
EMPLOYMENT APPLICATION
DATE:__________________________

APPLICANT INFORMATION:
NAME:___________________________________________________ SOCIAL SECURITY NUMBER: ______________________________
ADDRESS:____________________________________________________________________________________________________
CITY/STATE/ZIP:________________________________________________________________________________________________
HOME PHONE: ___________________________________________ WORK PHONE:__________________________________________

APPLYING FOR:
_____	 Full time	 _____	 Full-time temporary		  _____ Flexible Hours/On Call
_____	 Part time	_____	 Part-time temporary		  _____ Weekends

POSITION WANTED:
_____ Accounting	 _____ Animal Care		 _____ Clerical		  _____ Laboratory
_____ Maintenance	 _____ Other (specify)

EDUCATIONAL BACKGROUND:
High School: ________________________________________________________	 Graduated      (   ) Yes       (    )No       (   ) GED
College____________________________________________________________	 Graduated      (   ) Yes       (    )No       (   ) GED

QUALIFICATIONS/SKILLS:
Clerical: 	 Typing wpm___________  Shorthand wpm___________ Other_____________________________

WORK HISTORY:  (Begin with most recent)

Employer: ______________________________________________________________________ From_______/____ To_______/____
Address: _____________________________________________________________________________________________________
Duties: ___________________________________________________________________________________ Salary______________
Reason for leaving___________________________________________________________________________Hrs/Wk_____________

Employer: ______________________________________________________________________ From_______/____ To_______/____
Address: _____________________________________________________________________________________________________
Duties: ___________________________________________________________________________________ Salary______________
Reason for leaving___________________________________________________________________________Hrs/Wk_____________

Employer: ______________________________________________________________________ From_______/____ To_______/____
Address: _____________________________________________________________________________________________________
Duties: ___________________________________________________________________________________ Salary______________
Reason for leaving___________________________________________________________________________Hrs/Wk_____________

Employer: ______________________________________________________________________ From_______/____ To_______/____
Address: _____________________________________________________________________________________________________
Duties: ___________________________________________________________________________________ Salary______________
Reason for leaving___________________________________________________________________________Hrs/Wk_____________

Employer: ______________________________________________________________________ From_______/____ To_______/____
Address: _____________________________________________________________________________________________________
Duties: ___________________________________________________________________________________ Salary______________
Reason for leaving___________________________________________________________________________Hrs/Wk_____________

Employer: ______________________________________________________________________ From_______/____ To_______/____
Address: _____________________________________________________________________________________________________
Duties: ___________________________________________________________________________________ Salary______________
Reason for leaving___________________________________________________________________________Hrs/Wk_____________

REFERENCES:  Full Name               Home or Business Address            Phone Number             Occupation
1.________________________________________________________________________________________
2.________________________________________________________________________________________
3.________________________________________________________________________________________



EMPLOYMENT APPLICATION QUESTIONNAIRE

HAVE YOU EVER WORKED FOR A VETERINARIAN BEFORE?		   (    ) YES       (    ) NO

DO YOU ENJOY MEETING THE PUBLIC: 		  (    ) YES       (    ) NO

DO YOU USE DRUGS?	  (    ) YES       (    ) NO
DO YOU HAVE YOUR OWN PERSONAL VEHICLE: 	  (    ) YES       (    ) NO
HAVE YOU EVER BEEN DISCHARGED BY AN EMPLOYER?
If so, give: 	 Employer: ________________________________________________________________
		  Address: _________________________________________________________________
		  Reason for discharge: ________________________________________________________

DO YOU OWN ANY PETS?
Please list:	 1._____________________________________________________
		  2._____________________________________________________
		  3._____________________________________________________
		  4._____________________________________________________
		  5._____________________________________________________

WOULD YOU HAVE ANY DIFFICULTY LIFTING A 35-POUND DOG INTO A CAGE FOUR FEET OFF THE GROUND? 	  (    ) YES       (    ) NO

WHAT SALARY & FRINGE BENEFITS WOULD YOU EXPECT AFTER 1 YEAR EMPLOYMENT?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

WHY DO YOU WANT TO WORK?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

DO YOU EXPECT TO BE OUT OF TOWN ON ANY SPECIFIC HOLIDAYS?	 (    ) YES       (    ) NO

ARE YOU WILLING TO DO YOUR SHARE OF WEEKEND PET CARE? 	  (    ) YES       (    ) NO

WHY SHOULD YOU BE SELECTED FOR THE NEXT AVAILABLE OPEN POSITION?

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

CERTIFICATION STATEMENT: 
This application does not constitute a written employment agreement.

In the event that the applicant agrees to accept a position with the company, the applicant agrees that the employment relationship between the 
company and the employer is an at-will relationship and that the employment and compensation can be terminated, with or without cause, and 
with our without notice, at any time, at the option of either the company or the employee.

I certify that the information contained in this application is correct. If the company determines that any of the information submitted in this ap-
plication is false, I shall be immediately disqualified  from consideration for employment and/or discharged from employment in accordance with 
company policy.

I hereby grant permission to the company to investigate the information contained in this application and release the company and any agents or 
other persona acting on behalf of the company from any and all liability relating to any investigation of the information contained in this application.

_____________________________________________________________	 ________________________________
Signature of applicant							       Date


