
Employment Application for At Home, With Love Pet Sitting 

Please print this form and complete by hand. Please use print handwriting for all information requested except signature. 

If you do not have access to a printer, please indicate as such and type your application. 

Scan and return this application to savannah@athomewithlovepetsitting.com. Please also include a cover letter, your 

resume, and 3 professional or academic references (can be, but not limited to, previous employers listed on this form). 

Personal Information 

Full Name: ______________________________________________________________ Date: __________________ 

Address: _______________________________________________________________________________________ 

City: ______________________________________________ State: _____________ ZIP Code: _________________ 

Telephone #: _____________________________ Email Address: __________________________________________ 

Are you legally eligible to work in the United States?  Yes   No        Are you at least 18 years of age?  Yes   No 

Do you have a valid Driver’s License, car insurance and reliable transportation for making pet-sitting visits?     Yes   No   

Education 

Type of School School Name Location Degree/Major Currently 
studying? 

High School 
 

    

College 
 

    

Business/Trade 
School/Professional 
School 
 

    

 

Work History 

Please list your work experience for the past five years beginning with your most recent job held. 

If you were self-employed, give firm name.  Attach additional sheets if necessary. 

Employer        From                 To  

Address  City/State/Zip 

Job title     

Supervisor            Phone # 

Reason for leaving (be specific)  
 

May we contact this employer? Yes  No  

 

mailto:savannah@athomewithlovepetsitting.com


Employer        From                 To  

Address  City/State/Zip 

Job title     

Supervisor            Phone # 

Reason for leaving (be specific)  
 

May we contact this employer? Yes  No  

 

Employer        From                 To  

Address  City/State/Zip 

Job title     

Supervisor            Phone # 

Reason for leaving (be specific)  
 

May we contact this employer? Yes  No  

 

Employer        From                 To  

Address  City/State/Zip 

Job title     

Supervisor            Phone # 

Reason for leaving (be specific)  
 

May we contact this employer? Yes  No  

 

 

Additional Information: 

Do you presently have pets of your own? ________________________________________________________________ 

 

Have you had pets of your own in the past? ______________________________________________________________ 

 

Do you have previous experience working with pets in a professional or volunteer setting?  

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

 

  



REFERENCES 

 

Please provide three professional or academic references (can be, but not limited to the previous employers listed 
above). 

 

Reference 1: 

 

Name:  _______________________________ 

 

Relationship to Candidate: _______________________________ 

 

Email Address: _______________________________ 

 

Phone Number: _______________________________ 

 

 

 

Reference 2: 

 

Name:  _______________________________ 

 

Relationship to Candidate: _______________________________ 

 

Email Address: _______________________________ 

 

Phone Number: _______________________________ 

 

 

 

Reference 3: 

 

Name:  _______________________________ 

 

Relationship to Candidate: _______________________________ 

 

Email Address: _______________________________ 

 

Phone Number: _______________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



APPLICATION FORM WAIVER 

I certify that the information provided on this application is true and accurate to the best of my knowledge. I understand 
any misrepresentation on my part could result in a decision not to hire me, or if hired, disciplinary action up to and 
including termination of my employment. 

In exchange for the consideration of my job application by At Home, With Love I agree that: 

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the 
position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, 
benefit plans, policy statements, and the like as they may exist from time to time, or other Company practices, shall serve 
to create an actual or implied contract of employment, or to confer any right to remain an employee of Company, or 
otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that 
relationship cannot be altered except by a written instrument signed by the President /General Manager of the Company.  
Both the undersigned and Company may end the employment relationship at any time, without specified notice or reason.  
If employed, I understand that the Company may unilaterally change or revise their benefits, policies and procedures and 
such changes may include reduction in benefits. 

I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or 
omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Company 
permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby 
release the Company from any liability as a result of such contract. 

I understand that, if selected for employment, the Company will request my consent for a comprehensive background 
check prior to the official offer of employment. 

I have read and understand all of the details listed on the Detailed Job Description document, and I am capable of 
completing all duties and responsibilities listed. 

 

Signature of applicant__________________________________________ Date: ___________________  

 

 
 

Note: At Home, With Love provides equal employment opportunities to all employees and applicants for employment and 

prohibits discrimination and harassment of any type without regard to race, color, religion, age, sex, national origin, 

disability status, genetics, protected veteran status, sexual orientation, gender identity or expression, or any other 

characteristic protected by federal, state or local laws.  

Thank you for completing this application form and for your interest in our business! 

 

  



Reference Checking Consent and Authorization Form for At Home, With Love 
 

Please read the information on this form carefully and completely. 
 

I have applied for employment with At Home, With Love and have provided information about my previous employment, 
as well as references. I authorize At Home, With Love to conduct a reference check with my present and/or previous 
employers, as well as the additional references I provided. 
 
I understand that reference information may include, but not be limited to, verbal and written inquiries for information 
about my employment performance, professional demeanor, rehire potential, dates of employment, salary and 
employment history.  
 
My signature below authorizes my former or current employers and references to release information regarding my 
employment record with their organizations and to provide any additional information that may be necessary for my 
application for employment to At Home, With Love , whether the information is positive or negative. 
 
I knowingly and voluntarily release all former and current employers, references, and At Home, With Love from any and all 
liability arising from their giving or receiving information about my employment history, my academic credentials or 
qualifications, and my suitability for employment with At Home, With Love. 
 
This form may be photocopied or reproduced as a facsimile, and these copies will be as effective as a release or consent 
as the original which I sign. 
 
Name (please print): ________________________________________________________ 
 
Signature: ________________________________________________________________ 
 
Date: _______________________  

 


