
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Newbury Park Veterinary Clinic 
Application for Employment 

Date:________________ 
 
Name:_________________________________________________________________________ 
  First    Middle    Last   
Address:______________________________________________________________________ 
   Street,  Apt#,  City,  Zip Code 
Phone(____)_____-________  2nd Phone(____)_____-_________  Pgr/Cell(____)____________ 
 
*Social Security #:__________________________   *D.O.B.:___________________________ 
 
*Indicates optional information used for future records and demographic purposes only. 

 
Position Desired:________________________     Date Available:_________________________ 
 
Restrictions to Work Schedule:_____________________________________________________ 
 
Desired Rate of Pay:_______________       Are you computer literate?    Y     N    
 
Highest Level of Education Achieved? (Where?  Major?)________________________________ 
 
________________________________________________________________________________ 
 
Career/Life Goals:________________________________________________________________ 
 
________________________________________________________________________________ 
 
Please Describe All Veterinary/Animal Experience/Study:_______________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
What Values or Needs do you have that must be met in your work environment? (What makes you happy 
and what is intolerable at work?)__________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 

Newbury Park Veterinary Clinic / 805-498-3684 / www.newburyparkvet.com 
 



 
 
 

Quality   ●   Integrity   ●   Compassion   ●   Service 
 

Work Experience 
Employer / Phone # Position Start / End Salary Dates Employed 

1.     

2.     

3.     

4.     

5.     

 
 
References 

Name Phone # Relationship Time Known 

1.     

2.     

3.     

 
 
Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge.  

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

 Signature                                Date 
 
 
Hospital Official Use Only ▼ 

Actions Date Time Initials 
Interview Scheduled    
Hospital Management (Rate)    
Start Date    
Entered in Spreadsheet    
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