
 

Applying for Position(s) of: 

 ____________________________________________________________________________________ 

Contact Information: 

First Name:  ___________________________________                                        

Last Name:  ___________________________________ 

Email Address:  ________________________________ 

Social Security Number:  _________________________ 

Driver’s License Number:  _______________________ 

Present Address:  _______________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  ________________________________ 

 

Former Employers (Start with the most recent first) 

Employer:  ____________________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _________________May We Call Y/N 

Supervisor:  ____________________ Salary: ________ 

Dates Worked: ___________ Position: ______________ 

Reason for Leaving:  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

 

Employment Information: 

Date of Birth:  _________________________________ 

Referred by:  __________________________________ 

Date you can start:  ________ Desired Pay: __________ 

Why Are You Interested In This Position:   

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

 

 

Employer:  ____________________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _________________May We Call Y/N 

Supervisor:  ____________________ Salary: ________ 

Dates Worked: ___________ Position: ______________ 

Reason for Leaving:  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

 



Employer:  ____________________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _________________May We Call Y/N 

Supervisor:  ____________________ Salary: ________ 

Dates Worked: ___________ Position: ______________ 

Reason for Leaving:  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

 

Personal References: 

Reference #1: __________________________________ 

Relationship/Title: ______________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _______________Years Known:_____ 

 

Reference #3: __________________________________ 

Relationship/Title: ______________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _______________Years Known:_____ 

 

 

 

Employer:  ____________________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _________________May We Call Y/N 

Supervisor:  ____________________ Salary: ________ 

Dates Worked: ___________ Position: ______________ 

Reason for Leaving:  

_____________________________________________

_____________________________________________

_____________________________________________

_____________________________________________ 

 

 

Reference #2: __________________________________ 

Relationship/Title: ______________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _______________Years Known:_____ 

 

Reference #4: __________________________________ 

Relationship/Title: ______________________________ 

Address: ______________________________________ 

City:  ________________ State: _____ Zip:__________ 

Phone Number:  _______________Years Known:_____ 

 

 

 



 

Job Related Requirements and Information: 

Do you have reliable transportation?               Yes         No 

Can you stand and/or walk on your feet for extended periods of time?        Yes       No 

Can you work weekends and/or holidays?         Yes      No       Have you been convicted of a felony?        Yes        No 

If convicted of a felony, describe what for:  ______________________________________________________________ 

Hours Available:  Please put an X in all the time frames you are available. 

     Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

6am-9am        

10am-4pm        

6pm-9pm        

8pm-8am        

Other  
 

Please describe your experience with dogs, your view of dog behavior and manners (use separate sheet if needed): 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Any other information you wish us to consider:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

I certify that the facts that are contained in this application are true and complete to the best of my knowledge and understand that, if 

contracted; falsified statements on this application shall be grounds for immediate termination of employment.  I authorize 

investigation of all statements contained herein and the references and employers listed above to give you any and all information 

concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company 

from all liability for any damage that may result from utilization of such information.  I authorize Belly Rubs Pet Care, LLC and/or its 

selected agents to complete a thorough background check on me.  I further acknowledge that I am not interviewing with Belly Rubs 

Pet Care, LLC to gain knowledge of business information in order to start my own business that is similar in nature, to include but not 

limited to dog walking, pet sitting, training, playcare and mobile pet grooming. 

Printed Name: _______________________________ Signature:  ___________________________________________ 

Date:  ______________________________________ 


