Canine Design Grooming Apprentice Program Application
Name___________________________________________________________________________

Address_____________________________________________
City______________________ State_________   Zip Code_______________
Phone #’s__________________________________________________






         






Time in Residence____________        
Date of Birth_______________________    Social Security #_____________________________
Are you currently employed?  ______Yes   _______No


Where? _____________________________________

Any Felony Convictions?   ______Yes    ______No

Do you own any animals?  ________Yes   _______No

If Yes, what?______________________________________________________________________

Do you have or have you in the past had any back injuries or health conditions that would prevent you from safely lifting 50 lbs ?                  Yes________  No_________

Do you wish to pursue a career in the grooming field or are you interested in grooming only your own animals?                    
Please write some thoughts on what your personal goals are in relation to this apprentice program and what you hope you will acquire from it.

PLEASE NOTE:  
· Application and acceptance into the apprentice program must be accompanied by a $1000 non refundable deposit.  
· One full day of observation in the salon is advised prior to making your decision.  
I understand, by signing the application, that in order to be accepted into the program, a background check will be conducted.

Signature_______________________________________________________ 
Date_____________________________________
