
THE DOG & CAT CLINIC AND LASER CENTER 
APPLICATION FOR EMPLOYMENT 

 
NAME: __________________________________  PHONE HOME: ___________  
 
ADDRESS: _______________________________ CELL PHONE: ___________  
 
SSN: ____________________   MARITAL STATUS: _________  
 
DOB: ____________________  DATE AVAILABLE: _________________  
 
POSITION APPLIED FOR: ____________________ SALARY DESIRED _____  
 
HOURS AVAILABLE: _________________________  
 
PHYSICAL LIMITATIONS/PROBLEMS?: _______CRIMINAL RECORD?: ___  
 
IF YES TO EITHER QUESTIONS, EXPLAIN ____________________________  
 

FORMER EMPLOYERS (LAST EMPLOYER FIRST)  
 

COMPANY ___________________  PHONE # ______________________  
 
POSITION HELD _________________  DATES FROM _______ TO _______ 

 
REASON FOR LEAVING ____________________________________________ 

 
COMPANY ___________________  PHONE # ______________________  
 
POSITION HELD _________________  DATES FROM _______ TO _______ 

 
REASON FOR LEAVING ____________________________________________ 

 
COMPANY ___________________  PHONE # ______________________  
 
POSITION HELD _________________  DATES FROM _______ TO _______ 

 
REASON FOR LEAVING ____________________________________________ 

 
PLEASE TAKE A MINUTE TO LIST THE REASONS YOU WOULD LIKE TO WORK HERE. 

 
__________________________________________________________________ 
__________________________________________________________________  
__________________________________________________________________  
__________________________________________________________________ 
 

SIGNATURE ____________________ DATE _________________________  
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