
The Dog Club of West Linn 

Employment Application 
 

The Dog Club of West Linn is an Equal Opportunity Employer 

APPLICATION DATA: 
 
Date: ______/_____/_______    Position Applying For:__________________________ 
Full Name: _____________________________________________________ 
                                                                    LAST                                      FIRST                                    MIDDLE 
Address: ______________________City: ________________State: ____ Zip: ________ 
Phone: (_______) _______________________ Cell: (______) _____________________ 
Date available to start: ________________ Expected wage: ___________________    
Are you a citizen of the United States or legally allowed to work in the U.S.  __________ 
Have you ever pled “guilty,” “no contest,” or been convicted of a crime? _____________ 
If yes, give dates and details: ________________________________________________  

AVALIBILITY: 
The Dog Club is open Monday thru Friday from 6:30 AM to 6:30 PM, Saturday 9:00 AM to 5:00 PM and 
Sunday 11:00 AM to 5:00 PM.  Please enter the times you are available to work each day. 

 

SUN MON TUE WED THR FRI SAT 

              

EDUCATION: 
 
High School: _____________________ City/State: ______________________________ 
# Of Years Completed: _________ Did you graduate? _______ When: ______________ 
 
College/University/Trade: ________________ City/State: ________________________ 
# Of Years Completed: ______ Did you graduate? _______ Degree: ________________ 
 
SKILLS / QUALIFICATIONS: 
______________________________________________________________________________________ 

What experience do you have with dogs? ____________________________________________________ 

______________________________________________________________________________________ 

Why do you want to work at The Dog Club of West Linn Ltd.? ___________________________________ 

______________________________________________________________________________________ 
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The Dog Club of West Linn 
 
REFERENCES: 
Please furnish the names, addresses and telephone numbers of two people to whom you are not related and by whom you have not 
been employed: 
 

Name: _________________________________________ Phone: __________________ 
Address: _______________________ City: _____________State: ______ Zip: ________ 
 
Name: _________________________________________ Phone: __________________ 
Address: _______________________ City: _____________State: ______ Zip: ________ 
 
 

PREVIOUS EMPLOYMENT (begin with most recent position): 
 
Dates of Employment: From___/___/___ To___/___/___   Position(s) Held: ________________________ 
 

Firm: _______________________________ Address: __________________________________________ 
 

Phone: (_____) ________________ Supervisor: ______________________ Title: ___________________ 
_ 

Responsibilities: ________________________________________________________________________ 
 

Starting Wage and Title: __________________________Ending: _________________________________ 
 

Reason for Leaving: _____________________________________________________________________ 
 

May we contact this employer for a reference? ______________ 
 

Dates of Employment: From___/___/___ To___/___/___   Position(s) Held: ________________________ 
 

Firm: __________________________ Address: _______________________________________________ 
 

Phone: (______) _____________ Supervisor: _______________________ Title: ____________________ 
 

Responsibilities: ________________________________________________________________________ 
 

Starting Wage and Title: __________________________Ending: _________________________________ 
 

Reason for Leaving: _____________________________________________________________________ 
 

May we contact this employer for a reference? _______________ 
 

Dates of Employment: From___/___/___ To___/___/___   Position(s) Held: ________________________ 
 

Firm: __________________________ Address: _______________________________________________ 
 

Phone: (_____) _____________ Supervisor: _______________________ Title: _____________________ 
 

Responsibilities: ________________________________________________________________________ 
 

Starting Wage and Title: __________________________Ending: _________________________________ 
 

Reason for Leaving: _____________________________________________________________________ 
 

May we contact this employer for a reference? _______________ 
 
 

I certify that my answers are true and complete to the best of my knowledge. I authorize you to make such investigations and inquiries 
of my personal, employment, educational, financial, or medical history and other related matters as may be necessary for an 
employment decision. I hereby release employers, schools, or persons from all liability when responding to inquiries in connection 
with my application. In the event I am employed, I understand that false or misleading information given in my application or 
interview(s) may result in discharge. 
 
Signature of Applicant: ___________________________________________ Date: _____/_____/_____ 
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