Pulaski County Humane Society

Job Application for LPAC Shelter Manager

Date of Application

Name
Last First Middle

Address

Street City State Zip Code
Telephone Number

Home Cell

E-mail address
Driver’s License # State Expiration

Birthday

Date you can start

Have you worked at any animal shelter /animal control/humane society?
EDUCATION and EXPERIENCE

Highest Level of Education?

Please tell us why you want this job and what you think makes you the most qualified
candidate for this position. (You may attach this information to the job application.)

List (2) persons (other than previous supervisor) who are not related to you and who
have definite knowledge of your qualifications and fitness for the position, which you

are applying.
Name Address "Phone #
Name _Address Phone #

WORK EXPERIENCE



List names of employers in consecutive order with present or last employer listed first.
Do you have any objection to us contacting your present employer?

(1) Employer Name ___Salary
Address - Phone Number
Full or Part time:

Supervisor's Name, Title & phone number__

Reason for desiring to leave:

(2) Employer Name ___Salary
Address Phone Number
Full or Part time:

Supervisor’s Name, Title & phone number__

Reason for desiring to leave:

EMERGENCY CONTACT

In case of emergency please contact:

Name Phone
Name Phone
BACKGROUND

Have you ever been charged or convicted of any law violation (except a minor traffic
violation)?



Have you ever been charged or convicted of animal cruelty? f so, where and
when?

Within the last (5) years have you been fired for any reason? If yes, give details.

I hereby affirm that this application contains no willful misrepresentations or falsifications and that the

information contained herein is true and accurate to the best of my knowledge. I understand that should
investigation at any time disclose any misrepresentation or falsification or information contained in this
document, my application will be disapproved and my name removed from any further consideration for
employment. I understand that should I be offered employment and accept a position at Loving Paws

Adoption Center and it is subsequently discovered that the information provided herein is false; I may be
terminated from employment.

SIGNATURE_ DATE
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