
 Animal Welfare League of Alexandria Employment Application 
 (An Equal Opportunity Employer) 

Date                                                         
   
Name                                                                                                            Social Security #                                                   
  
Address                                                                                                                Telephone #                                                   
 
What position are you applying for?                                                                                                                                          
 
Are you 18 years or older?                      Do you have a valid driver’s license?                In what state?                                  
If not licensed, or not licensed in Virginia, are you eligible to obtain a permit and drive in the state of Virginia?                       
(This may be required for certain positions). 
 
Are you prevented from lawfully becoming employed in this country because of visa or immigration status?                       
 
Have you ever been convicted of a felony or misdemeanor?                   Describe                                                                    
(You will not be denied employment solely because of a conviction record, unless the offense is related to the job for which you have applied.) 
 
May we contact your present employer?                                           Your past employer(s)?                                                   
 
Please note that employment in Virginia and with the League is “at-will” in nature.  This means that either you 
or the company may terminate the relationship at any time, with or without cause or prior notice.   
 
 Work Experience 
    

 
Work Dates 

 
Name, Address, Phone # 

of Company  
 

 
 

 
Duties 

 
Starting 
Salary 

 
Ending 
Salary 

 
Reason for 

Leaving 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 Education 
 

School 
 

# Yrs. 
Attended 

 
Name of School 

 
City, State 

 
Course of Study 

 
Did you 

graduate? 
 
High School 

 
 

 
 

 
 

 
 

 
 

 
College 

 
 

 
 

 
 

 
 

 
 

 
Other 

 
 

 
 

 
 

 
 

 
 

  

 Business References 
 

Name 
 

Address 
 

Phone 
 

Occupation 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
By my signature, I attest that all information above is correct and true to the best of my knowledge                                        

9/21/02 


