, including consumer-reporting bureaus, to verify any of this information. I authorize all former employers, persons, schools, companies, and law enforcement authorities from any liability for any damage whatsoever for issuing this information. I also understand that the use of illegal drugs is prohibited during employment. If company policy requires, I am willing to submit to drug testing to detect the use of illegal drugs prior to and during employment. 
Signature _____________________ 
Print Name  _____________________
Date  __________
Thank you for your interest in Dogs-a-Jammin’
Comments:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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