FOLSOM DOG RESORT & TRAINING CENTER
120 BLUE RAVINE ROAD
FoLsoMm, CA 95630

APPLICATION FOR EMPLOYMENT
AN EQUAL OPPORTUNITY EMPLOYER

Folsom Dog Resort is an equal opportunity employer. Applicants are considered for positions
without discrimination on the basis of race, color, creed, religion, national origin, gender,
age, disability, genetic information, veteran status, citizenship status or any other
characteristic protected by federal, state or local law. PLEASE DOWNLOAD THE FORM, FILL
IT OUT, AND PRINT IT TO BRING INTO THE RESORT.

SECTION | — PERSONAL INFORMATION (Please make all answers complete and accurate) \

Date of Application:

Name: Last First Middle
Present Address:

Street City State Zip
Permanent Address:

Street City State Zip
Home Telephone Number: Cell Phone:

SECTION Il — EMPLOYMENT DESIRED

Date Desired
Position: Available: Wage:
( ) Full Time ( ) Part Time Specify Hours/Days:

Dates of any previous employment with Folsom Dog Resort:

From To Location(s): Supervisor(s):

Do you have any friends or relatives working at our company? ~ Yes! No

If yes, state their name(s) and relationship:

Employment Application - Page 1



Name Relationship

Name Relationship

SECTION Il — EMPLOYMENT INFORMATION

Are you at least 18 years old? (If under 18, hire is subject to
verification that you are of minimum legal age.) .......cccoceveiivinniniece e ~ Yes No

If hired, would you have a reliable means of transportation
to and from WOTK? ... i ———————— Yes No
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SECTION |V — EDUCATION BACKGROUND, MILITARY SERVICE, PROFESSIONAL POSITIONS &
ADDITIONAL INFORMATION

EDUCATION NAME AND COURSE OF # OF YEARS LIST DEGREE/DIPLOMA
ADDRESS STUDY ATTENDED RECEIVED
OF SCHOOL

High School 1 2 3 4+
College 1 2 3 4+
Graduate 1 2 3 4+
Technical or

Business School 1 2 3 4+
Other 1 2 3 4+

If familiarity with a foreign language is listed on the job description, please describe your foreign
language skills here. Indicate languages you speak fluently:

Language(s): ] Speak ] Read [ Write

] Speak ] Read [ Write

If you have any additional educational, vocational and/or professional information, such as
special areas of research or study, training, seminars, etc., please indicate such information that is
relevant to your application here.

MILITARY SERVICE:

Were you in the Armed Forces? [1 Yes [J No Branch of Service:

Date of Service: (Month/Year) From __/ To__ [/

List duties in Service, including special training:
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SECTION V — EMPLOYMENT DATA: Starting with your most recent employer first, please list all
present and past employment (last 10 years is sufficient). Account for all periods of
employment. You must complete this section even if attaching a resume. Attach an additional
sheet if more space is required.

Name of Employer:

Type of Business: . Telephone:

Address:

Dated Employed:
From__/ To__ |/

Position(s) Held:

Name and Title of Immediate Supervisor:

Describe your duties:

May we contact your current employer for a reference: [ Yes [1 No

Reason for Leaving:

*hhkkkhkhkhkkhkhkhkkhhkhkkhhkhkkhhhkkhhhkkhhhkhhhkkhhhkhhhkhhhkhkhhkhkkhhkhkkhhkhkkhhhkkhhhkkhhhkkihhkkhhhkkhhhkkhhhkkhihkkhihkiiikk

Name of Employer:

Type of Business: . Telephone:

Address:

Dated Employed:
From__/ To__ [/

Position(s) Held:

Name and Title of Immediate Supervisor:

Describe your duties:
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May we contact your current employer for a reference: [ Yes [1 No

Reason for Leaving:

*hhkkkhkhkhkkhkhkhkkhkhkhkkhkhkhkhhkhkhkhhkhkkhhkhkihhkhkhhkhkhhkhkihkhkhkkhkhkhkkhkhkhkkihkhkihhkhkihhhkkihhhkiihkkhkihkkikihkihihkkikihkhihkiiikk

Name of Employer:

Type of Business: . Telephone:

Address:

Dated Employed:
From __/ To_ |/

Position(s) Held:

Name and Title of Immediate Supervisor:

Describe your duties:

May we contact your current employer for a reference: [ Yes [ No

Reason for Leaving:

SECTION VI — REFERENCES — List below three persons not related to you who have knowledge of
your work performance within the last five years

First Name Last Name Telephone Number
Address & Street City State Zip Code
Occupation Number of Years Acquainted
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First Name Last Name Telephone Number

Address & Street City State Zip Code
Occupation Number of Years Acquainted
First Name Last Name Telephone Number
Address & Street City State Zip Code
Occupation Number of Years Acquainted

| SEcTION V11— NOTICE

New employees are required to produce verification of their legal right to work in the United
States. If you are offered employment, can you produce sufficient documentation of your
identity and right to work in the United States, and attest under penalty of perjury that the
documents you produce are genuine and relate to you?

| SECTION IX — ACKNOWLEDGEMENT & SIGNATURE

PLEASE READ EACH PARAGRAPH BELOW CAREFULLY. ONCE YOU ARE
FINISHED, INTIAL EACH PARAGRAPH AND SIGN BELOW.

| certify that all the information submitted by me on this application is true and complete, and |
understand that any false information or omissions will lead to rejection of my application or, if |
am employed, discipline up to and including termination at the time such false information or
omissions are discovered. | further certify that I, the undersigned applicant, have personally
completed this application.

Initials

| authorize the investigation of all statements contained in this application, authorize Folsom Dog
Resort to secure information about my background and experience with former employers,
education institutions, references, relevant government agencies, and other matters related to my
suitability for employment, and authorize those parties to provide information to Folsom Dog
Resort concerning my background and experience. | hereby release Folsom Dog Resort, and all
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parties providing information to Folsom Dog Resort about my background and experience, from
any liability whatsoever arising therefrom.

Initials

| understand that if I am employed, my employment with Folsom Dog Resort may be terminated
for any reason, with or without cause or notice, and at any time, by me or Folsom Dog Resort.
Nothing in this application, or in any oral or written statement provided to me by Folsom Dog
Resort, will limit these rights to terminate my employment at will, and no one will have any
authority to change this at-will relationship, unless such a change is in writing, signed by me and
Folsom Dog Resort’s authorized representative.

Initials

| understand that in the event | am offered employment with Folsom Dog Resort, a pre-
employment background check and investigation may be conducted by Folsom Dog Resort
and/or a third-party reporting agency, including but not limited to a public records search and
review of documents relating to an applicant’s arrest, indictment, conviction, civil judicial action,
tax liens, or outstanding judgments. | am entitled to copies of any such public records obtained
by Folsom Dog Resort unless | check the box below. If I am not hired as a result of such
information, I am entitled to a copy of any such records even though | have checked the box
below.

Initials

U I hereby waive my right to a copy of any public record described in the above paragraph.

| understand that this application is only valid for the position applied for at present and that
Folsom Dog Resort is not obligated to retain or consider this application for future openings.

Signature: Date:

Printed Name:
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