
E M P L OY M E N T  A P P L I C AT I O N

First Name: 	 Middle Name: 

Last Name: 

Present Address: 

City/Prov: 	 Postal Code: 

Home # : 	 Other # : 

Email: 

Please validate that you are over 21:    Yes    No

Have you ever been convicted in any court offense, INCLUDING traffic violations:   Yes    No

If yes give details: 

Are you bondable:    Yes    No

Are you a Canadian Citizen:    Yes    No	

If not, what is your current visa status: 

Are you interested in:    Part Time    Full Time

Are you available Monday—Friday:    Yes    No	 Are you available weekends:    Yes    No

Are you available to make rounds within a 5–14 mile radius of where you live:    Yes    No

Date available to start work: 

Do you have a valid drivers license:    Yes    No

Make and year of vehicle (if applicable): 

Are you willing and able to care for a pet in your own home:    Yes    No

Do you presently have pets of your own:    Yes    No

If yes please list: 

List any pets you would refuse to care for: 
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Please tell us why you would like to be a pet care worker: 

R E F E R E N C E S 

Please provide (4) references (not relatives) that we may contact who have known you for several years 

and can attest to your honesty, reliability and good character. Provide accurate mailing addresses.

Name: 	

City: 	 Province: 	

Phone #: 	 Relationship: 

Name: 	

City: 	 Province: 	

Phone #: 	 Relationship: 

Name: 	

City: 	 Province: 	

Phone #: 	 Relationship: 

Name: 	

City: 	 Province: 	

Phone #: 	 Relationship: 

E D U C AT I O N

High School: 	

From: 	 To: 

College: 	

From: 	 To: 

Trade School:  	

From: 	 To: 
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WO R K  E X P E R I E N C E

Start with present or most recent employer and work back. 

Place of employment: 

Address:  

Phone #: 	 Date of employment:  

Immediate Supervisor: 

Reason for leaving: 

Place of employment: 

Address:  

Phone #: 	 Date of employment:  

Immediate Supervisor: 

Reason for leaving: 

Place of employment: 

Address:  

Phone #: 	 Date of employment:  

Immediate Supervisor: 

Reason for leaving: 

Please read Carefully:

I certify that all of the statements made on this application are true and correct to the best of my knowl-

edge and belief and are made in good faith. I give A Leg Up Pet Services Inc. and its agents the right to 

investigate all information given and to secure additional information if necessary. I hereby release from 

all liability or responsibility all persons, companies, corporations furnishing such information.

I further understand that the completion of this application does not assure me of employment and does 

not obligate A Leg Up Pet Services Inc. to me in any way.

I further understand that any misleading or incorrect statements or failure to complete any part of this 

application not prohibited by law may render this application void and if employed, would be cause for 

immediate discharge.
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