
SM
Employment Application

Date: ________________________

Full Name: _________________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

	    ___________________________________________________________________________________________________

Phone: _______________________________________ Email: ______________________________________________________

Date of Birth: _________________________________

Days & Times Available: ____________________________________________________________________________________

Date available to begin training?: ____________________________________________________________________________

Are you a citizen of the United States? c Yes    c No   If no, are you authorized to work in the U.S.? c Yes    c No

Have you ever worked for this company? c Yes    c No   If yes, when? _______________

Have you ever been convicted of a felony? c Yes    c No   If yes, explain? _______________

Education

High School: _______________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

From: _________   To: _________   Did you graduate? c Yes    c No   Diploma: _______________

College: _______________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

From: _________   To: _________   Did you graduate? c Yes    c No   Degree: _______________

Grad School: _______________________________________________________________________________________________

Address: ___________________________________________________________________________________________________

From: _________   To: _________   Did you graduate? c Yes    c No   Diploma: _______________

Please fill out and return with an updated resume to jobs@barknleash.com

PO Box 1165  Watertown, MA  02471-1165
Tel: 781.780.BARK(2275)  Fax: 781.836.5002
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References

Please list three PROFESSIONAL references. (Please DO NOT utilize family, friends or significant others.)

Full Name: _________________________________________________   Relationship: _________________________________

Email Address: _____________________________________________   Phone: _______________________________________

Full Name: _________________________________________________   Relationship: _________________________________

Email Address: _____________________________________________   Phone: _______________________________________

Full Name: _________________________________________________   Relationship: _________________________________

Email Address: _____________________________________________   Phone: _______________________________________

Previous Employment

Company: ________________________________________________________   Phone: _________________________________

From: ________   To: ________

Job Title: _________________________________________________________   Supervisor: ____________________________

Responsibilities: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Reason for leaving: _________________________________________________________________________________________

May we contact Supervisor for a reference? c Yes    c No

Previous Employment

Company: ________________________________________________________   Phone: _________________________________

From: ________   To: ________

Job Title: _________________________________________________________   Supervisor: ____________________________

Responsibilities: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Reason for leaving: _________________________________________________________________________________________

May we contact Supervisor for a reference? c Yes    c No

2019



Previous Employment

Company: ________________________________________________________   Phone: _________________________________

From: ________   To: ________

Job Title: _________________________________________________________   Supervisor: ____________________________

Responsibilities: ____________________________________________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Reason for leaving: _________________________________________________________________________________________

May we contact Supervisor for a reference? c Yes    c No

Are you currently working?  c Yes    c No

If so, are you planning to continue there?  c Yes    c No

If you checked yes, please provide your schedule: ____________________________________________________________

____________________________________________________________________________________________________________

____________________________________________________________________________________________________________

Military Service

Branch: ___________________________________________________________   From: ______________   To: ______________

Rank at Discharge: ____________________________________________   Type of Discharge: __________________________

If other than honorable, explain: _____________________________________________________________________________

Disclaimer and Signature

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employ-
ment, I understand that false or misleading information in my application or interview may result in my release. I 
also understand that I may be subject to a background check and drug test.

Signature: ___________________________________________________________   Date: ______________________________
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