
Dog Caregiver Application

Name:__________________________ Date:______________
Address:_____________________________________________________________________
Phone:________________________ Email:____________________________________

Why do you want to work for The Dog Sanctuary WI? _________________________________
____________________________________________________________________________

Do you understand what the position entails? Please describe in your own words the
responsibilities you will be entrusted with as a dog caregiver: ___________________________
____________________________________________________________________________

Are you able to handle a physically demanding job that requires a positive attitude, being on
your feet, handling large groups of dogs, getting dirty, managing your time wisely, taking
initiative, multitasking, and cleaning up waste, etc? Yes No

Is there anything listed above that you feel you may struggle with? If yes, please explain:
__________________________________________________________________________

Do you have any experience working with animals? Yes No

If yes, please explain _________________________________________________________

Are you currently employed? Yes No

Please provide two of your most recent places of work to date:

Business Name:___________________________   Start date _______  End date _______
Supervisor:______________________   Phone:_________________________

Business Name:___________________________   Start date _______  End date _______
Supervisor:______________________   Phone:_________________________

What is your availability? Morning / Afternoon Available start date? ________

Mon ______ to ______  /  Tues ______ to ______ / Wed ______ to ______
Thurs ______ to ______  /  Fri ______ to ______

Do you have reliable transportation? Yes No



Please provide two references that are not relatives or former supervisors:

Name:_____________________________ Phone:________________________
Email:____________________________________ Years known:_____________

Name:_____________________________ Phone:________________________
Email:____________________________________ Years known:_____________

By signing this, you are agreeing that all information given in this application is correct and
understand that falsifying is grounds for refusal to hire, or discharge should you be hired.

Signature of Applicant:________________________________ Date:_______________


