Job Application for Pampered Paws
Name

Name ___________________________________________
  Date  ____________________

             Address _______________________________________ City_________________ Zip ________

  Home 

Phone _________________
Work 
__________________
  Cell ______________________


             Date of Birth   ___________________               E-Mail Address _______________________________


             Date You Could Start       ______________



Have you had experience with a Professional Pet Sitting Co?  Please provide name and phone number of company.

Have you ever been convicted in any court of any offense, including traffic violations? Describe and give dates. 

_______________________________________________________________________________________

_______________________________________________________________________________________
Do you have a valid driver’s license?  Y   N
  



_________________________________________________________________________________

What is the highest education level you have achieved?  Please provide any degrees earned, special training or 

certification accomplished.  _____________________________________________________________________

Are you willing to get a criminal background check to work as a pet sitter?  Would be at your expense        Y      N
            







Work History

t is           

 Your D             Present Employer __________________________
Address __________________________ Phone ______________
Position  ________________   Supervisor__________________
 Start/End Dates _________________ Salary ________

Previous Employer ________________________  Address __________________________
Phone _________________
Position  ________________ Supervisor_____________________  Start/End Dates ______________ Salary _______

Previous Employer   __________________________
Address __________________________Phone ______________
Position   __________________   Supervisor ___________________ Start/End Dates _______________ 
Personal References
Name ______________________________  Relationship _________________________
 Phone __________________
Name ______________________________  Relationship _________________________
 Phone __________________

Please circle what days and hours you are available to work:

7AM-9AM   11AM-3PM    4PM-6PM    8PM-10PM

Monday    Tuesday    Wednesday    Thursday    Friday    Saturday    Sunday

Do you have obligations that would prevent you from morning, mid-day, or evening visits to our client's homes?

Y     N              Explain ____________________




_____________________

Are you available to work on short notice?    Yes      No 

Would you be willing to commit to trying out this assignment for 6 months?     Yes      No

Please circle the holidays you are available to work: 

Thanksgiving Day     Christmas Eve     Christmas Day     New Years Eve     New Years Day      

Easter     Memorial Day     Independence Day      Labor Day        


Are you available to house/pet sit overnight in a client’s home?  Yes___    No___

How many workdays have you missed in the last two years due to illness or injury?  _________________

Describe yourself in four words or less.  _____________  ______________  ______________  _____________ 
Where do you see yourself in five (5) years?  _____________________________________________________

How much income are you anticipating yearly from pet sitting?   __________________
Wher

Do you have pets of your own?     Y     N   How many? ______    What  kind?_____________________________

Are there any animals you would refuse to care for?  Please provide type and why.  _________________________

____________________________________________________________________________________________

List 3 or more signs any pet may show when physically ill or lethargic?  
____________________________________________________________________________________________

When and how would you treat a pet that is ill or lethargic?  ___________________________________________

_____________________________________________________________________________________________

______
            How would you handle a client’s pet that has accidents in its home?  _____________________________________

 _____________________________________________________________________________________________
Are you comfortable with giving oral medications to a Cat? Y   N   Dog? Y   N
Are you comfortable with giving injections to a   Cat? Y  N   Dog? Y   N
Can you comfortably handle walking two dogs at a time?  Yes __   No __

Can you comfortably handle a dog weighing up to 70 pounds?  Yes __   No __

If a client’s pet got loose or ran away, what would you do? ___________________________________________

___________________________________________________________________________________________

If a client’s pet displayed aggressive behavior or bit you, how would you handle it? _______________________

___________________________________________________________________________________________

What would you do upon noticing an open door or window upon arrival?  ________________________________
Why do you want to be a pet sitter?_______________________________________________________________
Why would you make a great pet sitter?  ___________________________________________________________

____________________________________________________________________________________________

Please list any special skills or training that you feel are relevant to this job?  ______________________________

Do you realize that you are an independent contractor responsible for reporting all taxes and income?  Yes __ No__   Initial _____                      benefits such as     
Do you realize that you will not receive benefits such as insurance, worker’s comp or unemployment?  Yes__    No__ Initial______

What are the differences between an independent contractor and an employee?  _____________________________

I certify              I certify that the statements made on this application are true and correct.  I hereby give Pampered Paws
permission to investigate this information and to secure any additional information it may feel is necessary to measure 
my suitability for contracting as a pet sitter.  I hereby agree to hold harmless any or all persons or business entities 
furnishing any information to Pampered Paws.  
Signature__________________________________  Date________________________________________                                           

What  

