APPLICATION FOR EMPLOYMENT

{Please print clearly)

An Equal Opportunity Employer

R do nov dincriminase on the basis of race, religion, natlonal origin, color, sex, oge, veteran staius, or disabitiry.
{14 our inzoution that alf qualified appiicants be given equat opportunity and thas seiection decixions are based on job-related foctory,

Personal
Social security no, Date
Name
Lam P Middle

Present address Telephone

Strea Chy Suee Zip
Position applied for Rate of pay expected § per hour/per month,
Wouldyouwork ______ Full-ime ______ Part-time Specify days and hours if part-time.
Were you previously employed by this organization? If yes, when?

Lisi 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 especiatly fit you for work here. Please add any additional
comments you think are important for us to consider,

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

For driving jobs only:
Arc you 18 years of age or older? O yes O o Do you have a valid driver’s license? yes 0 no
Driver's licease number Class of license

Have you bad your driver's license revoked or suspended in the last 3 years? T yes O no

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

Have you ever been convicted of a felony? O yes O no

A%ro” srwer donn wct sacmatically disqualify you from employment since the nature of the offease. date, and the Job for whick you arc applying will be comeldered,
If yes, please explain,

Have you previcusly applied here? O yes O no If yes, when?

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




Personal References (not former employers or relatives)

s . v

Name and occupation Address Phone number 3§

List Membership, Hobbies, and Other Activities. Lix memberips in professional organizarions, bobbies, clube, 3ports, of ocher activities
wiﬂ'nwh.icb)-ouluvcbeminwlvud.Almplenelis(nymwpmdmwumm.wlﬂmmxmﬂdhbmcﬂdﬂwmmhﬂ:mym

Education Record—Nonveterinarians Only
Name 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 | Grade average | Honors

High School

College or University (Preveterinary)

Coliege (Veterinary Curriculum)

Doyoutype?_________ 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 degrecs awarded, if any),

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

List the statcs in which you are licensed to practice along with license numbers.




' Work History (begin with the most recent, list all past employers, including any
pertinent military experience)

Name of company Business address City State Phanc so.
Type of business Imroediate supervisor Dates of employment  From To
Exact job title Why did you leave this company?

Exmings at hire At end of employment

Description of dutles

Name of compaoy Business address Ciry State Phone no,
Type of business Immediate supervisor Dates of employment  From To
Exact job sitle Why did you leave this company?

Earnings at hire At end of employmem

Description of duties

Name of company Business address City State Phone no.
Type of business Immediate supervisor Dates of employment  From To
Exact job title Why did you leave thit compeny?

Exrnings a2 hire At end of employment

Description of duties




Affidavit
1 centify that al] information 1 have provided in this spplication s true and complete, | understand that any false information or omission may disquafify me from
funder coaxidetation for employment and may result is my dismizsal if discovered at o later date, | understand that the cxmployer may sequest an investigative
corsumer Tepurt (rom a coasumer teparting agency. This report may include information a8 to my charscter, reputation, personal characteristics and mode of liv-
ing obalned from oeighbor, fricads, former employers, schools, and others, { understand 1 have 3 right to make & writtea request withia a reasonabls Gme for the
disclosure of the same and address of the consumer reportiag agency sc that 1 may obiin a complete diaclosure of the nature and scope of the | igatioa, |
mmhvuiuﬂouolmywdlmumuhodlaeﬂanppnudondem&odnuymu&ool.mtmbya(umummdy
noted), past employers, a0d organizations samed ia this application to provide relevant information sand oplnions that may be useful in making u hirlng decision. 1
release such parsont and orgaelrations from any legal Mability i makipg such stacmeos. 1 UNDERSTAND THAT THES APPLICATION OR SUBSE-
QUENTEMPLOYMENT DOES NOTCREATE A CONTRACT OFEMPLOYMENTNOR GUARANTEE EMPLOYMENT FOR ANYDEFINITE
FERIOD OFTIME. IFEMPLOYED, | UNDERSTAND THAT I HAVE BEEN HIREDAT THE FTHE EMPLOYER AND MYEMPLOY-
MENTMAY BE TERMINATED AT ANYTIME, WITH OR WITHOUTCAUSE AND WITH OR QUTNOTICE. [ have read, understand, and by
my signature consent to these statements,

Signature Date,

FOR EMPLOYER'’S USE ONLY
Reference Check

Daje Called Company Called Person Contacted . Comments

JJ Interview Results

ARHA

Y
Poblished as & membership service by the American Animal Houplutl Association
“The objective of the AAHA ix 10 improve the quality of medical care and service to pes animals and the
pet-owning public by promoring the universal acceptance of high srandards Jor all aspects of verermary
practice and 10 represent and speak out as the one voice for small animal veterinary medicine,*
AAtAbelieves that the (aformation solicited from the applicast 1s In foll compiianes with all foderel equal enployment taws. AAHAdoes bot

uammpmuﬁty[m&euu'rImbwl‘mmmtﬁwhym'ufmymmﬁuymfmmwhnlhnud
tusery should coneact thelr own commsct with respect (0 mny legal question regarding the use of this form.




