Charleston Pet Resort

Employment Application
Today’s Date:  ___________________

Name:  _______________________________________

Social Security Number __________________________

Address:  _____________________________________


      _____________________________________

Telephone Number:  ____________________________

Email address:  ________________________________

Education
	
	Name and Location of School
	Years Attended
	Did you graduate?
	Subjects Studied

	High School
	
	
	
	

	College
	
	
	
	

	Trade School
	
	
	
	

	Trade School
	
	
	
	


Special skills or training that would help you perform this job:  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Former Employers (last one first)
	From Date
	To Date
	Name and Address of Employer
	Salary
	Position
	Duties
	Reason for leaving

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Tell us about the pets you currently have living with you.  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why would this be a good job for you?  _________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Do you have any allergies?  
Y or N

Can you lift 50 lbs?

Y or N

Can you work weekends?
Y or N

Do you go out of town for Thanksgiving or Christmas?
Y or N

Can you work on and around all holidays?  
Y or N

Do you go away for vacation in the summer?
Y or N

Do you have any hours of the day that you cannot work? 
Y or N

What pay rate are you looking for?  ________

Are you looking for full-time or part-time hours?
FT or PT or Either

Have you been convicted of a felony in the last 5 years?  Y or N (A yes answer will not prevent your employment)  Please explain. ________________________________________________________________

References

	Name
	Address and Phone #
	Business
	Years Known

	
	
	
	

	
	
	
	

	
	
	
	


Authorization


“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 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 also understand and agree that no representative of the company has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized company representative.


This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.”

Date: ___________________________  Signature _________________________________________________
