
 
 
 

Sun Valley Animal Shelter 

APPLICATION FOR EMPLOYMENT 
(An Equal Opportunity Employer) 

 
Please fill out completely 

 
           DATE_________________________ 
 
NAME__________________________________________________________________________SOCIAL SECURITY #___________________ 
 
ADDRESS_____________________________________________________________________________________________________________ 
   STREET    CITY   STATE  ZIP 

 
PHONE_____________________________________________________________ARE YOU 18 YEARS OR OLDER?              YES            NO 
 
ARE YOU PREVENTED FROM LAWFULLY BECOMING EMPLOYED IN THIS COUNTRY BECAUSE OF VISA OR IMMIGRATION STATUS?                                  YES           NO              
 
HAVE YOU EVER BEEN CONVICTED OF A FELONY?    YES     NO       IF YES, WHERE, WHEN, AND CHARGE__________________________________________ 

 

 

EMPLOYMENT DESIRED 

 
POSITION_____________________________________DATE YOU CAN START____________________SALARY DESIRED_____________ 
 
ARE YOU INTERESTED IN PART TIME OR FULL TIME?________________HAVE YOU APPLIED HERE BEFORE?      YES           NO 
 
ARE YOU ABLE TO WORK WEEKENDS?       YES           NO 
   
ARE YOU EMPLOYED NOW?           YES           NO      IF SO, MAY WE INQUIRE OF YOUR PRESENT EMPLOYER?     YES           NO 
 
REFERRED BY____________________________________ 
 

 

EDUCATION  NAME/LOCATION OF NUMBER OF YEARS     DID YOU  SUBJECTS STUDIED   

                                                                   SCHOOL           ATTENDED  GRADUATE?      

                

HIGH SCHOOL    

                
COLLEGE               

                
OTHER                

 
GENERAL 
SUBJECTS OF SPECIAL STUDY OR RESEARCH WORK___________________________________________________________________ 
 
SPECIAL SKILLS_______________________________________________________________________________________________________ 
 
ACTIVITIES (CIVIC, ATHLETIC, ETC)____________________________________________________________________________________ 
Exclude organizations the name of which indicates the race, creed, sex, age, marital status, color, or nation of origin of its members. 
 

U.S. MILITARY SERVICE?_______________PRESENT MEMBERSHIP IN NATIONAL GUARD/RESERVES?           YES           NO 
 
 
 
 
 
 

(CONTINUED ON OTHER SIDE) 



FORMER EMPLOYERS  (LIST BELOW LAST THREE EMPLOYERS, STARTING WITH LAST ONE FIRST) 

 

 DATE              NAME, ADDRESS, PHONE NUMBER   SALARY  POSITION   REASON FOR LEAVING  
 MONTH & YEAR                        OF EMPLOYER 

 
FROM____________ 
TO 

    

 
FROM____________ 
TO 

    

 
FROM____________ 
TO 

    

 

 

REFERENCES:  GIVE THE NAMES OF 3 PERSONS  NOT RELATED TO YOU WHICH YOU HAVE KNOWN AT LEAST 1 YEAR 

 
                      NAME                                          ADDRESS                                        BUSINESS                                         YRS ACQUAINTED 
________________________________________________________________________________________________________________________  

 
   
________________________________________________________________________________________________________________________  
 
 
________________________________________________________________________________________________________________________  
 
    

                          

 
IN CASE OF  

EMERGENCY NOTIFY_____________________________________________________________________ 
       Name                                     Address                                                                                           Phone 

 
I certify that all the information submitted by me on this application is true and complete.  I understand that if any 
false information, omissions, or misrepresentations are discovered, my application may be rejected, and, if I am 
employed, my employment may be terminated at anytime. 
 
SVAS reserves the right to conduct a background check on any potential employee.   
 
In consideration of my employment, I agree to conform to the company’s rules and regulations, and I agree that 
my employment and compensation can be terminated, with or without cause, with or without notice, and at any 
time at either my or the company’s option.  I also understand and agree that the terms and conditions of my 
employment that no company representative, other than its president, and then only when in writing and signed 
by the president, has any authority to enter into any agreement for employment for any specific period of time, or 
to make any agreement contrary to the foregoing.  
 
Date____________________Signature_______________________________________________________________ 
________________________________________________________________________________________________ 
                                                                               DO NOT WRITE BELOW THIS LINE 

 
Interviewed by_________________________________________________________________________________Date_______________________ 
 

Comments_______________________________________________________________________________________________________________ 
 
_______________________________________________________________________________________________________________ 

 
_______________________________________________________________________________________________________________ 

 

Hired _____________          Position __________________________________       Pay_____________________________ 

 


