
Chasin’ Tails Dog Care Centre Employment Application 
 

                                                                                                                                              

Date: 

 

Personal information  

Name:      Last                              First                                   Middle PHONE NUMBER WITH AREA CODE 
 

     |     |     | - |     |      |     | - |     |     |     | 

PRESENT ADDRESS:               Number and street                                            City                       Province POSTAL CODE 

POSITION APPLIED FOR 

     YES         NO                 

                               Are you presently employed?                    Date of availability: 
DAY 

 

| 

MONTH 
 

| 

YEAR 
 

|    |    | 

 

Availability form: Please indicate available start and end times 

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

Start Start Start Start Start Start Start 

End End End End End End End 

 

Employment Background List your present or last position first 

(mm/yyyy) 
From/To 

Company  
Name  

Telephone Your Position(s) Salary or Wage 
Start/End 

Reason for 
leaving 

 
 

      

 
 

   

 
 

      

 
 

   

 
 

      

 
 

   

 

I declare that the information contained in this application is correct to the best of my knowledge. 

 

Signature: _____________________________________     Date: _____________________________ 

DAY 
 

| 

MONTH 
 

| 

YEAR 
 

|     |     | 

  


