
A-Plus Pets, LLC is an equal  
opportunity employer. A-Plus Pets 
complies with all applicable federal,  
state, and local laws prohibiting 
discrimination in employment. 

 
 

Employment Application 

A-Plus Pets, LLC 
PO Box 825 

McLean, VA 22101 
Office (703) 752-6161 

Fax (703) 752-6300 
www.a-pluspets.com 

 

We consider applicants for all positions without regard to race, color, religion, sex, national origin, age, marital or veteran status, the 
presence of a non-job-related medical condition or handicap, or any other legally protected status. Proof of citizenship or immigration 
status will be required upon employment. 

Position Applied For Date of Application 

 Dog walker (9:00 AM – 5:00 PM, Monday – Friday)       

 Pet sitter (before 9:00 AM, after 5:00 PM, Monday – Friday, weekends, holidays) 

 

Last Name First Name Middle Name or Initial 

                  

Is there any other information regarding your name that will be needed to check work or school records?   Yes      No 

If Yes, please explain.        

Address City State Zip Code 

                        

Telephone Number(s)  

home                work                mobile       

Email address 

      

Current Occupation:        Date of Birth:        

Date Available:        

Are you available:   Day (between 9 AM -5PM)      Morning (before 9 AM)      Evenings (after 5 PM)       Weekends 

Have you been convicted of a felony or misdemeanor within the past 7 years?   Yes      No 
(Conviction will not necessarily disqualify an applicant from employment.) 

If Yes, please explain.        

Can you produce documents proving you are authorized to work in the United States?   Yes      No 

Education 

 High School Undergraduate Graduate 

School Name & Location 

 

                  

Year Completed                   

Diploma / Degree                   

Course of Study                   

GPA                   

State any additional information you feel may be helpful to us in considering your application (such as any specialized training; skills; 
trade, professional, business or civic activities; apprenticeships; job-related training or experience; foreign language abilities, etc.) 

      

 



 

Employment Experience 

Start with your present or last job. Include any job-related military service assignment and voluntary activities. You may exclude 
organizations which indicate race, color, religion, gender, national origin, handicap, or other protected status. 

Employer Name & Address 

      

 

Job Title / Duties 

      

May we contact this employer?  Yes   No Dates Employed        

Employer Phone        Hourly Rate / Salary        

Supervisor        Hours Per Week        

Reason for Leaving        

Employer Name & Address 

      

 

Job Title / Duties 

      

May we contact this employer?  Yes   No Dates Employed        

Employer Phone        Hourly Rate / Salary        

Supervisor        Hours Per Week        

Reason for Leaving        

Employer Name & Address 

      

 

Job Title / Duties 

      

May we contact this employer?  Yes   No Dates Employed        

Employer Phone        Hourly Rate / Salary        

Supervisor        Hours Per Week        

Reason for Leaving        

Employer Name & Address 

      

 

Job Title / Duties 

      

May we contact this employer?  Yes   No Dates Employed        

Employer Phone        Hourly Rate / Salary        

Supervisor        Hours Per Week        

Reason for Leaving        

References 

Please provide at least three professional references, pet-care-related references preferred. 

 Name Occupation Phone Relationship Years Known 

1.                                

2.                                

3.                                

4.                                

5.                                



 

Job-related Questions 

1. Do you currently have a pet(s)?      Yes      No     What kind?           

2. Do you have a valid driver’s license?      Yes      No 

3. Do you have reliable, insured transportation?      Yes      No 

4. How far are you willing to drive for an assignment?           

5. Are you willing to work in all types of weather conditions (heat, cold, snow, sleet, rain)?      Yes      No 

6. Do you have a cell phone?      Yes      No 

7. Are you willing to work on weekends?      Yes      No 

8. Are you willing to work on holidays?      Yes      No 

9. Are you able to administer medication?      Pill      Liquid      Injections      Subcutaneous 

10. Do you have pet first aid and CPR certification?      Yes      No 

11. Are you willing to obtain pet first aid and CPR certification?      Yes      No 

12. I prefer to work with:   dogs      cats      fish      caged animals           other 

13. I prefer to work with the following types of dogs:   small      medium      large      no preference 

14. List any specific breeds you would rather NOT work.           

15. What is the maximum number of dogs you could walk at one time?           

16. What is the maximum number of pets you are willing to work with (in addition to dogs)?           

17. Do you volunteer at any animal-related organizations?      Yes      No 

18. Can you commit to at least six months of employment?      Yes      No 

19. What is your preference?      Full-time      Part-time 

20. What is your salary expectation?           

Applicant’s Signature and Acknowledgment (Please read carefully.) 

I certify that the information given on this Employment Application is true and complete to the best of my knowledge. By signing this 
application, I authorize A-Plus Pets, LLC to investigate all statements contained in this application. I understand that if employed, any 
misstatement or omission of fact on this application shall be considered cause for dismissal. 

In consideration for employment with A-Plus Pets, LLC, I may be required to submit to a background check as a condition of 
employment. I understand that my refusal to cooperate with, or any attempt to affect the results of any checks will result in withdrawal of 
any employment offer or termination of employment if already employed. 

I understand and acknowledge that, unless otherwise defined by applicable law, any employment relationship with this organization is 
“at will,” which means that I may resign at any time and the employer may discharge me at any time with or without cause. I further 
understand that this “at will” employment relationship may not be changed orally, by any written document, or by conduct. 

By signing below, I acknowledge that I have read, understood and agree to the above statements. 

Signature  __________________________________________________________ Date  _________________________ 
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