
 

 

 

Waggin’ Tails Resort Inc. 
 

Application For Employment 

 Please print or type. The 
application must be fully 
completed to be 
considered. Please 
complete each section, 
even if you attach a 
resume. 

 

Personal Information 

Name     

      

Address  City State Zip 

                        

Date of Birth Mobile Number Email Address   

                  

Are You A U.S. Citizen?  Have You Ever Been Convicted Of A Felony? 

Yes  No  Yes  No   

If Selected For Employment Are You Willing To Submit to a Pre-Employment Drug Screening Test? 

Yes  No     
 

Position 

Position You Are Applying For Available Start Date  Desired Pay 

                  

Employment Desired     

   Full Time   Part Time   Seasonal/Temporary  
 

Shift Availability 

 Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

From                                           

To                                           

Overnight                                           
 

Education 

School Name Location Years Attended Degree Received Major 

                              

                              

                              

                              
[ 

References (Professional only – no relatives) 

Name Title Company Phone 

                        

                        

                        



 

 

Employment History 

Employer (1)  Job Title  Dates Employed 

                  

Work Phone  Starting Pay Rate  Ending Pay Rate 

                  

Address  City State Zip 

                        

Employer (2)  Job Title  Dates Employed 

                  

Work Phone  Starting Pay Rate  Ending Pay Rate 

                  

Address  City State Zip 

                        

Employer (3)  Job Title Dates Employed 

                  

Work Phone  Starting Pay Rate  Ending Pay Rate 

                  

Address  City State Zip 

                        

Employer (4)  Job Title  Dates Employed 

                  

Work Phone  Starting Pay Rate  Ending Pay Rate 

                  

Address  City State Zip 

                        

Employer (5)  Job Title  Dates Employed 

                  

Work Phone  Starting Pay Rate  Ending Pay Rate 

                  

Address  City State Zip 

                        
 

Job Specific Questions (Tell us about your experience with dogs by answering the following 

questions) 
 
Do you have any special training or education concerning animals? 
 
 

Why would this be a good job for you? 
 
 

Do you own dogs of your own? Please tell us about them. 
 
 



 

 

Have you ever cared for a dog that was not your own? 
 
 

Have you ever had to give medication to a dog? 
 
 

Are you able to read the body language of a dog? What are some signs of aggression? What are signs of a fearful dog? 
 
 

Do you have any physical limitations that might hinder your ability to handle the dogs and/or the responsibilities of a 
position at Waggin’ Tails Resort? 
 
 

Are there any breeds/types of dogs that make you nervous or any of which you are fearful? 
 
 

Is there anything we should know? 
 
 

Signature Disclaimer 
 

I certify that my answers are true and complete to the best of my knowledge.  
If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my release. 
 

Name (Please Print)  Signature 

      

 Date  

      

 


