
 
 
 

 
EMPLOYMENT APPLICATION 

Pet’s Choice, Inc. is an equal opportunity 
employer 

General Information 
 
Name_____________________________Date__________ 
Address_________________________________________ 
City___________________________________  State____ 
Zip________________ 
Home Phone_______________ Work Phone___________ 
Cell Phone_________________ 
Email______________________                             
In Case of Emergency Contact______________________   
Phone___________ 
 
Are you eligible to work in the U.S.?_________________ 
Are you at least 18 years of age?____________________ 
Have you ever been convicted of a crime, felony or 
misdemeanor?________ 
If yes, please explain______________________________ 
My initials here ________ indicate that the above 
statement as to the conviction of a crime, felony, or 
misdemeanor is true and correct. 

 
Pet’s Choice, Inc. obtains background screening reports 

for employment candidates as part of our hiring 
process.  We comply with state and federal background 

screening regulations including the Fair Credit 
Reporting Act (FCRA.)  Each candidate is required to 

complete a written release of authorization 
acknowledging that we may obtain background checks. 



Position Applied For: 
 
o Mid-day Dog Walker 

Must be available to work Monday-Friday 10:00am-
3:00pm with some flexibility 
o Vacation Pet Sitter:  
Must be available on a per job basis 7 days a week from 
6-10am, some mid-days (11am-3pm), and 6-10pm. 

 
(Please check your location) 
o Rt 17/Geico Area 
o Rt 3/Gordon Rd. Area 
o Fawn Lake/Lake Wilderness areas 
o Chancellor Battlefield Area 
o Other_________________________________________ 
 
o Are you available for overnight stays? 

 
*PLEASE NOTE:  All positions require availability to 

work all holidays* 
 
Do you have access to the internet and email at least 2 
times daily?_______ 
Will you be able to use your cell phone to make and 
receive calls regarding work?______ 
Do you have a valid driver’s license?______ 
Do you have a reliable, insured car?______ 
What areas or zip codes are you willing to work 
in?______________________________________ 
Are you comfortable handling large dogs?_______ 
Are you comfortable walking more than one dog at a 
time?______ 
Are you comfortable with exotic pets?________ 
List any pet you would prefer not to care for: 
________________________________________________ 



 
 
 
Please select all the types of medications you are 

comfortable administering:   
o  Oral medications (pills and liquids) 
o  Injections 
o  Subcutaneous Fluids 
o  Topical Ointments and Solutions 
o   Other  

____________________________________________ 
Why are you interested in employment with our 
company?_______________________________________
________________________________________________
________________________________________________
________________________________________________ 
Describe your personal and professional experience 
with pets________________________________________  
________________________________________________
________________________________________________ 
________________________________________________
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
Briefly describe your educational background_________ 
________________________________________________
________________________________________________
________________________________________________
________________________________________________ 
How did you hear about Pet’s Choice, Inc?____________ 
________________________________________________
________________________________________________  
 
 



Employment History   
(list your most current employment first) 

  
1. Date of employment From _______To ____________ 
Name of employer______________________________ 
Supervisor’s Name______________________________ 
Supervisor’s Phone Number______________________ 
Job Description and responsibilities_______________ 
______________________________________________
______________________________________________ 
Reasons for leaving:  ___________________________ 
______________________________________________
______________________________________________ 
May we contact your previous supervisor?  _________ 
 
2. Date of employment From _______To ____________ 
Name of employer______________________________ 
Supervisor’s Name______________________________ 
Supervisor’s Phone Number______________________ 
Job Description and responsibilities_______________ 
______________________________________________
______________________________________________ 
Reasons for leaving:  ___________________________ 
______________________________________________
______________________________________________ 
May we contact your previous supervisor?  _________ 
 
3. Date of employment From _______To ____________ 
Name of employer______________________________ 
Supervisor’s Name______________________________ 
Supervisor’s Phone Number______________________ 
Job Description and responsibilities_______________ 
______________________________________________ 
Reasons for leaving:  ___________________________ 
May we contact your previous supervisor?  _________ 



 
4. Date of employment From _______To ____________ 
Name of employer______________________________ 
Supervisor’s Name______________________________ 
Supervisor’s Phone Number______________________ 
Job Description and responsibilities_______________ 
______________________________________________ 
Reasons for leaving:  ___________________________ 
______________________________________________ 
May we contact your previous supervisor?  _________ 

 
 
 

Personal References 
(please list only non-relatives) 

 
Name___________________________________________ 
Phone____________Relationship ___________________ 
 
Name___________________________________________ 
Phone____________Relationship ___________________ 
 
Name___________________________________________ 
Phone ____________Relationship ___________________ 
 
My initials here _____ indicate the above information 
and statements are true and correct. 
 
Signature:  ___________________________Date_______ 

 
 
 
 


