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Upper Peninsula Animal Welfare Shelter
Application for Employment

Personal Information:

Name: ______________________________________________________________________________
Address: ____________________________________________________________________________
Mailing Address (if different): ___________________________________________________________
Home Phone: __________________ 


Cell Phone:_____________________
Are you 18 years or older:   FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
Position Desired: _____________________________________________________________________
Education:
High School: ________________________________________________________________________
College: ____________________________________________________________________________
Trade/Business School: ________________________________________________________________
Specialized Training: __________________________________________________________________
Work History:
    Dates  
           Name/Address
             Salary        Position                      Reason for leaving

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


General:
Subjects of special study or research work: _________________________________________________

____________________________________________________________________________________

Special Skills: ________________________________________________________________________

____________________________________________________________________________________

Activities: ___________________________________________________________________________

____________________________________________________________________________________

Volunteer Background: ________________________________________________________________

____________________________________________________________________________________

Animal Handling/Interaction History: _____________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

U.S Military or Naval Service: __________________________________________________________

Former/Current Employment:

Are you currently employed? 

 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No
If yes, where: ________________________________________________________________________

May we inquire at your present employer?      FORMCHECKBOX 
Yes         FORMCHECKBOX 
No           

If yes, please provide contact name and phone number: _______________________________________

Have you ever worked for UPAWS before?        
 FORMCHECKBOX 
Yes

 FORMCHECKBOX 
No


If yes, what position: __________________________________________________________________

Have you ever applied to UPAWS before?   

 FORMCHECKBOX 
Yes      
 FORMCHECKBOX 
No
If yes, what position: __________________________________________________________________

References (specify professional or personal):

_________________________________________________________Phone: ( ___)________________

_________________________________________________________Phone: (____)_______________

_________________________________________________________Phone: (____)_______________

Have you ever been convicted of any felonies during the past seven years? (A criminal record or a conviction will not automatically bar employment, but will be considered only as it reasonably relates to your fitness to perform in the position for which you are applying.)    FORMCHECKBOX 
Yes      FORMCHECKBOX 
 No
If yes, please explain: __________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

If required, are you available to work overtime, weekends or rotating shifts?     FORMCHECKBOX 
Yes        FORMCHECKBOX 
No
----------------------------------------------------- Employer Use-------------------------------------------------------

Interviewer comments:
* Approved per Personnel Committee 08/29/19
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