
Doggie Paddles LLC 

10248 Dixie Hwy ,Florence KY 41042  
859-586-0634 

Doggie Paddles LLC is an equal opportunity employer. This application will not be used for limiting 
or excluding any applicant from consideration for employment on a basis prohibited by local, state, 

or federal law. 
Please fill out all sections below: 
 
Applicant information: 
 
Applicant Name:     ________________________________________________________________________ 
 
Address:                      _________________________________________________________________________ 
City, State and Zip  _________________________________________________________________________ 
 
Phone Number:      __________________________________________________________________________ 
 
Email Address:       __________________________________________________________________________ 
 
Date of Birth:         __________________________________________________________________________ 
 
Social Security #:   __________________________________________________________________________ 
 
Employment Position: 
 
Which Position are you applying for?        Daycare/Boarding                   Overnight  
 
On what date can you start work, if hired?  ____________________________________________________ 
 
Personal Information: 
 
Have you been convicted of a felony or misdemeanor?  Yes    No 
If yes, please list with date: __________________________________________________________________ 
 
Job Skills and Qualifications: 
Please list below the skills and qualifications you possess for the position for which you are 
applying for: 
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
 
 



Education and Training: 
High School 
Name  Location(city, state) Year Graduated(ing) Degree Earned 
    
    
College/University 
Name  Location(city, state) Year Graduated(ing) Degree Earned 
    
    
Previous Employment: 

Employer Name:               _____________________________________________________________________ 

Job Title:                                 _____________________________________________________________________ 

Supervisor name:     _____________________________________________________________________ 

Employer contact number: __________________________________________________________________ 

Dates Employed:                _____________________________________________________________________ 

 

Employer Name:               _____________________________________________________________________ 

Job Title:                                 _____________________________________________________________________ 

Supervisor name:     _____________________________________________________________________ 

Employer contact number: __________________________________________________________________ 

Dates Employed:                _____________________________________________________________________ 

 

Employer Name:               _____________________________________________________________________ 

Job Title:                                 _____________________________________________________________________ 

Supervisor name:     _____________________________________________________________________ 

Employer contact number: __________________________________________________________________ 

Dates Employed:                _____________________________________________________________________ 

AT-WILL EMPLOYMENT:  
The relationship between you and Doggie Paddles LLC is referred to as “employment at will”. This 
means that your employment can be terminated at any time for any reason, with or without cause, 
with or without notice, by you or Doggie Paddles LLC.  
 

Applicant                                                                          

Signature: __________________________________________  Date:______________________________ 



 
 


