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Employment Application

	     
	
	Home        Cell        Work      
	
	
	
	     

	Full Name
	
	Phone Number(s)
	
	
	
	Date

	     
	
	     
	
	  
	
	     

	Address
	
	City
	
	ST
	
	Zip

	     
	
	
	
	
	
	

	Email
	
	
	
	
	
	


Current Employer

     
May we contact?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   If yes, please include contact info for your current supervisor/manager.

     
Tell us a little about yourself (what you like to do, your hobbies, etc)?  Please include how long you have lived in the Tampa area.

     
Why do you want to be a pet sitter?

     
List any special training or experience you feel is relevant.

     
What type of pets do you have experience with?

     
Can you handle the demands of walking multiple dogs, large dogs and/or dogs that pull on the leash?    

     
Have you ever been bitten by a dog?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     What would you do if a dog bit or tried to bite you?

     
What would you do if a dog became aggressive or fearful upon your arrival?

     
What  would you do if a pet got loose?

     
List five signs a pet will show if they are feeling ill.

     
How would you handle a scheduled walk in bad weather (ie, thunderstorms, etc)?

     
Can you handle cleaning up after pets outside and in the home (vomit, feces, urine)?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N  

Make/Model/Year of your car.  Is this vehicle reliable?

     
What is your desired hourly wage rate?

     
Hours and days available for work. Please list any current obligations that may prevent you from working certain days or hours.

     
Are you available to work on short notice (even as short as a few hours)?

     
How many hours per week are you looking to work?

     
How many work days have you missed in the last two years due to illness or injury? 

     
What experience do you have working with animals and working face-to-face with customers?

     
All applicants will have their background checked and must have a clean record.   Do you have ANY convictions on your record?

     
Do you have a cell phone?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N   Are you easily accessible by phone?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

How soon are you available for work?
     
	Please provide three local professional references with contact information and their relationship with you. 


1.      
2.      
3.      
Are you interested in boarding dogs in your home?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N  (If yes, please complete the next page)

Name of adult(s) who will be home with the dog guest during their stay

     
Is this person experience with pets?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N

Do you own your home?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N      

Do you live in a deed-restricted neighborhood?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N      

Any smokers in the household?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     

Any children in the household?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     If so, please note their ages        
What pets do you own that reside in your home with you?   FORMCHECKBOX 
 Dog   FORMCHECKBOX 
 Cat   FORMCHECKBOX 
 Bird    FORMCHECKBOX 
 Other

If you own  a dog, what breeds are they, are they well socialized with other dogs and what do you do to socialize them?     

     
Does it have a fenced yard with no missing planks or holes?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N       

Is the landscaping pet-friendly (ie, no poisonous plants)?    FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     

Do you understand that guest dogs can cause additional wear and damage to your home?   FORMCHECKBOX 
 Y   FORMCHECKBOX 
 N     

