
 
 

 
 

Club Pooche Staff Application 
Date: 
 
Name: 
 
SS #: 
 
Address: 
 
Cell Phone Number: 
 
E-mail: 
 
Education: 
 
Days/Hours Available: 
 
Emergency Contact: 
 
 
 
 
 

 
 
 
 
 
 
 



Why would this be a good job for you? What kind of dog experience 
do you bring to this position? 
________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Do you have dogs living in your home? Have you had any formal 
obedience training? How would you discipline them? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Are you willing to work weekends, and stay with the boarding dogs 
overnight at our facility? 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________ 
 
How do you feel about cleaning? Do you consider cleaning an 
essential responsibility of caring for dogs? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
_________________________________________________________________ 
 
Have you ever cared for a dog that were not your own?  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 



Have you ever dealt with a dog with a medical emergency or injury?  
Please describe and if not what would you do in a medical 
emergency… 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
Have you ever been in a situation with an aggressive or fearful dog? 
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 Have you ever witnessed a dog fight? If so what did you do?  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
___________ 
 
Do you have any physical limitations that might hinder your 
performance at Club Pooche?  
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________
_________________________________________________________________ 
 
 
 
 



 

 
Employment History 
 
 
Please list your last 3 employer(s) 
Be sure to include position, supervisor, duties & responsibilities, and past job phone 
number 
 
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________
________________________________________________________ 


