PUTT’IN 4 PAWS
EMPLOYMENT APPLICATION

Pt in ‘
P .

ey

Paroys

SCHS

6010 LAKESHORE ROAD
LEXINGTON, M| 48450
810.359.4653

Position You Are Applying For

Date Available for Work

PERSONAL INFORMATION

ZIP

Last Name First Name Middle
Address City ST
Phone [ "Home [ |cell Email

| IYes [ INo

Are you a U.S. Citizen?

Have you ever been convicted of a felony? I_ Yes [_ No

Are you 18 years of age or older?

If yes, explain

[ Yes | No

If selected for employment, are you willing to submit to a pre-employment drug screening test?

I_Yes [_ No

EDUCATION
School Name Years Attended | Degree/Diploma Received Major
PREVIOUS EMPLOYMENT
Employer Phone
Address City ST ZIP
Position Responsibilities
Dates Employed to Reason for Leaving
May we contact them? [ Yes [ |No Supervisor
REFERENCES
Name Relationship Phone Email

ACKNOWLEDGEMENT & AUTHORIZATION

[] 1certify that my answers are true and complete to the best of my knowledge.

[ ] Inthe event of my employment, | understand that false or misleading information given on my application or interview may

result in my release.

Signature of Applicant

Date

Rev. 05/01/2019
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