
  
 

 
We consider applicants for all positions without regard to race, color, religion, creed, gender, national 

origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status. 
 

 

 
Position(s) applied for ________________________________________________________ Date of Application __________ 

(PLEASE PRINT) 
 

How did you learn about us?   

     � St. Louis Post-Dispatch � STL Today  � Suburban Journal � Job News �Hot Jobs �Walk-In     

� Monster � Craig’s List � The Missourian � Employment Agency � Job Fair   � HSMO Website  

 � Employee Referral ______________________  � School _______________________ � Other _____________ 
 name of employee       name of school 

 
 
Last Name:________________________________________________________________________ 
 
First Name: _______________________________________Middle Initial: ______________________ 
 
Address: __________________________________________________________________________ 
 
City: _____________________________________ State: ________________ Zip: ______________ 
 
Telephone Number(s): _______________________ e-mail address:___________________________ 
 

On what date are you available for work?  ________________________________________ 
       

 On which days are you available to work:  �Mon  �Tues   � Wed   �Thurs   � Fri  �Sat   �Sun  
             

  Are you available to work: �  Full Time  �  Part Time  �  Shift Work    �  Temporary 
    

  Which location do you prefer? � Macklind � Maryland Hts � Chesterfield Valley � Longmeadow Ranch 
                

*What are your salary / hourly wage requirements?  $_______ per hour    $ _______ per year 
  

 � Yes  �No  Have you ever filed an application with us before?  If Yes, give date?____________ 
  

 � Yes  �No  Have you ever been employed with us before?    If Yes, give date? ___________ 
      

 � Yes  �No  Are you currently employed? 
      

 � Yes  �No  May we contact your present employer? 
       

 � Yes  �No  Are you prevented from lawfully becoming employed in this country because of  
Visa or Immigration Status?  Proof of citizenship or immigration status will be required upon employment 

       

  � Yes  �No  Are you 18 years of age or older?" 
      

 � Yes  �No  Do you have the ability to perform all essential duties of the job(s) for which you are  
               applying, either with or without an accommodation? 

      

 �   Yes     �No  Have you been convicted of a felony? (Conviction will not necessarily disqualify an applicant from employment.) 

If yes, please explain ___________________________________________________________________ 
 

Education 
 

Name & Address of School 
 

Course of Study 
Years 

Completed 
 

Diploma/Degree 

High School     

Undergraduate College     

Graduate / Professional     

Other (Specify)     

Humane Society of Missouri 

1201 Macklind Ave. 

St. Louis, MO  63110 

Fax: 314-802-5701 

Application  

for Employment        



 
Employment Experience 
Start with your present or last job. Include any job-related military service assignments and volunteer activities.  
 

Employer   ___________________________________________________     Dates Employed 
 

Address         ________________________________________________________________________________________         From __________________     To  _________________ 

 
Phone #'s   ___________________________________________________     Hourly Rate/Salary 

 
      Starting  _______________     Final  ________________ 

 
Job Title ________________________________________   Supervisor ________________________________ 

 
Work Performed ____________________________________________________________________________ 

 
Reason for leaving __________________________________________________________________________ 

 
 

Employer   ___________________________________________________     Dated Employed 
 

Address         ________________________________________________________________________________________         From __________________     To  _________________ 

 
Phone #'s   ___________________________________________________     Hourly Rate/Salary 

 
      Starting  _______________     Final  ________________ 

 
Job Title ________________________________________   Supervisor ________________________________ 

 
Work Performed ____________________________________________________________________________ 

 
Reason for leaving __________________________________________________________________________ 

 
 

Employer   ___________________________________________________     Dated Employed 
 

Address         ________________________________________________________________________________________         From __________________     To  _________________ 

 
Phone #'s   ___________________________________________________     Hourly Rate/Salary 

 
      Starting  _______________     Final  ________________ 

 
Job Title ________________________________________   Supervisor ________________________________ 

 
Work Performed ____________________________________________________________________________ 

 
Reason for leaving __________________________________________________________________________ 

 

Additional Experience, Skills or Training (paid or unpaid)    
     

Describe any other skills, experience with pets /animals, volunteer work, hobbies, or other information that  
you feel may be helpful to us in considering your application.      (Attach an additional sheet if needed). 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

 
___________________________________________________________________________________ 

   
 ___________________________________________________________________________________ 
   
 ___________________________________________________________________________________ 
   
 



 
Specialized Skills  Check Skills/Equipment Operated 

      

� SOFTWARE  __________________________________________________________ 

� PC   � FAX   � Cash Register 

� CRT  � Lotus 1-2-3  � Machinery (list):_________________________  

� Calculator  �     PBX system � Farm Equipment (list):____________________ 

�  Other (list):_____________________ 

 
 

List professional, trade, business or civic activities and offices held. 
(Exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status). 

        

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

  ________________________________________________________________________________ 

       

Business References  
                    

1. Name  ________________________________________ Relationship to you _______________ 
 

    Company Address _____________________________________________________________ 
 

    Phone #  _______________________________________# of years known________________ 
 
2. Name  ________________________________________ Relationship to you ______________ 

 
   Company Address _____________________________________________________________ 

 
    Phone #  _______________________________________# of years known ________________ 

 
3. Name  ________________________________________ Relationship to you _______________ 

 
   Company Address ______________________________________________________________ 
 
   Phone #  ________________________________________# of years known ________________ 

 
 
I certify that answers given herein are true and complete to the best of my knowledge. 
 
I authorize the Humane Society of Missouri to obtain an investigative consumer report and/or a report from any law enforcement 
agency which may include both general and personal information about me.  I authorize investigation of all statements contained 
herein and authorize the references listed above to give the Humane Society of Missouri any and all information concerning my 
previous employment and any pertinent information they may have, personal or otherwise, and release all parties from all liability 
for any damage that may result from furnishing same to the Humane Society of Missouri. 

 
This application for employment shall be considered active for a period of time not to exceed 60 days. Any  
applicant wishing to be considered for employment beyond this time period should inquire as to whether or not  
applications are being accepted at that time. 

 
I hereby understand and acknowledge that, unless otherwise defined by applicable law, any employment  
relationship with this organization is of an "at will" employment relationship and may not be changed by any 
written document or by conduct unless such change is specifically acknowledged in writing by an authorized  
executive of this organization. 

 
In the event of employment, I understand that false or misleading information given in my application or 
Interview(s) may result in discharge. I understand, also, that I am required to abide by all rules and  
regulations of the employer. 

 
 

Signature of Applicant  ______________________________________________Date  __________________ 


