DOG
GROOMING
SCHOOL

OF PENNSYLVANIA

62 S. Main Street, 15t Floor
Yardley, PA 19067
(215) 752-1111
pennsylvaniadoggroomingschool.com

Job Application Date: [/ [
Name: SSH#: Date of Birth:
Address: City: State: Zip:
Home #: ( ) - Cell #: ( ) - Email:

List 3 personal references whom you have known for 3 years (not related to you):

#1 Name: Address:
Phone: ( ) - Relationship: Years Known:
#2 Name: Address:
Phone: ( ) - Relationship: Years Known:
#3 Name: Address:
Phone: ( ) - Relationship: Years Known:

Present and past employment (beginning with most recent job). Explain any gaps in employment.

#1 Company: Job Title: Salary:
Address: Dates of Employment:
Supervisor: Phone: ( ) -

Reason for Leaving:




#2 Company:

Job Title: Salary:

Address: Dates of Employment:

Supervisor: Phone: ( ) -
Reason for Leaving:

#3 Company: Job Title: Salary:
Address: Dates of Employment:

Supervisor: Phone: ( ) -

Reason for Leaving:

EDUCATION:

High School:

Years Attended:

Address:

Did You Graduate? [INo [lYes

College:

Years Attended:

Address:

Did You Graduate? [ INo [lYes

Professional Grooming School:

Credit Hours:

Please answer the following:

Address:

Dates Attended:

Did You Complete the Course? [INo [Yes

1. Are you afraid or allergic to any animals? [INo []Yes

If yes, explain:




2. Please mark when you are available for to work in the school...

Mon-Fri (9:00am-3:00pm) L1No [lyes

Are you available for all class dates listed on the website? [1No [1Yes (Please check the class
dates on the website to make sure you are available for all days listed on the Tuition page.)

3. Are there any days/hours you cannot work?

4. List any planned vacations or upcoming time off that you will require in the current year:

5. Are you currently a pet parent? [INo [lYes If yes, what pets do you currently have in your
household? How many years have you had pets?

6. During the past 5 years, have you ever been convicted of, pled guilty to or pled no contest to a

crime, excluding traffic violations? [JYes [INo

7. Are you or have you ever been a sex offender registered with any federal, state, or local

government agency? [lYes [INo

Emergency Contact (Required)

In the event of an emergency affecting your health, please provide a contact person for whom we
have your permission to consult.

First Name: Last Name:

Home Phone: Cell Phone:

| hereby state that the above information is, to the best of my knowledge, true and accurate. |
understand that if hired, | may be required to sign an agreement that contains a non-disclosure/non-
solicitation covenant as part of the contract.

Signature Date: I




