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           4451 Acworth Industrial Dr. NW
           Acworth Ga. 30101
          (678) 402-5025
         4pawsoasis@gmail.com
         happytrailspetcenter.com

Employment Application: Kennel Attendant
Four Paws Oasis is an equal opportunity employer, providing a drug free work environment. All applicants will be required to have a background check performed during the hiring process. 
Personal Information:
	First Name:

	Last Name:

	Street Address:

	City, State, & Zip Code:

	Phone Number:

	Email Address:

	Social Security Number:



 
Emergency Contact:
	Name:

	Relationship:

	Address:

	Contact Number:



Please answer the following questions. 
Are you of the age of 18? _____
Are you a citizen of the United States? ________
If no, are you authorized to work in the United States? __________
Have you been prosecuted of any crimes? ______
If so, what crime or crimes where you convicted of, and how long a go where these crimes committed?
___________________________________________________________________________________
Do you have your own reliable transportation? ______
Desired Rate of Pay __________ 
Full time (1-40 hours per week) or part time (1-32 hours per week) _____________
How did you hear about this position? _____________________________________________________ 
Date available to start? _____________


Education:
	High School:

	From:                           To:



Did you graduate? __________
If no, did you receive a G.E.D? __________
	College: 

	From:                             To:



Did you graduate? _________
If yes, what degree(s) or diploma(s) did you receive? __________________________________________

Work History:
	Name of previous employer:                                           Supervisor’s Name:     


	Address:

	Phone #:

	Position:                     Start & Ending Date:   

	Beginning Wage:                     Ending Wage: 



Reason for leaving: _____________________________________________________________________
May we contact your previous employer? ________
	Name of previous employer:                                           Supervisor’s Name:  


	Address:
	Phone #:   


	Position:                     Start & Ending Date:  

	Beginning Wage:                     Ending Wage: 



Reason for leaving: _____________________________________________________________________
May we contact your previous employer? ________
	Name of previous employer:                                           Supervisor’s Name:  


	Address:
	Phone #:   


	Position:                      Start & Ending Date:          
	Beginning Wage:                     Ending Wage: 




Reason for leaving: _____________________________________________________________________
May we contact your previous employer? _____
Are there any other job qualities that you possess that would be beneficial to this position?
_____________________________________________________________________________________
Do you have any military background? ______
If so, what branch did you serve in, and for how many years? ___________________________________
Have you ever volunteered at a non-profit organization? ________
If so, where did or do you volunteer? ______________________________________________________
References:
	Name of Reference: 

	Phone #:

	Relationship:

	Years of Relationship:

	Name of Reference: 

	Phone #:

	Relationship:

	Years of Relationship:



Hour of Availability:
	Monday



	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday
	Sunday



We do require all employees to work one major holiday a year (Thanksgiving, Christmas, or New Year’s Day). 
Thank you so much for showing an interest in the position as a Kennel Attendant. We offer a compassionate approach to our clients, dogs, and employees.   If you feel that you have not gotten a response in a timely manner, please call to check on the status of your application.  If you have a resume, please turn in with completed application.  I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading information in my application or interview may result in my release.  

Signature: _______________________________________               Date: _____________




  
















Accident Waiver and Release of Liability Form
I hereby assume all of the risk of participating in any/all activities associated with this event, including by way of example and not limitation, any risk that arise from negligence or carelessness on the part of the persons or entities being released, from dangerous or defective equipment or property owned, maintained, or controlled by them, or because of their possible liability without fault.
I certify that I am physically fit, haver sufficiently prepared or trained for participation in this activity, and have not been advised to not participate by a qualified medical professional. I certify that there are no health-related reasons or problems which prelude my participation in this activity.
I acknowledge that this Accident Waiver and Release of Liability Form will be used by the event holders, sponsors, and organizers of the activity in which I may participate, and that it will govern my actions and responsibilities at said activity. In consideration of my application and permitting me to participate in this activity, I hereby take action for myself, my executors, administrators, heirs, next of kin, successors, and assigns as follows:
(A) I waive, release, and discharge from any and all liability, including but not limited to, liability arising from negligence or fault of the entities or person released, for death, disability, personal injury, property damage, property theft, or actions of any kind which may hereafter occur to me including my traveling to and from this activity, the following entities  or persons: Four Paws Oasis, LLC and/or their directors officers, employees, volunteers, representatives, and agents, and the activity holders, and sponsors;
(B) Indemnify, Hold Harmless, and Promise Not to Sue the entities or persons mentioned in this paragraph from any and all liabilities or claims made as result of participation in this activity, whether caused by negligence of release or otherwise.
I acknowledge that Four Paws Oasis, LLC and their directors, officers, volunteers, representatives, and agents are not responsible for the errors, omission, acts or failures to act of any party or entity conducting a specific activity on their behalf.
I acknowledge that this activity may involve a test of a person’s physical and mental limits and carries with it potential for death, serious injury, and property loss.  The risks include, but are not limited to, those caused by terrain, facilities, temperature, weather, condition of participants, equipment, vehicular traffic, lack of hydration, and actions of other people including, but not limited to, participants, volunteers, monitors, and/or producers of the activities. These risks are not only inherent to participants but are also present to volunteers. 
I hereby consent to receive medical treatment which may be deemed advisable in the event of injury, accident, and/or illness during this activity.
I understand while participating in this activity, I may be photographed. I agree to allow my photo, video, or film likeness to be used for any legitimate purpose by the activity holder, producers, sponsors, organizers, and assigns.
The Accident Waiver and Release of Liability Form shall be construed broadly to provide a release and waiver to the maximum extent permissible under applicable law.
I certify that I have read this document and I fully   understand and its content. I am aware that this is a release of liability and a contract. I am signing this at my own free will.

Signature: ___________________________________            Date: ___________

Print Name: __________________________________
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