A\ Crittesitters

Critter Sitters of Lincoln
6500 Tanglewood Lane
Lincoln, Nebraska 68516
(402) 580-5588

APPLICATION FOR EMPLOYMENT

Note: This organization is an equal opportunity employer and does not discriminate against applicants or employees on the basis of
age. race, color, gender, pregnancy, national origin, religion, disability, veteran status, or other status protected by federal or state laws

IDENTIFYING INFORMATION

Name:

Date:

Address:

City:

Telephone #: ( )

Social Security #:

State: B Zip Code:

Position Applied For:

Are you legally eligible to work in the United States? Yes: No:

Are you at least eighteen years of age? Yes:

EDUCATIONAL BACKGROUND == =

1. School Attended:

No: Comment:

Comment:

Address:

Dates Attended: From: To:

Honors Earned or Extracurricular Activities:

2. School Attended:

Degree(s) Earned:

Address:

Dates Attended: From: To:

Honors Earned or Extracurricular Activities:

3. School Attended:

Degree(s) Earned:

~ Address:

Dates Attended: From: To:

Honors Earned or Extracurricular Activities:

Degree(s) Earned:

Application - Page 1 of 3



of Lincoln

./“\ ) )
N~ \&" CritterSittery

APPLICATION FOR EMPLOYMENT (Cont.)

PROFESSIONAL REFERENCES

(Please do not list friends or relatives)

1. Name: Phone #: ( )

Professional Relationship:

2. Name: Phone #: ( )

Professional Relationship:

3. Name: - Phone #: ( )

Professional Relationship: S

4. Name: ] Phone#: ()

Professional Relationship:

AUTHORIZATION AND RELEASE (Please read and sign)

I certify that the information provided on this application is true and accurate to the best of my knowledge. | understand any
misrepresentation on my part could result in a decision not to hire me, or if hired, disciplinary action up to and including
termination of my employment. | authorize the company to conduct a thorough investigation of my background for purposes
of considering my application for employment. | understand this investigation may include contacting former employers,
educational institutions, professional references, criminal history, motor vehicle driving record, physical examination, drug
and alcohol tests and social security number verification. | specifically authorize the release of any records or other relevant
information for this purpose.

Signature: Date:

OFFICE USE ONLY
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APPLICATION FOR EMPLOYMENT (Cont.)

1. Employer: _ Dates: From: ____ _To:

Address:

Last Position Held: _ Last Salary: $ Per:

Reason for Leaving:

2. Employer: Dates: From: To:

Address:

Last Position Held: Last Salary: $ Per:

Reason for Leaving:

3. Employer: Dates: From: To:

Address:

Last Position Held: Last Salary: $ Per:

Reason for Leaving:
Are you available to make morning (6 a.m.—9:30 a.m.) & noon (11 a.m.—3 p.m.) shift? Yes No
Are you available to make evening (6 p.m.—9:30 p.m.) shift? Yes No
Are you available to work weekends and holidays? Yes No
Are you available for a dog walking (11 a.m. — 3 p.m.) shift? Yes No
Do you have a valid drivers license Yes No
Do you have reliable transportation? Yes No
Do you have a cell phone that you can use for work? Yes No
Are there any pets you would refuse to care for? Yes No



