
Application for Employment 
Pre-employment questionnaire     An Equal Opportunity Employer 

Camp K9 Pet Care Center, 4934 Felland Road, Madison, WI 53718 
 
Name (Last, First)                                                             Soc. Security Number                                    Date: 

Present Address                                           City                                               State                                           Zip 

Permanent Address   ____(Same as above)                         Phone Number                                                Are you 18 years or older? 

Position applying for                                             Date you can start                                            Salary Desired 

 Are you employed now?                                                     If so, may we inquire of your present employer? 

Who referred you to this company? 
 
Employment Agency ____,   Newspaper Ad ______, Friend ______,  Walk-in _____, Craigslist ____, Other _______________ 

 

Education Name & Location of 
school 

# of years 
attended 

Did you 
graduate? 

Subjects Studied 

High School     

 College     

Trade, Business 
or  

    

 
Please complete the following questions.  Feel free to use the back side to complete your answers. 
 
1. What special knowledge and skills would you bring to this job?_____________________________ 

2. Describe your past work experience with animals: ______________________________________ 

3. Can you work Holidays? _____ Can you work weekends? _____ Explain any no answers on back. 

4. What are your personal strengths? _________________________Weaknesses? ______________ 

5. Why do you want this job? _________________________________________________________ 

References: Give the names of three persons, you are not related to, whom have known for one year or longer. 

Name:                Relationship:     Phone 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Have you ever been convicted of a felony within the last 5 years?    Yes _____    No _____ 

If yes, please explain ______________________________________________________________________________ 

By this signature on this application, I authorize the verification of the above information and any other necessary inquiries 

that may be necessary to determine my suitability for employment.  I affirm that the above information is true. 

 

_______________________________________________________          _______________________________ 

Applicant’s signature       Date 
                1 or 2 



 
Former Employers: List below last three employers, starting with the most recent one first. 

Present or last Employer                                    Address 

Phone                               Supervisor Name                          

Starting Date               Leaving Date                 Job Title 

Starting Salary            Leaving Salary                     May we contact this employer? 

Description of work 

Reason for Leaving 

 

Previous Employer                                    Address 

Phone                               Supervisor Name                          

Starting Date               Leaving Date                 Job Title 

Starting Salary            Leaving Salary                     May we contact this employer? 

Description of work 

Reason for Leaving 

 

Previous Employer                                    Address 

Phone                               Supervisor Name                          

Starting Date               Leaving Date                 Job Title 

Starting Salary            Leaving Salary                     May we contact this employer? 

Description of work 

Reason for Leaving 

                                2 of 2 


