
 

INTERNATIONAL EXOTIC ANIMAL SANCTUARY JOB APPLICATION 
P.O. BOX 147 

BOYD, TX 76023 

940-433-5091 

education@bigcat.org 

PERSONAL INFORMATION      POSITION DESIRED:____________________ 

Name: _________________________________________________________________________________________ 

Address: _______________________________________________________________________________________ 

City: __________________________  State: __________________ Zip Code: ________________________________ 

Home # ______________________ Work # ____________________  Email: _________________________________ 

Driver’s License # ____________________________ 

Would you to submit to a drug test?   □  Yes  □  No    Initials ____ 

Have you ever been convicted and/or place on probation for any criminal offences?  □  Yes □  No 

If yes, please explain: ______________________________________________________________________________ 

Hobbies and Interests ______________________________________________________________________________ 

________________________________________________________________________________________________ 

Why would you like to work at IEAS? __________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

EDUCATION 

School Name Location Years Attended Degree Received Major 

     

     

 
List three professional references.  

Name    Organization    Phone Number 

1.______________________________________________________________________________________________ 

 

2.______________________________________________________________________________________________ 

 

3.______________________________________________________________________________________________ 

 



EMPLOYMENT HISTORY 

Current Employer  Job Title Dates Employed Phone 

    

Address City State Zip 

    

Supervisor Reason for Leaving 

  

Previous Employer  Job Title Dates Employed Phone 

    

Address City State Zip 

    

Supervisor Reason for Leaving 

  

Previous Employer  Job Title Dates Employed Phone 

    

Address City State Zip 

    

Supervisor Reason for Leaving 

  

 

Medical Information 

Do you have any allergies? (Please Specify) ____________________________________________________________ 

Do you have an aversion to certain animals?  □  Yes □  No 

Please list all medical conditions and medications taken: __________________________________________________ 

________________________________________________________________________________________________ 

Is there anything that would prevent you from performing strenuous labor in all weather conditions? (Please remember 

we are in Texas and it gets HOT!) □  Yes □  No 


