
 
 
 

EMPLOYMENT APPLICATION 
 

 
 
Name:_______________________________________________________________________ 
   Last    First    M.I. 
 
Mailing Address:_______________________________________________________________ 
      Street/P.O. Box      
 
____________________________________________________________________________ 

City   State    Zip Code   County 
 
 
Phone No:_____________________       Home       Cell        Message (check one) 
 
E-Mail Address:___________________________ 
 
U.S. Citizen?          Yes        No  If No, give your Alien Certificate#_______________ 
 
Are you employed?             Yes           No     If yes,          Full-Time                Part-Time 
 
Are you in school?              Yes           No     If yes,          Full-Time                Part-Time 
 
Highest Grade Completed _____        GED           High School Diploma 
 
Type of Degree _____________ Course of Study ______________ School________________ 
 
Are you a Veteran?       Yes        No   If Yes,  Entry Date ______  Release Date _____________ 
 
Are you available for:  (check all that apply) 
 
       Full-Time       Part-Time        Permanent        Temporary        Summer Only 
 
 
Job Preference (Type of work you are seeking) / Salary Requirements 
 
1st Choice:____________________________________________         $__________________ 
 
2nd Choice:____________________________________________        $__________________ 
 
 
Shift Preference: (Check all that apply) 
 
     Day      Night         Saturday        Sunday 
 
 
 



Work History – (List last 2 jobs - use attached sheet for additional jobs): 
 
 
Employer: _____________________________  Job Title ______________________________ 
 
City: ____________________  Reason for Leaving:___________________________________ 
 
Start Date:____________  End Date:_______________ 
 
Pay:_______/___   Number of Hours worked each week:_______ 
 
Are you seeking this type of work?      Yes        No 
 
Describe your job duties (include software, tools, machines, equipment and materials used) 
 

 

 

 

 
 
Employer: _______________________  Job Title: ____________________________________ 
 
City:__________________  Reason for Leaving:_____________________________________ 
 
Start Date:_____________  End Date:_____________ 
 
Pay:________/____         Number of hours worked per week? ________ 
 
Are you seeking this type of work?         Yes           No 
 
Describe your job duties (include software, tools, machines, equipment and materials used) 
 

 

 

 

 
 
I authorize you to do reference checks with my former employers. 
 
       __________________________________ 
                 Signature 

Physical Requirements: 
The following information outlines specific physical requirements for employment at 
PetKraze.  Please review and complete the following as part of your application for 
employment. 

 
I am capable of heavy lifting, sometimes up to 50 pounds.          Yes           No 
 
I can stand for long periods of time (up to 12 hours).                    Yes           No 
 



Do you have any physical limitations that may preclude you from performing any work 
for which you are being considered?        

Yes           No 
 
If you have answered yes to any of the previous questions, please explain: 
 

 

 

 

 
 
We allow customers to bring their pets into our stores and therefore, it is likely that you 
will be in close contact with these animals. 
 
Would allergies to animals, pet  food and/or pet supplies prevent you from preforming 
any work for which you are being considered? 

Yes           No 
 
If you have answered yes to the previous question, please explain: 
 

 

 

 

 
 
 

Federal and State laws prevent discrimination on the basis of race, sex, color, religious 
creed, ancestry, age, national origin, or disability. 
 
 
 
 
 
            


