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IL.eashes and Leads
Application for Employment

LEASHES &« LEADS

Our policy is to provide equal employment opportunity to all qualified persons without regard to race, creed,
color, religious belief, sex, age, national origin, ancestry, physical or mental disability, or veteran status.

Personal Information ’ Date:

Name:

Address:

City: State: Zip:
Phone Number: / Email Address: _-

Are you 18 years or older? (circle one): Yes No

Are you legally eligible for employment in this country? (circle one):  Yes No

Employment Desired
Position: Date Available:
Salary Desired: How did you hear about us?

Are you legally eligible to work in the United States? (circle one): Yes No
Are you looking for full-time employment? (circle one): Yes No

If no, what days/hours are you available:

Are you able to work a swing shift? (circle one): Yes No

Education

High School:
# of Years Attended: Did you Graduate? (circle one) Yes No

College:
# of Years Attended: Did you Graduate? (circle one) Yes No

Other Training:

Experience and Other Qualifications

Are you fluent in a language other than English? (circle one) Yes No

Do you have a reliable mode of transportation to and from work? (circle one) Yes No
If the job requires, do you have the appropriate drivers license? (circle one) Yes No
Do you have any experience with animal(s)? (circle one) Yes No

If yes, please provide a brief explanation:
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Leashes and Leads
Apnplication for Employment

Most Recent Employer

Company Name:

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

Salary: Job Title: Supervisor Name:

Duties: '

Reason for Leaving:

Second Most Recent Employer

Company Name:

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

Salary: Job Title: Supervisor Name:

Duties:

Reason for Leaving:

Security

List states of residence during the last seven (7) years:

Have you ever worked or applied at Leashes and Leads before? (circle one) Yes No

Have you ever used any other names, other than on your application? (circle one) Yes No
If yes, please list:

References: (please provide the names of 3 persons, not related to you.)

Name: / Phone:
Name: / Phone:
Name: / Phone:

I 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.

I 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.

I 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 of Applicant: . Date:




