gsied Animal Care Hospital

Employment Application

' j ' Applicant Information :

Full Name: Date:
Last First M.I
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Paosition Applied for:

YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] 1
YES NO
Have you ever worked for this company? O | If yes, when?
YES NO

Have you ever been convicted of a felony? [ |

If yes, explain:
High School: Address:
YES NO
From: To: Did you graduate? [] [1 Diploma:
College: Address:
YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:
YES NO
From: To: Did you graduate? [] [ Degree:

References

Please list three professional references.

Full Name: Relationship:

Company: Phone:

Address:




Full Name: Relationship:

Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | Il
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? | O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? [ O



: : Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Disclaimer and Signature

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




Employment Application Questionnaire

Have you ever worked for a veterinarian before? () Yes ( )No
Do you enjoy meeting the public? () Yes ( ) No
Do you smoke? () Yes ( ) No
Do you own any pets? () Yes ( ) No
Please List:

Have you ever been discharged by an employer? () Yes ( )No
If so, give: Employer

Address

Reason for discharge

Would you have any difficulty lifting a 35-pound dog into a cage four feet off the floor?

() Yes ( )No
Why do you want to work?
Do you expect to be out of town any specific holidays? () Yes ( )No
Are you willing to do your share of weekend pet care? () Yes ( ) No
Why do you want to work with a veterinarian?
Why should you be selected for the next available open position?
Do we have your permission to check your references? () Yes ( ) No
I would really like to work a minimum of days per week and a max of days per week.

I am available to work these days and hours: (check day and list hours)
__ Monday:

__ Tuesday:
__ Wednesday:
__ Thursday:

__ Friday:

__ Saturday:

__ Sunday:

I absolutely cannot work these days:

Signature Date




