
Application for Hire: A Pause for Paws Inc.

Position Applied For: ______________________________________________ Today’s Date: ____________________________________________

_______________________________________________________________________________________________________________________________________

Last Name,  First Name, Middle Name Maiden Name

_______________________________________________________________________________________________________________________________________

Any other names you have used in the past?

_______________________________________________________________________________________________________________________________________

Current Street Address, City, State, Zip

_______________________________________________________________________________________________________________________________________

Mailing Address, if different from above

_______________________________________________________________________________________________________________________________________

Phone, Home Mobile Work

_______________________________________________________________________________________________________________________________________

E-mail Address, Home Work

***************************************************************************************************************************************

APPLICANT NOTE:

This application form is intended for use in evaluating your qualifications for employment.  This is not an employment contract.  Please answer all

appropriate questions completely and accurately. False or misleading statements during the interview and on this form are grounds for terminating the

application process or, if discovered after employment, terminating employment.  All qualified applicants will receive consideration without discrimination

based on sex, marital status, race, color, age, creed, national origin, sexual orientation, military reserve membership, ancestry, religion, height, weight, use of a

guide or support animal because of blindness, deafness, or physical handicap, or the presence of disabilities. 

SECURITY:

Prior Address (Go Back  7 years)  Dates lived there?

____________________________________________________________________________________________________________________________________

Street Address, City, State, Zip

____________________________________________________________________________________________________________________________________

Street Address, City, State, Zip

Use back of page if more space is needed.

Past/Current Employers Job Description Time Employed  Reason for leaving?
Go back at least 7 years, include the Supervisor's Name, Company Name, Address & Phone

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

Which employers may we call? _________________________________

**Please attach 3 occupational or personal references, only non-family members.

Have you ever been convicted of a crime (misdemeanor or felony) in Nebraska or any other state? __________

If Yes, please explain on back side of this sheet.

JOB RELATED SKILLS: 
If this job requires, do you have the appropriate valid driver’s license?

Name on License_______________________ DL# __________________ State ___________ Type ________

Do you have a reliable form of transportation?  _____________________________________________________________________

Are you willing to drive up to 20 miles in a 1 hour period without reimbursement? _________________________________________

Why do you want to work for A Pause for Paws Inc.? ________________________________________________________________



What is your experience working with pets? ________________________________________________________________________

What type of pets will you refuse to work with or are afraid of? ________________________________________________________

Do you hold any certifications, degrees or skills that will aid you in the essential functions of the position you are applying for? 

___________________________________________________________________________________________________________

AVAILABILITY:
What date can you start? ____________  What type of work?  Part-time   Temporary   Seasonal

For which schedules are you available?  

Weekend days       Weekend Nights Holidays   Week Nights    Week Mornings    Week mid-days

How many hours (on average) per week are you wanting to work?  ___________

EDUCATION:  (This section is optional to fill out) 

If your school records are under a different name than listed above, please enter that name here _____________________________

School  City, State Graduated?  Degree Type
High School- 

__________________________________________________________________________________________________________

College-

__________________________________________________________________________________________________________

Other-

__________________________________________________________________________________________________________

CERTIFICATION AND RELEASE
I certify that I have read and understand the application note on page one of this form and that the answers given by me to the foregoing questions and the statements

made by me are complete and true to the best of my knowledge and belief.  I understand that any false information, omissions or misrepresentations of facts called for

in this application, whether on this document or not, may result in rejection of my application or discharge at any time during my employment.  I authorize A Pause for

Paws, Inc. and its agents, including consumer reporting bureaus, to verify any of this information.  I release all former employers, persons, schools, companies and law

enforcement authorities from any liability for any damage whatsoever for issuing this information.  I also understand that the use of illegal drugs in prohibited during

employment. 

_______________________________________________________________________________________________________

Signature Date

Please mail back to:  A Pause for Paws Inc. 3100 Denver Ct. Lincoln, NE 68516

Call 402-420-7387 email: apauseforpaws@neb.rr.com


