Tri-County Animal Rescue Center
9562 Route 322

Shippenville, PA 16254

(814) 918-2032
contactus@tricounty-arc.org
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Animeal Rescue Center

Emplovment Application for Animal Care Custodian
(This application must be completed in its entirety)

Name: Date:
Date of Birth: Social Security Number:
Address:
No. Street Apt. City State Zip
Home Phone: Cell Phone:
Email Address:

I certify that I am a U.S. citizen, permanent resident, or a foreign national with authorization to work in
the United States. [ ] Yes [ | No

Employment History
List last two (2) positions starting with most recent:
Employer: Phone:
Address:
No. Street Suite City State Zip
Position Title: Supervisor:
Start Date: End Date:

Reason For Leaving:

Duties Performed:

May we contact this employer for a reference? Yes No
Employer: Phone:
Address:

No. Street Suite City State Zip



Position Title: Supervisor:

Start Date: End Date:

Reason For Leaving:

Duties Performed:

May we contact this employer for a reference? Yes No

References: List three (3) references TCAR may contact.
Only one (1) family member may be listed as a reference

Name: Phone: Relationship:
Address

No. Street Apt. City State Zip
Name: Phone: Relationship:
Address

No. Street Apt. City State Zip
Name: Phone: Relationship:
Address

No. Street Apt. City State Zip

Briefly describe your experience with animals:

Briefly describe your ability to interact with volunteers and the public:

I certify that all statements in this completed application are true and understand that any falsification or
willful omission shall be sufficient cause for dismissal or refusal to hire.

Signature of application: Date signed:
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