
Mudd Puppies Self Serve Dog Wash, LLC 

Job Application 
(Attach additional pages as needed.) 

 

1. Position Applied For:  ________________________________________________________  

2. Social Security Number: ______________________________________________________  

3. Full Legal Name: ____________________________________________________________  

4. Home Phone: (________) ____________________________________________________  

Cell Phone: (________) ______________________________________________________  

5. Street Address:  _____________________________________________________________  

  ________________________________________________________________________  

  ________________________________________________________________________  

6. E-mail Address:  ____________________________________________________________  

7. Education: 

a. Highest School Grade Completed: □1  □2  □3  □4  □5  □6  □7  □8  □9  □10  □11  □12 

b. Do you have a high school equivalency diploma: □Yes     □No 

c. Number of years of post high school education, if applicable:  □1  □2  □3  □4 

8. Name and Location of Educational Institution: 

a.   __________________________________________________________________  

b.   __________________________________________________________________  

c.   __________________________________________________________________  

9. If you plan to complete an educational program in the future, then indicate the degree or program to 

be completed and completion date. 

 _________________________________________________________________________  

 _________________________________________________________________________  

 _________________________________________________________________________  

  



10. Work experience: Start with the most recent work experience. Describe all tradional, military and 

voluntary work experience. Describe your knowledge, skills and abilities that demonstrate your 

qualifications for the position for which you are applying. _____________________________  

a. Job Title:  ______________________________ 
Employer Name:  ________________________ 
Employer Address:  ______________________ 
  _____________________________________ 
  _____________________________________ 
Employer Phone Number:  _________________ 

May we contact this employer? □ Yes   □ No 

 

Job Duties:  ___________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
Reason for Leaving  ____________________  
 ____________________________________  

a. Job Title:  ______________________________ 
Employer Name:  ________________________ 
Employer Address:  ______________________ 
  _____________________________________ 
  _____________________________________ 
Employer Phone Number:  _________________ 

May we contact this employer? □ Yes   □ No 

 

Job Duties:  ___________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
Reason for Leaving  ____________________  
 ____________________________________  

a. Job Title:  ______________________________ 
Employer Name:  ________________________ 
Employer Address:  ______________________ 
  _____________________________________ 
  _____________________________________ 
Employer Phone Number:  _________________ 

May we contact this employer? □ Yes   □ No 

 

Job Duties:  ___________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
Reason for Leaving  ____________________  
 ____________________________________  

a. Job Title:  ______________________________ 
Employer Name:  ________________________ 
Employer Address:  ______________________ 
  _____________________________________ 
  _____________________________________ 
Employer Phone Number:  _________________ 

May we contact this employer? □ Yes   □ No 

 

Job Duties:  ___________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
 ____________________________________  
Reason for Leaving  ____________________  
 ____________________________________  

 

11. Job Skills: Use the following space to provide any additional information you think would be helpful 

in our evaluation of your job application. this can include specialized training, seminars, workshops, 

accreditations, special achievements, or valuable skills: 

 

 

 

a. Job Skills: What experience do you have with dogs?  ________________________________  

b. What is your preferred method of training? _______________________________________  

c. What is the best breed of dog to own and why? ____________________________________  

d. What is the worst breed of dog to own and why? __________________________________  

e. What is the most effective means of disciplining a dog? ______________________________  

 

  



 

12. References: List at least four personal references (name, phone number, and how you are aquanted)  

not related to you: 

a.   __________________________________________________________________  

b.   __________________________________________________________________  

c.  __________________________________________________________________   

d.  __________________________________________________________________  

13. Which Shifts are you willing to work: □ Day  □ Evening  □ Rotating  □ Weekends 

a. Specify hours you are unable to work 

 

14. Compliance with the Immigration Reform and Control Act requires that you are legally eligible for 

employment in the United States. 

□ Yes  □ No 

Please note theat under the Immigration Reform and Control Act of 1986, you may be required to 

fill out a certification verifying that you are eligible to be employed and verfying your identity. You 

will be required to provide documentation should you be employed. 

 

15. Prior Convictions: have you ever been convicted of any violationof law, including moving traffic 

violations? □ Yes    □ No 

a. If "Yes," describe the offense: 

 

 

b. Status/Ordinance (if known):  ___________________________________________  

c. Date of  Charge:  ________________   Date of Conviction:  ___________________  

d. County, City, and State of Conviction:  ____________________________________  

16. Work Start Date: When will you be available to start work? 

□ Two weeks from hire date.    Date:   __________________________________________  

 

I hereby certify thatall entries on this job appplication and any attachments are true and complete. I also agree 

and understand that any falsification of this information may result in forfeiture of employment. 

 

I understand that all information on this job application is subjectto verification and I consent to criminal 

histy adn background checks. I also agree that you may contact references and educatinal institutins listd on 

this applicatin. 

 

Dated  _______________  Job Applicant Signatre  ________________________________________  


