
ISLAND PET SHOP
UNION ROAD |  COLEBAY  |  PHONE:  544-2116 Employment Application (please attach a copy of your ID)

SUBMIT

Last Name  ____________________________________ First   _________________________________  Date ________________________
Address   ______________________________________________________________________________________________________________
Phone    ____________________________________
Date of Birth ____________________________________
Email    ______________________________________________________________________________________________________________
Do you have a driver’s license?         yes      no     Do you own a vehicle?            yes      no
Do you have any children?Do you have any children?           yes     no     Are you pregnant?              yes     no
Are you a Dutch national?           yes     no     If no, are you authorized to work on St.Maarten? yes     no
Have you ever been convicted of a felony?    yes     no     If yes, explain _______________________________________________
Languages spoken   English   Dutch   French   Spanish   Other  ______________________________________________________
Do you have any physical or mental disabilities? yes     no     Are you taking any medication         yes    no

Position applied for ___________________________________________  Desired Salary _______________________________________________

High School nameHigh School name _______________________  From _______ to _______  Did you graduate  yes    no   Degree _______________
College name   _______________________  From  _______  to _______  Did you graduate  yes    no   Degree _______________
Other (courses etc) _______________________  From _______  to _______  Did you graduate  yes    no   Degree _______________
Other (courses etc) _______________________  From _______  to _______  Did you graduate  yes    no   Degree _______________
Other (courses etc) _______________________  From _______  to _______  Did you graduate  yes    no   Degree _______________

Please list two professional references
Contact nameContact name _______________________________________________ Company name _____________________________________________
Address    _______________________________________________ Phone      _____________________________________________

Contact name _______________________________________________ Company name _____________________________________________
Address    _______________________________________________ Phone      _____________________________________________ 

Company 1  _______________________________________________ Supervisor  _________________________________________________
AddressAddress    _______________________________________________ Job Title   _________________________________________________
Responsibilities____________________________________________________________________________________________________________
From ______________   to  ________________  Reason for leaving ____________________________________________________________
May we contact your previous supervisor for reference?           yes       no

Company 2  _______________________________________________ Supervisor  _________________________________________________
Address    _______________________________________________ Job Title   _________________________________________________
Responsibilities____________________________________________________________________________________________________________Responsibilities____________________________________________________________________________________________________________
From ______________   to  ________________  Reason for leaving ____________________________________________________________
May we contact your previous supervisor for reference?           yes       no

I certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, I understand that false or misleading
information in my application or interview may result in my release.
SIGNATURE  _______________________________________________ Date ______________________________________________________
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