
Dogwalker etc! 
Hawaii’s premier pet sitting service… 

 
 

Employment Application Form 
 

                         
(please print – complete in full )  

 
 
 
1. Why are you interested in work with dogwalker etc, LLC?_______________________ 
 
________________________________________________________________________ 

2. Are you at least 18 years of age? ___________________________________________ 

3. Do you have reliable, insured transportation? _________________________________ 

4. Have you ever been convicted of a felony? __________  If yes, please explain_______ 

________________________________________________________________________ 

5. Are you legally eligible to work in the United States? __________________________ 

Dogwalker etc, LLC is an equal opportunity employer and does not discriminate in 
hiring or employment on the basis of age, race, creed, color, religion, national origin, 
sex, sexual orientation, marital status, disability, or veteran status or any other 
characteristic protected by applicable federal, state or local laws, regulations or 
ordinances. We are committed to diversity in the workplace and we promote a drug-
free workplace. 
 
 
  

Last name   First Name  Middle Initial   Other 

Address  Number/Street   City/State   Zip 

Telephone (Home)  (Cell)   (other) 

Email__________________________________________________________________ 

 

 

 

 



Pet Care… 
1. This job requires that you drive your own car to multiple assignments each day. Can 

you meet that requirement? _________________________________________________ 

2. Do you have access to the internet and email at least two times daily? _____________ 

3. Briefly describe your personal & professional experience with pets _______________ 

________________________________________________________________________ 

________________________________________________________________________ 

4. Are you comfortable walking more than 1 dog at a time? ________________________ 

5. Are you comfortable handling large dogs? ___________________________________ 

6. Are you comfortable handling untrained dogs? _______________________________ 

7. Can you give a cat pills/medication? _______________________________________ 

8. Can you admisiter insulin injections to dogs/cats? ____________________________ 

9. Can you administer fluids to a dog/cat? _____________________________________ 

10. List any pet you would prefer to not care for _______________________________ 

 

Availability… 
What area of the island do you reside in? ______________________________________ 

What areas would you be willing to travel to for assignments? _____________________ 

________________________________________________________________________ 

What times of day are you available for assignments ? ____________________________ 

________________________________________________________________________ 

Are you interested in overnight house & pet sitting? _____________________________ 

Are you interested in private pet boarding in your home? _________________________ 

Do you have military base access? ___________________________________________ 

 

 



Employment History… 
(list your most recent employment first or send attached resume) 

 

 
 

 

n 
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Education… 
(briefly describe your educational background) 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

References… 
(list three individuals not related to you that we may contact on your behalf) 

1. ______________________________________________________________________ 
    Name   Phone   Relationship  Years known 
  
2. ______________________________________________________________________ 
    Name   Phone   Relationship  Years known 

3. ______________________________________________________________________ 
    Name   Phone   Relationship  Years known 
 

Name & Location________________________________________________________ 
Employment date          From_________________       To________________________ 
Supervisor Name & Contact # ______________________________________________ 
Title __________________________________________________________________ 
Duties_________________________________________________________________ 
May we contact this employer? __________ 

Name & Location________________________________________________________ 
Employment date          From_________________       To________________________ 
Supervisor Name & Contact # ______________________________________________ 
Title __________________________________________________________________ 
Duties_________________________________________________________________ 
May we contact this employer? __________ 
 
 

Name & Location________________________________________________________ 
Employment date          From_________________       To________________________ 
Supervisor Name & Contact # ______________________________________________ 
Title __________________________________________________________________ 
Duties_________________________________________________________________ 
May we contact this employer? __________ 



Applicant Waiver & Release 
 
I certify that all answers given by me are true and complete to the best of my knowledge. 
I understand that any misrepresentation or omission of facts on my part in this application 
or any other materials submitted by me to dogwalker etc, LLC will be justification for 
cancellation of this application, and other material submitted in conjunction with this 
application, which dogwalker etc. LLC may deem relevant to my employment. 
 
I indemnify dogwalker etc. LLC against any liability that might result from making such 
investigations and inquiries. 
 
If any employment relationship is established, I understand it to be “Employment at 
Will.” Therefore I have the right to terminate such employment at any time, without 
cause, and dogwalker etc. LLC retains the same right. 
 
I also agree to comply with dogwalker etc. LLC rules, regulations, and policies while 
caring out assignments for their clients. Any failure to comply may result in my 
dismissal. 
 
My signature certifies that I have read and understood all questions and terms of this 
application. 
 
 
Signature______________________________________   Date ____________________ 
 
 
 
Mail to: 
Dogwalker etc LLC 
3019 Woolsey Place 
Honolulu, HI 96822 


