
Loving Arms Pet Services Employment Application 
Be as detailed as possible when answering questions and return within 5 business days.​

 Return via Email to: Lovingarmspetserviceskc@gmail.com 

Applicant Information 

 Full Name:

 Phone:

 Email: 

 Address: 

 18 or older    Yes   No​

 Eligible to work in the U.S.    Yes    No​

  Able to pass a background check    Yes    No 

All offers of employment are contingent on the successful completion of a background check. 

Availability & Schedule (this is a part time position and hours vary weekly and there
are no minimum hours guaranteed) 

Days Available: Mon   Tue   Wed   Thu   Fri   Sat   Sun 

 Weekends  Holidays​

 Times Available:  6am-9am   9am-12pm   12pm-4pm   4pm-9pm 



 If your availability varies daily, please write that out here: 

 

Any upcoming commitments (vacations, school, etc.)? (Describe in detail): 

 

 
Transportation & Driving 

  Valid Driver’s License    Yes    No​

  Reliable Transportation    Yes    No​

  Active Auto Insurance for Vehicle and self    Yes    No 

Physical Capabilities & Tasks 

 Able to safely lift and carry up to 40 lbs   Yes   No​

 Able to go up/down stairs while carrying pets or supplies   Yes   No 

 Agree to clean litter boxes  Yes   No 

 

 

 

 



Pet Care Experience 

Describe in detail your experience with dogs, cats, or other pets (include administering 
oral or injectable medications, special needs): 

 

 Worked or volunteered with a pet care business, vet, or rescue?   Yes   No (If 
yes, what is the name of who you’ve worked or volunteered with and when? Please describe 
your responsibilities. 

 

Are you comfortable with pets of all sizes, temperaments, and medical needs? Are you 
comfortable cleaning up after pets if they were to have thrown up or had a potty 

accident? If no, please explain   Yes   No 

​
 



Any Fear Free or pet first aid certifications? (Describe in detail): 

 

Customer Service & Professionalism 

Describe in detail how you stay on task, time schedule, and work with unclear directions 
when working unsupervised:

 

Scenario & Behavior Questions 

The dog is barking or the cat is hiding when you arrive. Explain in detail what you do?  

 

The dog pulls hard on leash— explain in detail how you handle it safely and positively? 

 

 

 



Authorization, Certification & Digital Signature 
By submitting this application, I authorize Loving Arms Pet Services to verify my references 
(please see next page) and conduct a background check as part of the hiring process.​
 I certify that all information provided is true and complete. I understand falsified information may 
result in disqualification or termination. 

 Applicant Name (print or type):  

 Date:   

Signature (digital or handwritten):  

 

 

 

 

 

 

 

 

 

 

 



Professional & Personal References for 

 Applicant Name (print or type):  

 References – Professional (at least 1 former employer) 

Provide three professional references who can speak to your work experience and reliability. 

(Please include for each: Business Name, Reference Name, Phone, Email, How long known?) 

 

9. References – Personal (cannot be listed above) 

Provide two personal references not listed elsewhere in this application and at least one not 
related to you. (Please include for each: Reference Name, Phone, Email, Relationship, How 
long known?) 
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