HOUSE OF PAWS

Application for Employment

101 W. Glade Rd, Suite 201                                     7430 N. Beach St, Suite 316

Euless, TX. 76039                                                                    Fort Worth, TX 76137
(817)864-WOOF(9663)                                                         (817)581-WOOF(9663)
                                                info@houseofpaws.com
Inner office only:

Date received:

Date information verified:

Candidate:_accepted_rejected

Remarks:

NAME(Last, First, Middle)                                       SOC.SEC.#

__________________________________                 ____________________________

ADDRESS (Number, Street, City, State, Zip Code)       PHONE NO.

__________________________________                 ____________________________

EMAIL ADDRESS _____________________________________________________

POSITION DESIRED                                                Full-time    Part-time    Temp.
__________________________________                       _____           _____        _____
SALARY DESIRED       __________________________________

HAVE YOU EVER WORKED FOR THIS      yes____      no____

COMPANY BEFORE? 

IF YOU ARE A MINOR UNDER AGE 

18 DO YOU HAVE A CERTIFICATE 

OF AGE OR EMPLOYMENT?                        Yes____     no____

EDUCATION

               NAME AND ADDRESS                MAJOR                    DEGREE/

               OF SCHOOL                                                                     DIPLOMA

High          

School     ______________________          _____________           ____________

                  ______________________          _____________           ____________

                  ______________________          _____________           ____________

                  ______________________          _____________           ____________

College    _____________________           _____________           ____________

                  ______________________          _____________           ____________

                  ______________________          _____________           ____________

                  ______________________          _____________           ____________

Trade,     ______________________          _____________           ____________

Business,

other       ______________________          _____________           ____________

                  ______________________         _____________            ____________

                  ______________________         _____________            ____________

SPECIAL SKILLS AND QUALIFICATIONS: List all job-related licenses, skills, training, honors, awards, and special accomplishments:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

AVAILABILITY: List hours and days tat you would be available to work

______________________________________________________________________________________________________________________________________________

EMPLOYMENT HISTORY (START WITH PRESENT OR LAST POSITION)

Employer:______________________________________________________________

Address:_______________________________________________________________

Supervisor:____________________________________________________________

Phone:_______________

Position Title:__________________________________

From:___________________To:____________________

Duties:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Salary:_____________________________________ 

                       (first)                                (last)

Reason for leaving: _______________________________________________________________________

Employer:______________________________________________________________

Address:_______________________________________________________________

Supervisor:____________________________________________________________

Phone:_______________

Position Title:__________________________________

From:___________________To:____________________

Duties:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Salary:_____________________________________ 

                       (first)                                (last)

Reason for leaving: _______________________________________________________________________

EMPLOYMENT HISTORY (START WITH PRESENT OR LAST POSITION)

Employer:______________________________________________________________

Address:_______________________________________________________________

Supervisor:____________________________________________________________

Phone:_______________

Position Title:__________________________________

From:___________________To:____________________

Duties:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Salary:_____________________________________ 

                       (first)                                (last)

Reason for leaving: _______________________________________________________________________

EMPLOYMENT HISTORY (START WITH PRESENT OR LAST POSITION)

Employer:______________________________________________________________

Address:_______________________________________________________________

Supervisor:____________________________________________________________

Phone:_______________

Position Title:__________________________________

From:___________________To:____________________

Duties:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Salary:_____________________________________ 

                       (first)                                (last)

Reason for leaving: _______________________________________________________________________

Which location are you available to work at?  (circle one)

          Euless                      Fort Worth                        Both

Why did you choose to apply for a job at the House of Paws?_______________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have any animal related fears?_______________________________________________________________________________________________________________________________________________________________________________________________________________

Do you own any pets?________________________________________________________________________________________________________________________________________________________________________________________________________________

Why should we hire you for the job?_________________________________________________________________________________________________________________________________________________________________________________________________________________

I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT ANY FALSE INFORMATION ON THIS APPLICATION MAY BE GROUNDS FOR NOT HIRING ME. 

DATE____________________SIGNATURE_________________________________
