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Doggie Day Care *¥:

95 East 10th Street Bloomsburg, PA 17815 570-784-9244
waggingtail@epix.net www.waggingtail.net

APPLICANT INFORMATION

Full Name: Date:
SS #: DL #
Address:
City: State: Zip Code:
Home: Cell:
E-mail Address:
Days Available Specific Times Available
Monday ] Yes [ NO
Tuesday ] YES [ NO
Wednesday | L[] YES [] NO
Thursday (] Yes [ NO
Friday ] YES [ NO
Date Available To Start:
Are you a citizen of the United States? ] YES [J NO
If no, are you authorized to work in the U.S.? ] YES [1 NO
Have you ever been convicted of a felony? 0 YES [ NO
If yes, please explain:
EDUCATION
High School:
Address:
City: State: | Zip Code:
From: To: Did you graduate? [J YES [] NO
Degree:
College:
Address:
City: State: | Zip Code:
From: To: Did you graduate? [J YES [J NO
Degree:
Other:
Address:
City: State: | Zip Code:
From: To: Did you graduate? [J YES [J NO
Degree:




REFERENCES

Name: | Relationship:
Address:

City: State: Zip Code:
Home: Cell:

Name: | Relationship:
Address:

City: State: Zip Code:
Home: Cell:

Name: | Relationship:
Address:

City: State: Zip Code:
Home: Cell:

PREVIOUS EMPLOYMENT

Company:

Address:

City: State: | Zip Code:

Phone: Supervisor:

Job Title: Start Salary: | End Salary:
Responsibilities:

From: | To: | Reason for Leaving:

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

Company:

Address:

City: State: | Zip Code:

Phone: Supervisor:

Job Title: Start Salary: | End Salary:
Responsibilities:

From: | To: | Reason for Leaving:

May we contact your previous supervisor for reference? [J YES [] NO

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:




