A Walk For All Seasons Application for Employment

Date of Application:___________________________________
Name:_______________________________________________
Current Address:_______________________________  City:_____________________ State:___________Zip:____________
Date of Birth (mm/dd/yy): _________________________
Phone Number:___________________________________________
E-mail:___________________________________________________
Years of pet care service experience:___________________________
Do you own a cell phone______________  Do you have a reliable form of transportation:___________
Do you have a current drivers license and auto insurance:______________________
 Employment History:
	Company & Position
	Date employed
	Responsibilities Held

	
	
	

	
	
	

	
	
	



Availability (check all that apply):
	
	Early Morning
Before 8am 
	Mornings
 8-11am
	Mid Day
11:30am -2pm 
	Afternoon
2:30pm – 5pm
	Evenings 
5 – 8pm 
	Late Night
After 8pm 
	Overnight Stays 5-6pm until 8-9am following day 

	Sunday
	 
	 
	 
	 
	 
	 
	 

	Monday
	 
	 
	 
	 
	 
	 
	 

	Tuesday
	 
	 
	 
	 
	 
	 
	 

	Wednesday
	 
	 
	 
	 
	 
	 
	 

	Thursday
	 
	 
	 
	 
	 
	 
	 

	Friday
	
	
	
	
	
	
	

	Saturday
	 
	 
	 
	 
	 
	 
	 



 

Position Related Job References (No Relatives or Friends):
	Name
	Relation
	Best Phone Number to Reach Them At

	

	
	

	

	
	

	

	
	





Have you ever been convicted of a felony or crime?__________________
If yes, please explain:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

A Walk For All Seasons, LLC an equal opportunity company. All individuals will be considered to be contracted jobs without attention to race, color, religion, sex, sexual orientation, gender identity, national origin, veteran or disability status.

I certify that the answers and information provided on this application are correct and complete to the best of my knowledge.  I authorize A Walk For All Seasons to investigate all statements contained on this document and to conduct reference checks to determine complete qualification for the position I am applying.

I have read the job qualifications and agree to the job responsibilities. _____________________ (sign name)

Please be prepared to present photo copies of Social Security card, valid driver’s license, and valid vehicle insurance.

Printed Name_________________________	  Date______________________         

Signature ____________________________                                      

awfas09@gmail.com  Post Office Box 6722, Vernon Hills IL 60061-6722
