VIXEN HALL KENNELS EMPLOYEE APPLICATION FORM

NAME: ______________________________________	PHONE #: _______________________________
DATE OF BIRTH: ___________	DRIVERS LICENSE: Y / N 	DISTANCE TO KENNEL: ____________________
EMAIL ADDRESS: _______________________________________________________
WORKING EXPERIENCES
1. NAME OF EMPLOYER: __________________________________

POSITION: ____________________________________________

JOB DUTIES:
[bookmark: _GoBack]________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. NAME OF EMPLOYER: __________________________________

POSITION: ____________________________________________

JOB DUTIES:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. NAME OF EMPLOYER: __________________________________

POSITION: ____________________________________________

JOB DUTIES:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
AVAILABILITY:
PLEASE GO INTO DETAIL WHEN YOU ARE NOT AVIALABLE TO WORK:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
EXPERIENCES WITH ANIMALS:
PLEASE GO INTO DETAIL ABOUT YOUR EXPERIENCES WITH ANIMALS:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
HEALTH:
PLEASE GO INTO DETAIL ON ANY HEALTH RISKS THAT WOULD HINDER YOUR ABILITY TO WORK HERE:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
REASON:
PLEASE EXPLAIN WHY YOU WISH TO WORK FOR VIXEN HALL KENNELS:
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________

ONCE COMPLETE MAIL TO:
VIXEN HALL KENNELS, 925 SAGINAW ROAD, OXFORD, PA 19363
 FEEL FREE TO DROP IT OFF DURING NORMAL BUSINESS HOURS OR EMAIL IT TO US AT info@vixenhallkennels.com
THANK YOU!
