hani APPLICATION FOR EMPLOYMENT
wil% (Piease print clearly)

An Equal Opportunity Employer

W i oy discriminane on the basit of roce, reilgion, national origin, colpr, s€x, spe, veteran sy, or disebility.
{1 ix our {ntention that all quatifisd applicants be given equal opportunity and By selection decisions are boavad on joi-related factors.

Personal
Social security no, Date
Name
Lot Firmt Middie

Present address Telephone

Steeer Cay Stme Zip
Position applied for Rate of pay expected § per hour/per month.
Weald you work Full-time Part-time  Specify days and hours if part-time,

Were you previously employed by this organization?

If yes, when?

List any friends or relatives working here.

If your application is considered favorably, on what date will you be available for work?

List work experiences, skills, or qualifications that you feel would especially fit you for work here. Please add any additional
comments you think are important for us to consider,

If you are applying for » job with minimuam age requirements, you may be required to submit proof of age.
For jobs with minimum age requirements:

For driving jobs only:
Are you 18 years of age or older? ) yes 1 o Do you have g valid driver’s license? Oves ¥ no
Driver's license number Class of license

Have you had your driver’s license revoked or suspended in the last 3 years? {J yes J no

If hired, cxn you furnish proof you are eligible to work in the United States? Oyes O no

Have you ever been convicted of a felony? D yes 3 no

Ayes™ apswes dots not ssoesaticatly disqualify you from empioyment s the aatine of the offense, date, and the Jobr For which you are applying will be considered,
i yes, please explain,

Have you previously applied here? Oyes O no If yes, when?

List other names you have used when previously employed (such as, maiden name or married name).




Personal References (not former employers or relatives)

Name and occupation Address Phone number

List Membership, Hobbies, and Other Activities. List memberships in professional organizations, hobbies, clubs, sports, or other activities
wiﬂxwhicbymhwbeminwlwd.ﬁwp&eneﬁunymwpmmwedﬂwm,ammmmmhmﬁdﬂmmm%nﬂnmeﬁmfﬁi

Education Record—Nonveterinarians Only
Mame of school Degree awarded ] Grade average | Honors

High School

College or University

Business, Trade, Correspondence, or Night School
Other

Do you type? Office machines and computers you know how to operate?

Education Record—Veterinarians Only

Name of school Degree awarded j Grade average | Honors

High School

College or University (Preveterinary)
Cotlege {Veterinary Cusriculum)

Do you type? Office machines and computers you know how to operate?

List areas of special interest in veterinary medicine.

List postgraduate training, including internships (include dates and degrees awarded. if any).

Are you board certified? ©  Board eligible? (3 Which speciatty board?
List continuing education cousses attended in the past 18 months.

List the states in which you are licensed 10 practice along with license numbers,




"4 Work History ibegm;” with the mo;t ;ééent, list all [iast eﬁ:ployers, mciudmgany :

pertinent military experience)
Fime of company Business agdress ity State Phone no,
Type of business Immediate supervisor Dates of employment  From To
Exact job tide Why did you leave this company?
Earmings at hire At end of employment

Description of duties
Name of company Business address City Siate Phone no.
Type of business Trumediaie supervisor Dates of employment  From Ta
Exact job title Why did you leave this company?

M"ﬁamjngs a1 hire At end of employment

Description of duties
Name of company Business address City State Phone 10,
Type of business Immediate supervisor Dates of employment  From To
Exac job title Why did you leave this company?

%ngs at hire At end of employment

Description of duties




Affidavit :
1 certify tha afl information T have provided in this application is true and complete. 1 understand that auy false information or omission may disqualify me frow
further considesation for employemeat s muy result in my dissrdesal if discovered at a later date. | undersinnd tha the employer may request an investigative
conswmer Topest From & commaIner reporting agency. This report may include information as to my character, reputation, personal charscteristics asd mode of liv-
ingohmiaod&umneighbm&iﬂds.ionmrmloymwkmmdm,iundﬁmﬁlhswaﬁghtwmmawﬂuenmqumwi&dnamnﬂﬂcﬁmfwwe
disciosure of the uzow asd address of the consumes reporting agency 30 that 1 may obtain a complete disclosure of the nanure and scope of the isvestigation. I
authorine the invealigation of any or 3l statements contained in this spphication and aiso wuthorize any person, school, current employer {except a5 previously
roted), past employers, asd crganizations named in this spplication to provide relevant information and opinjony that may be useful in making » hiring decision. |
reionse such persons snd organizations from any legal liability in making such siztements. § UNDERSTAND THAT THIS AFPLICATION OR SURSE.
QUENTEMPLOYMENT DOES NOTCREATE A CONTRACT OFEMPFLOYMENTNOR GUARANTEE EMFLOYMENT FOR ANYDEFINITE
FERIOD OFTIME. IFEMPLOYED, | UNDERSTAND THAT 1 HAVE BEEN HIRED AT THE WILLOFYHE EMPLOYER AND MYEMPLOY-
MENTMAY BE TRRMINATED AT ANYTIME, WITH OR WITHOUTCAUSE AND WITH OR WITHOUTNOTICE. | have read, understand, and by
my signature consent 1o these atatzmends.

Signature Date
FOR EMPLOYER’S USE ONLY
Reference Check
L DateCalled . 4 Company Called Person Contacted Comments
|

l
f Interview Results

S,

Published as 8 membership service by the American Animal Hospital Association
“The objective of the AAHA is 1a improve the quality of medical care and service to pet animals and the
pet-owning public by promoting the universal acceptance of high standards for all aspects of veterinary
practice and to represent and speak owt as the one voice for small animal veterinary medicine.”
AAHAbeHeves that the {oformation solicited Soo the applicant ik in foll compitence with kit federal oqual emgloyment taws. AAHAdoes not
sk respossibitity for the user s inciasion be this “Apptication for Employment™ of any question that may violaie fedéral, stie. or jocal aws, and
aery should contact their own coussel with respect (0 aoy legal question regarding the use of thix form,




