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SNIFFERS Doggie Depot 
Employment Application 

 
 

 

First Name:  _____________________________________   Last Name:______________________________________  

Street Address:____________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Home Phone: ____________________________________   Cell Phone: _____________________________________  

Which of the following positions are you applying for? (Please check one) 

Crew Member ____________________________________   Receptionist _____________________________________  

Bather __________________________________________   Overnight 7PM to 7AM_____________________________  

Are you looking for Part-time or Full-time?  If part-time, how many hours? ___________________________________  

Please mark the days and shifts you are available: 

AM Shift:  6:30AM to 3:00PM ________________________   Which days? (circle)  SU   M   T   W   TH   F   SA 

PM Shift: 1:00PM to 7:00PM ________________________   Which days? (circle)  SU   M   T   W   TH   F   SA 

What are your salary requirements? ________________  

When are you available to start working at SNIFFERS?   ________________________________________________  

Attendance & punctuality are a must.  Do you own your own vehicle? _____________________________________  

Why do you want to work at SNIFFERS Doggie Depot?__________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

What skills do you possess that you think make you uniquely qualified for the position you are applying for? 

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  
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Education 

High School Name:________________________________   Graduated? (circle)   YES     NO 

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________   Course/Studies: __________________________________  

 

College Name: ___________________________________   Graduated? (circle)   YES     NO 

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________   Course/Studies: __________________________________  

 

Work Experience 

Company Name:__________________________________   Position Held:____________________________________  

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________   Supervisor:______________________________________  

Hire Date: _______________________________________   Termination Date: ________________________________  

 

Company Name:__________________________________   Position Held:____________________________________  

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________   Supervisor:______________________________________  

Hire Date: _______________________________________   Termination Date: ________________________________  

 

Have you ever been convicted of a felony or any animal cruelty offense?   YES     NO 

If so, what are the circumstances? _____________________________________________________________________  

________________________________________________________________________________________________  

________________________________________________________________________________________________  
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Personal References 

Reference Name: _________________________________ ________________________________________________    

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________ ________________________________________________    

How do you know them? ___________________________ ________________________________________________  

How long have you known them?_____________________ ________________________________________________  

 

Reference Name: _________________________________ ________________________________________________    

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________ ________________________________________________    

How do you know them? ___________________________ ________________________________________________  

How long have you known them?_____________________ ________________________________________________  

 

Reference Name: _________________________________ ________________________________________________    

Street Address: ___________________________________________________________________________________  

City: ___________________________________________   State/Zip: _______________________________________  

Phone: _________________________________________ ________________________________________________    

How do you know them? ___________________________ ________________________________________________  

How long have you known them?_____________________ ________________________________________________  

 
 
I certify that all the information provided in this submission, together with any other information that I may 
provide during the course of my consideration for employment, is true and accurate to the best of my knowledge. 
 
 
 
_______________________________________________ ________________________________________________  

Signature                                                           Date 


