
Wolfchase         

Animal Hospital       

 

Application for Employment 
Personal Information 

 

Name:                  Date:  
         Last    First    MI 

Address: 
  Street      City    State  Zip 

Phone: (            )                                               Date Available to Start: 
 
Position Applied For:                                                                  Desired Salary:    $ 
 
Availability:  (Please Circle)          Part Time  Full Time     

Monday Tuesday Wednesday Thursday Friday Saturday Sunday 

       

 
Have you ever been convicted of a felony? If yes, please explain  
________________________________________________________________________________ 
 

Education 
 
High School:_____________________________    From: ______________    To: _______________ 

Did you graduate?       Yes        No                      Degree: ________________________________ 

 

College: ________________________________    From: ______________    To: _______________ 

Did you graduate?       Yes        No                     Degree: ________________________________  

 

Other: __________________________________   From: ______________    To: _______________ 

Did you graduate?       Yes        No                     Degree: ________________________________ 

References 
 

Name: ________________________________  Relationship: _______________________________ 

Address: _________________________________________  Phone Number: __________________ 

 

Name: ________________________________  Relationship: _______________________________ 

Address: _________________________________________  Phone Number: __________________ 

 

Name: ________________________________  Relationship: _______________________________ 

Address: _________________________________________  Phone Number: __________________ 

(Continued on back) 

 3015 N. Germantown Road 
Bartlett, TN 38133 

(901)371-9653 



Wolfchase         

Animal Hospital  

Previous Employment 
 

Current / Last Company: ________________________________  Supervisor: __________________ 

Address: ____________________________________________   Phone: (            )                                  

Job Title: ________________________ Starting Salary: $                       Ending Salary: $ 

From: ____________  To: ____________  Reason for Leaving: ______________________________ 

May we contact your supervisor for a reference?      Yes        No                      

 

Company: ______________________________________  Supervisor: _______________________ 

Address: ____________________________________________   Phone: (            )                                  

Job Title: ________________________ Starting Salary: $                       Ending Salary: $ 

From: ____________  To: ____________  Reason for Leaving: ______________________________ 

May we contact your supervisor for a reference?      Yes        No                      

 

Company: ______________________________________  Supervisor: _______________________ 

Address: ____________________________________________   Phone: (            )                                  

Job Title: ________________________ Starting Salary: $                       Ending Salary: $ 

From: ____________  To: ____________  Reason for Leaving: ______________________________ 

May we contact your supervisor for a reference?      Yes        No                      

Disclaimer and Signature 
 

Do you have any limitations that would prevent or interfere with your regular work responsibilities? 

________________________________________________________________________________ 

Wolfchase Animal Hospital is a drug free work place. Applicants and employees are subject to 

random drug testing. The hospital is a year round work place, including all holidays. Employees will 

be required to work holidays and weekends as needed. Sunday and holiday hours will include coming 

in twice daily to walk, feed, and medicate pets that are being kenneled or hospitalized.  

 

I certify that the information contained in this application is correct to the best of my knowledge. I 

understand that falsifying information is grounds for refusing to hire me, or for discharge should I be 

hired. 

 

Signature: ________________________________________________  Date: __________________ 

 3015 N. Germantown Road 
Bartlett, TN 38133 

(901)371-9653 


