
Klub K9 Play Center, INC. 
174 Commercial Street Sunnyvale, CA 94086 

408.736.7102    Fax 408.736.3048 
 

Employment Application 
 
 

__________________    ____  __________________  
Name  First     Int..   Last 
 
___________________________________________________ _________  __________________________________________________ 
Date of Birth      Age   Social Security Number 
 
__________________________________________________________________________________________CA___________________________________ 
Address     City   ST.  Zip 
 
__________________________________  ___________________________________  
Home Phone      Cell Phone 
 
_____________________________________________________  ____________________________________________________________ 
Email Address (home)    Email Address (work) 
 

Date available to begin?___________________  Position _______________________________________________ 

Pay rate requested?_______________________________ Full time___________  Part time___________ 

Days available?  All______ Mon.______ Tues.______ Wed.______ Thurs.______ Fri.______ Sat.______ Sun.______ 

Shift desired?  Open 6:30 am-3:30 pm_______  Days 10am – 7 pm ________ 

Days 10:30am-7:30pm_______  Close 12pm-9pm_______   Night Attnt.._______9 pm to 7 am 

 

Education:  College_____________________ High School ______________________ Trade School ____________________ 

Training related to this position ___________________________________________________________________________________ 

Special qualities you can bring to the position ______________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Do you own a reliable car?_________ Year __________ Make__________ License Number ____________________ 

Drivers License Number __________________________________ State_________ Expiration _________________________ 

 

Klub K9 Play Center is a drug free employer, you may be required to take a drug screen! 

 



_____________________________________  _________________________ 
Present/Last Employer     Position 

_____________________________________________________________________  ____________________CA_________________________ 
Address     City    ST. Zip 

__________________________________________________________________________________________________________________________________ 
Supervisor     May we contact?   Phone number 

Start date?____________________________________________ Ending date?________________________________________ 

Beginning pay rate?_______________________________ Ending pay rate?__________________________________ 

Job description?_________________________________________________________________________________________________________ 

Reason for leaving?____________________________________________________________________________________________________ 

__________________________________      ________________________ 
Previous employer      Position 

_____________________________________________________________________  _____________________CA________________________ 
Address     City    ST. Zip 

__________________________________________________________________________________________________________________________________ 
Supervisor     May we contact?   Phone number 
 

Start date?____________________________________________ Ending date?________________________________________ 

Beginning pay rate?_______________________________ Ending pay rate?__________________________________ 

Job description?_________________________________________________________________________________________________________ 

Reason for leaving?_____________________________________________________________________________________________________ 

 

Reference:  ______________________________________________ Relationship_________________________________________ 

Home Phone ___________________________________________ Work Phone__________________________________________ 

 

Reference:  _____________________________________________ Relationship_________________________________________ 

Home Phone ___________________________________________ Work Phone__________________________________________ 

 

 
 
 
 



Please answer the following behavioral questions 
 

Please describe a “Play-Bow 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Please describe an “Aggressive Posture” 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
 
Please describe a “Submissive Posture” 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 

Please describe a “Submissive Grin” 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
_______________________________________________________________ 

 
 
 

How would you handle a dog fight? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

 
 
 
 

 
 
 



 
1. Are you willing to work weekends? Either Sat. or Sun. or both    YES     NO 
 
2. Are you willing to work ALL the holidays?                                   YES     NO 
 
3. Are you willing to work overtime?          YES     NO 
 
4. Are you willing to treat minor dog bites in-house?                      YES     NO 
 
5. Can you follow directions with minimal leadership?                    YES     NO 

6. Can you get to work on time more than once a week?             YES     NO 

7. Do you have a cell phone?           YES    NO  

8. Are willing to turn off your cell phone and leave it in the office? YES    NO 

9. Would you like to move into management?       YES    NO 

10. What do you expect from your employer? 
_______________________________________________________________________________________________________________ 

_______________________________________________________________________________________________________________ 

 
 

Print name____________________________________________________________ 

 

Signature______________________________________________________________             Date___________________________________ 

 
 
 

Klub K9 use only 
 

 Interviewer Notes_______________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________________________________ 

Hire date__________________________________ Shift__________________________ Pay rate___________________________________ 

Training date____________________________ Start date_____________________ With______________________________________ 



 

 

Klub K9 Play Center, Inc. 
Employment Reference Collection & Distribution 

Authorization   
 
 

Collection 
 
I ________________________________________________ hereby authorize Klub K9 Play Center, Inc.  
  Print Name 

to collect work performance related information from my previous employers.   
Information to be collected is limited to length of employment, pay grade at 
departure, attendance performance, duties performance and rehire status. 
 
__________________________________________________ 
  Print Name   

 
__________________________________________________   ______________________________________ 
  Signature        Date 
 
 
 
 
 
 

Klub K9 Play Center, Inc. 
Employment Reference Collection & Distribution 

Authorization   
 
 
 

        Distribution 

 

I ________________________________________________ hereby authorize Klub K9 Play Center, Inc. 
  Print Name  

to distribute work performance related information to employers I have applied to 
for employment.   Information to be distributed is limited to length of employment, 
pay grade at departure, attendance performance, duties performance and rehire 
status. 
  
__________________________________________________ 
  Print Name   

 
__________________________________________________   ______________________________________ 
  Signature        Date 
 

 


