
 

Hours 

Monday thru Sunday 

  

All drop-offs, pick-ups, 

and tours are made by 

prescheduled appointment 

only.  Please call us to 

make an appointment! 

 

APPLICATION FOR EMPLOYMENT 

Personal Information 

(Please print clearly in ink.) 

Social Security Number: ____________ Are you over 17 years of age? Yes No 

Name__________________________________________________________ 

            (Last)                                    (First)                                                   (MI) 

Address_________________________________ Phone # _______________ 

City_________________________________ State _______ Zip ___________ 

Position(s) applied for:_____________________________________________ 

Rate of expected pay per week or per hour _______________________ 

Available: Full time: __________________ Part time: ________________ 

Specify days and hours you are willing to work: _________________________ 

Were you previously employed by this organization? Yes No  

If yes, when_____________ 

List any friends/family working here: _________________________________ 

If hired, on what date will you be available for work? ____________________ 

Experiences, skills and/or qualifications that would fit your work at our facility: 

______________________________________________________________ 

______________________________________________________________ 

 

Educational Record 

Name, Dates Attended (From/To), Major Studied 

High School ____________________________________________________ 

College/University _______________________________________________ 

Business or Trade School _________________________________________ 

If still in school, please list: 

Current Grade Point Average _______________________________________ 

Leadership Positions Held _________________________________________ 

______________________________________________________________ 

Extracurricular and/or Special Activities 

Name or description of organization.  How long did you participate? 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 



 

Hours 

Monday thru Sunday 

  

All drop-offs, pick-ups, 

and tours are made by 

prescheduled appointment 

only.  Please call us to 

make an appointment! 

 

Work History 

Beginning with the most recent, list below past employers, include pertinent 

military experience. 

Name of Company ______________________________________________ 

Business Address ________________________________________________ 

Phone Number _______________Type of Business_____________________ 

Immediate Supervisor ________________Date Employed (From/To) _______ 

Job Title___________ Rate of pay at hire_______ At Termination__________ 

Reason For Leaving ______________________________________________ 

Description of Duties: _____________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Name of Company _______________________________________________ 

Business Address ________________________________________________ 

Phone Number _______________Type of Business_____________________ 

Immediate Supervisor ________________Date Employed (From/To) _______ 

Job Title___________ Rate of pay at hire_______ At Termination__________ 

Reason For Leaving ______________________________________________ 

Description of Duties: _____________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 

Name of Company _______________________________________________ 

Business Address ________________________________________________ 

Phone Number ______________Type of Business______________________ 

Immediate Supervisor ________________Date Employed (From/To) _______ 

Job Title___________ Rate of pay at hire_______ At Termination__________ 

Reason For Leaving ______________________________________________ 

Description of Duties: _____________________________________________ 

______________________________________________________________

______________________________________________________________ 

 

 



 

Hours 

Monday thru Sunday 

  

All drop-offs, pick-ups, 

and tours are made by 

prescheduled appointment 

only.  Please call us to 

make an appointment! 

 

Personal References 

(Other than former employees or relatives) 

Name                 Address                            Phone #                      Years Known 

______________________________________________________________ 

______________________________________________________________ 

_____________________________________________________________ 

 

Other Information 

Person to notify in case of an emergency: _____________Phone #_________ 

Have you ever been convicted of a felony? Yes No 

Have you previously applied here? Yes No 

Please add any comments you think are important for us to consider in 

reviewing your application? _______________________________________ 

______________________________________________________________ 

______________________________________________________________ 

I confirm that the information provided on this application is correct. I understand the 
commitment involved and acknowledge that my services are offered at my own risk.  I 
agree, if hired, to adhere to policies and carry out effectively my job duties as an 
employee of the UltiMutt Inn & Pet Resort. 
 
I understand that the behavior of domestic animals is sometimes unpredictable and 
that some domestic animals are capable of inflicting serious personal injury or death, 
as well as extensive property damage.  Knowing the risks of handling domestic 
animals, I agree to assume those risks and to release, indemnify, and hold harmless 
the UltiMutt Inn & Pet Resort / Haywire Farm, Inc. and/or its Officers, Directors, 
Employees, Agents or Contractors, for any and all personal injury and property 
damages resulting from my work. 

  
I have read, understood, and agreed to the above. 
X Signature__________________________________ Date ______________ 
 

 

Please do not write below this line. 

______________________________________________________________ 

 

Date of initial Call _______ Interview Date __________ Interviewed by _____ 

Date of Hire ______________ Rate of Pay _____________________ 

Pertinent Information ____________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

______________________________________________________________ 

 


