
                                     SNUGGLE INN DOGGIE RESORT 

                           151 SWINTON ROAD ANDERSON, SC 29626 

                                                864-222-8248 

                                       Employment Application 

 

NAME ____________________________________________________ 

ADDRESS__________________________________________________ 

CITY & STATE_______________________________________________ 

PHONE #______________CELL#________________AGE_____________ 

SINGLE OR MARRIED__________________CHILDREN_______________                                                                                                       

S.S.#________________________DRIVERS LIC. ____________________ 

JOB POSITION________________________________________________ 

Do you have your own car_______________________________________ 

WILLING TO WORK ANY SHIFT____________________________________ 

WILLING TO WORK OVERTIME____________________________________ 

WHEN CAN YOU BEGIN WORK_____________________________________ 

ANY CRIMINAL RECORD__________________________________________ 

EDUCATION & TRAINING_________________________________________ 

JOB SKILLS_____________________________________________________ 

DO YOU HAVE ANY PHYSICAL RESTRICTIIONS OR LIMITATIONS If yes please 

explain_________________________________________________________ 

     



 

CAPABLE OF DOING LOTS OF WALKING__________________________________ 

DO YOU HAVE A GOOD MEMORY_________ARE YOU CALM IN A CRISES________ 

CAPABLE OF TAKING ORDERS___________________________________________ 

PICK UP DOGGIE POO____________________MUST BE ENERGIC & FRIENDLY____ 

MUST BE FLEXABLE WITH HOURS________________________________________ 

MUST BE ABLE TO WORK WEEKENDS & ALL HOLIDAYS_______________________ 

MUST BE ABLE TO WORK IN ALL KINDS OF WEATHER-   RAIN –HEAT- SNOW – 

WHATEVER_________________________________________________________ 

HAVE YOU EVER WORKED IN A DOG KENNEL – If so what were your duties? 

___________________________________________________________________ 

EXPLAIN ANY SPECIAL QUALIFICATIONS YOU MIGHT HAVE___________________  

 

-

___________________________________________________________________ 

 

Please note:  Training period pay will be withheld – If employee is trained & hired 

then  he or she will be reimbursed for training after a period of six months on the 

job. 

 

SIGN & DATE______________________________________________________ 

  

  



Prior Employment 

NAME_____________________________________________________________ 

ADDRESS________________________CITY & STATE________________________ 

CONTACT PERSON__________________Phone #___________________________ 

POSITION TITLE________________FROM________________TO_______________ 

REASON FOR LEAVING________________________________________________ 

 

 

NAME_____________________________________________________________

ADDRESS________________________CITY & STATE________________________ 

CONTACT PERSON____________________PHONE #________________________ 

POSITION TITLE____________________FROM_____________TO_____________ 

REASON FOR LEAVING________________________________________________ 

 

 

Name _____________________________________________________________ 

Address__________________________CITY & STATE______________________ 

CONTACT PERSON___________________PHONE #_________________________ 

POSITION 

TITLE___________________FROM____________TO________________________ 

REASON FORLEAVING_________________________________________________ 

___________________________________________________________________ 



 

Why this job is important to me… 

 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

   

REFERENCES   NAME   ADDRESS   CITY & STATE  PHONE NO. (BUSINESS CONTACT) 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

- 

I certify that information contained in this application is true & complete.  I 

understand that false information may be grounds for not hiring me or for 

immediate termination of employment at any point in the future if I am hired.  I 

authorize the verification of any or all information listed above 

Snuggle inn nor will Cindy Martinez be held responsible for any injury incurred on 

premises.  Your are instructed how to handle & interact with the dogs.  Safety & 

precautions must be taken by you at all times.  You acknowledge & accept these 

terms if you are bitten by a dog here we are not responsible. 

 

Signature & Date                   


