LEASHES & LEADS
APPLICATION FOR EMPLOYMENT

\|
Leashes & Leads

APPLICANT INFORMATION

Name: Date:

Address:

City: State: Zip:

Phone Number: Email:

Are you 18 years or older: Yes No

Are you legally eligible for employment in this country: Yes No
EMPLOYMENT

Position Applied For: Date Available:

Employment Desired:| |Full Time| [Part Time| [Seasonal Desired Wage:

What Days/Hours Are You Available?

If the job requires, do you have the appropriate driver’s IicenseDYes No

Have you ever worked at Leashes & Leads before: Yes No

Do you have any experience with animals: Yes No

If yes, please explain:

EDUCATION
High School:
Number of years attended: Did you graduate:{ |Yes| |No
College:
Number of years attended: Did you graduate:| |Yes| |No

Other training:




Previous Employment

Employer 1 Name:

Address: City: State: Zip:
Phone: Start Date: End Date:

Salary: Job Title: Supervisor:

Duties:

Reason For Leaving:

Employer 2 Name:

Address: City: State: Zip:
Phone: Start Date: End Date:

Salary: Job Title: Supervisor:

Duties:

Reason For Leaving:

References (please list 3 references not related to you)

Name: Phone Number:
Name: Phone Number:
Name: Phone Number:

| certify that the facts contained in this application are true and complete to the best of my knowledge and
understand that, if employed, falsified statements on this application shall be grounds for dismissal.

| authorize investigation of all statements contained herein and the references listed above to give you any and
all information concerning my previous employment and any pertinent information they may have and release
all parties from all liability for any damage that may result from furnishing same to you.

| understand and agree that, if hired, my employment is for no definite period and may, regardless of the date
of payment of my wages and salaries, be terminated at any time without prior notice and without cause.

Signature: Date:
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