
 
 

 
“PLEASE TREAT YOUR PET WITH KINDNESS” 

715 CAPE CORAL PKWY. WEST, CAPE CORAL, FL 33914 – PHONE 542-PETS 
1711 S.E. 47TH TERRACE, CAPE CORAL, FL 33904 – PHONE 945-0111 

 
 

APPLICATION FOR EMPLOYMENT 
 
We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the presence of a non-job 
related medical condition or handicap, or any other legally protected status. 
 
 
                   Social Security 
Personal Information           Date_________________________________Number________________________________________________ 
 
Name____________________________________________________________________________________________________________________ 
              Last                                First                            Middle 
 
Present Address____________________________________________________________________________________________________________ 
   Street   City          State   Zip Code  
 
Phone No._____________________How long at above address?_______________Own Home__________Rent_________Board_________________ 
 
Previous Address___________________________________________________________________________________________________________ 
   Street   City          State   Zip Code 
 
Referred 
By_______________________________________________________________________________________________________________________ 
 
Have you ever filed an application with us before?                                       [  ] Yes      [  ] No 
 
Are you prevented from lawfully becoming employed in this country 
because of Visa or Immigration Status: 
 Proof of citizenship or immigration status will be required upon employment.         [  ]  Yes      [  ] No 
 
Are you currently on “lay-off” status and subject to recall?                          [  ] Yes      [  ] No 
 
Can you travel if a job requires it?     [  ] Yes      [  ] No 
 
           YEARS     DATE                 SUBJECTS 
Education           NAME AND LOCATION OF SCHOOL  ATTENDED GRADUATED STUDIED  
___________________________________________________________________________________________________ 
GRAMMAR SCHOOL  
_________________________________________________________________________________________________________________________ 
HIGH SCHOOL 
_________________________________________________________________________________________________________________________ 
COLLEGE 
 
TRADE, BUSINESS OR  
CORRESPONDENCE 
SCHOOL ________________________________________________________________________________________________________________ 

     
 
 
 
Have you ever been arrested?________(  )  NO_______(  ) YES________Explain:________________________________________________________ 
 
What foreign languages do you speak fluently?_________________________________Read_____________________Write______________________ 
 



 
 
 
U.S. Military or                  Present Membership in 
Naval Service____________________________________Rank______________________National Guard or Reserves__________________________ 
Activities other than Religious 
(Civic, Athletic, Fraternal, Etc.)________________________________________________________________________________________________ 
 
Employment Desired 
          Date you                         Salary 
Position______________________________________________________________Can Start______________________Desired_________________ 
              If So, May We Inquire 
Are you Employed Now ?_________________________________________________of Your Present Employer?______________________________ 
 
Do you want to work    (  )   full time  or  (  )  part time?   If part time, specify days and hours:________________________________________________ 
 
Are you physically or otherwise unable to perform the duties of the job for which you are applying?   [  ]  Yes   [  ]   No___________________________ 
                 

FORMER EMPLOYERS       (LIST BELOW LAST FOUR EMPLOYERS, STARTING WITH LAST ONE FIRST) 
 DATE 
MONTH AND YEAR  NAME AND ADDRESS OF EMPLOYER SALARY POSITION REASON FOR LEAVING 
 
FROM____________________ 
 
TO______________________________________________________________________________________________________________________ 
 
FROM____________________ 
 
TO______________________________________________________________________________________________________________________ 
 
FROM____________________ 
 
TO______________________________________________________________________________________________________________________ 
 
FROM____________________ 
 
TO______________________________________________________________________________________________________________________ 
 
 
Do you have reliable transportation?___________________________________________________________________________________________ 
 
Will the hours of this job impose hardship?______________________________________________________________________________________ 
 
Are you able to work over-time?_______________________________________________________________________________________________ 
 
Do you have commitments at home or elsewhere that may take you away from work?_____________________________________________________ 
 
If yes, please explain:________________________________________________________________________________________________________ 
 
REFERENCES: GIVE BELOW THE NAMES OF TWO PERSONS NOT RELATED TO YOU, WHOM YOU HAVE KNOWN AT LEAST ONE YEAR 
 
  NAME   ADDRESS  BUSINESS  PHONE  YEARS 
                    ACQUAINTED 
 
_________________________________________________________________________________________________________________________ 
1. 
 
_________________________________________________________________________________________________________________________ 
2. 
 
I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION.  I UNDERSTAND THAT MISREPRESENTATION OR 
OMISSION OF FACTS CALLED FOR IS CAUSE FOR DISMISSAL.  FURTHER, I UNDERSTAND AND AGREE THAT MY EMPLOYMENT IS FOR NO 
DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME 
WITHOUT ANY PREVIOUS NOTICE. 
 
Date______________________________________________Signature_______________________________________________________________________________ 
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