
CONTACT INFORMATION

___________________________________________________________________________________________________________
First Name, Middle Name, Last Name

___________________________________________________________________________________________________________
Home Address 

___________________________________________________________________________________________________________
City, State, Zip 

___________________________________________________________________________________________________________
Phone								        Cell 

___________________________________________________________________________________________________________
E-mail 
	
Please tell us what hours you are available
❏ Weekdays with some weekends
❏ Weekends only
Desired Hours Per Week:  ❏ 18 hours ❏ 24 hours ❏ 32 hours ❏ 40 hours
❏ Are you available to work a split day?

If you have any activities or obligations that would prevent you from working, please list the days and times.

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

Please List Availability:
❏ Sundays 	 ❏ Daytime (7 AM - 11 AM) 	 ❏  Evening (3 PM - 6 PM)
❏ Mondays 	 ❏ Daytime (7 AM - 1 PM) 	 ❏  Evening (3 PM - 6 PM)
❏ Tuesdays 	 ❏ Daytime (7 AM - 1 PM) 	 ❏  Evening (3 PM – 6 PM)
❏ Wednesdays 	 ❏ Daytime (7 AM - 1 PM) 	 ❏  Evening (3 PM - 6 PM)
❏ Thursdays 	 ❏ Daytime (7 AM - 1 PM 	 ❏  Evening (3 PM - 6 PM)
❏ Fridays  	 ❏ Daytime (7 AM - 1 PM) 	 ❏  Evening (3 PM - 6 PM)
❏ Saturdays 	 ❏ Daytime (7 AM – 12 PM) 	 ❏  Evening (3 PM - 6 PM)

Miscellaneous Information
Are you physically fit and able to lift 40 pounds?    ❏ Yes  ❏ No  

Can you work being on your feet most of the day?   ❏ Yes  ❏ No  

We are a smoke free facility and property.  Would this be a problem for you?  ❏ Yes  ❏ No
21 years or older    ❏ Yes    ❏ No      When are you available to start?_ ___________________________________________________

Do you have previous pet care experience?  ❏ Yes  ❏ No      If yes please provide information _ _______________________________

___________________________________________________________________________________________________________ 	

Why do you feel that you would be a good fit for this position?___________________________________________________________

___________________________________________________________________________________________________________ 	

How long do you expect to work for us?______________ How did you hear about this job opening? ____________________________

___________________________________________________________________________________________________________

Kaos Kennel Application Form

(continued)



EDUCATION (Please complete any and all that apply)

❏ 	High School Graduate or GED     Year Graduated ___________  

	 School Name (include city and state)____________________________________________________________________________

❏ 	College or Technical School Graduate     Year Graduated ____________

	 School Name (include city and state)____________________________________________________________________________

	 College Degree and or Subjects Studied_________________________________________________________________________

	 Or College Years Completed___________________________________________________________________________________

GENERAL
Subjects of special study or research work, special skills, activities (civic, athletic, etc.) _______________________________________

________________________________________________________________________________________

________________________________________________________________________________________
	
REFERENCES (Please list two personal references) 

Name ______________________________________________

Business ____________________________________________

Position _____________________________________________

Phone Number_ ______________________________________

Years Acquainted______________________________________		     

PREVIOUS EMPLOYMENT (Please list two most recent employers)

Business Name_______________________________________	

Start Date_ __________________________________________

End Date or still currently employed_______________________

City _______________________________State_____________

Position _________________________ Salary______________

Reason for leaving?____________________________________

___________________________________________________

May we contact them? _________________________________    

Phone Number_ ______________________________________

What did you like most about this job?_____________________

___________________________________________________

Name ______________________________________________

Business ____________________________________________

Position _____________________________________________

Phone Number_ ______________________________________

Years Acquainted______________________________________

Business Name_______________________________________	

Start Date_ __________________________________________

End Date or still currently employed_______________________

City _______________________________State_____________

Position _________________________ Salary______________

Reason for leaving?____________________________________

___________________________________________________

May we contact them? _________________________________    

Phone Number_ ______________________________________

What did you like most about this job?_____________________

___________________________________________________

Print and complete Kaos Kennel Application Form. Mail, fax, or e-mail to: 
Kaos Kennel, 1311 Langford Trail, New Prague, MN 56071 • FAX: (952) 758-9267

Phone: (952) 758-5267 • E-mail: mandy@kaoskennel.com


