Application Form

FULL NAME:

ADDRESS:

HOME TELE:

MOBILE:

EMAIL ADDRESS

DATE OF BIRTH:

MARITAL STATUS

DEPENDENTS

RESIDENTIAL

STATUS:
HOMEOWNER/TENANT/ ETC

EMPLOYMENT
STATUS

VEHICLE MAKE,
MODEL

CURRENT/LAST JOB (BRIEF DESCRIPTION OF DUTIES)

NAME AND ADDRESS OF CURRENT OR LAST EMPLOYER:

LEAVING DATE AND REASON FOR LEAVING, IF APPLICABLE:

DO YOU HOLD A BRITISH PASSPORT?




ARE YOU A PET OWNER?
IF YES PLEASE DESCRIBE YOUR PETS — BREED, AGE, CONDITION ETC

ANY RELEVANT QUALIFICATIONS?

DESCRIBE YOUR PET CARE EXPERIENCE?
(WAS THIS PAID EMPLOYMENT OR VOLUNTARY ?)

HAVE YOU EVER DEALT WITH A MEDICAL EMERGENCY FOR A PET?
PLEASE DESCRIBE WHAT HAPPENED?

ARE THERE ANY LIMITATIONS TO YOUR AVAILABILITY? PLEASE GIVE DAYS/TIMES WHEN YOU
ARE UNABLE TO WORK FOR US

ARE THERE ANY PUBLIC HOLIDAYS YOU WOULD PREFER NOT TO WORK? PLEASE
STATE DATES OR TIMES OF THE YEAR.




PLEASE STATE CLEARLY THE TYPE OF WORK YOU WOULD PREFER?

DOG BOARDING/DOG/CAT SITTING/VISITING/LIVE IN/ DAYCARE/DOG WALKING

ARE THERE ANY ANIMALS YOU WOULD PREFER NOT TO LOOK AFTER?
DOGS/CATS/FISH/BIRDS/REPTILES/RABBITS/
GUINEA PIGS/CHINCHILLAS/HAMSTERS/RATS/MICE/INSECTS ETC

HOW FAR AWAY FROM YOUR HOME WOULD YOU BE PREPARED TO TRAVEL? (Give
approximate radius in miles).

DESCRIBE YOUR PERSONAL CHARACTERISTICS AND WHAT MOTIVATES YOU WITH
REGARD TO BECOMING A PET COMPANION WITH PAWPRINTS UK.

PET CARE REFERENCE - OWNERS WHOSE PET YOU'VE CARED FOR:
PLEASE SUPPLY A CONTACT, COMPANY NAME (IF APPROPRIATE) AND ADDRESS OR TELEPHONE NO.

REFERENCES (PLEASE GIVE TWO REFEREES, ONE SHOULD BE YOUR CURRENT/LAST EMPLOYER).
CONTACT NAME, ADDRESS AND TELEPHONE NO.

ANY OTHER INFORMATION YOU WOULD LIKE TO TELL US ABOUT IN SUPPORT OF
YOUR APPLICATION:

Signature of Applicant: ..........cooiiiii i

Return to: Pawprints UK, 23 The Woodlands, Broom, Biggleswade, Bedfordshire, SG18 9NH



