
GERONIMO’S ADDENDUM TO APPLICATION FOR EMPLOYMENT 

PLEASE ANSWER THE FOLLOWING QUESTIONS.  Use the reverse or plain white paper to continue answers. 

 
1.  Do you have any pets?___________________________________Also describe your past experience 

with animals. 

2.  Do you fear animals?___________________3. Do you enjoy their care? 

_______________________________ 

4.  Do you have any pet-related allergies?_______5. Have you ever had medications or shots prescribed for 

allergies?____ ___________________________________6.  What is the date of your last tetanus 

booster injection?___________ 

7. Do you have arthritis or similar conditions?  Do you have back, elbow, knee or wrist 

problems?____________________ 

8.  Are you a member of any pet related organizations?  If so, 

which?______________________________________ 9.  Can you lift 50 

pounds?________________10. Are you willing to wear a uniform?_________________________ 

11. Are you computer literate?______________List programs you 

know__________________________________ 

_____________________________________________________________________________

________ 

12. Can you make change?________________13. Do you enjoy working with the 

public?_______________________  

14. Do you think of yourself as creative?_______14a. What kinds of things do you like to 

do?_____________________ 

_____________________________________________________________________________

________ 

15. Are you a detail person?_______________15a. Do you like to organize 

things?__________________________ 

_____________________________________________________________________________

________    

16. Can you work independently?____________17. Do you enjoy problem 

solving?___________________________  

18. This is a non-smoking environment. Is this a problem for 

you?_________________________________________ 

19. Describe your availability: Start________________________ 

through________________________________ 



       

Hours/day____________Hours/Week______________Days_____________Evenings/Weekends______

_____ 

20. Can you work Saturdays and Monday holidays?___________21. You want to start at 

$__________________/hour?   22. What did you like about your last job? 

________________________________________________________  

_____________________________________________________________________________

________ 

24. What did you dislike about your last 

job?_______________________________________________________  

25. What are your 

hobbies?__________________________________________________________________ 

26. What are your goals one year from 

now?_______________________________________________________ 

______________________________________________________________________

________27. What are your five year 

goals?_______________________________________________________ 

_____________________________________________________________________________

________  

 
 
Quickly pick the shape that best describes you. Don’t ponder, just mark it with an “X” or put a circle around your choice. 
 
       Square     Circle  Triangle  Squiggle   
   
 
 
_____________________________________________________________________________
_______ 
Signature      Print Name    Date 

 
10/27/06 

 


