Animal Medical Clinic
Employment Application

Name: Date:

Address: Day Time Phone #:
Evening Phone#:

SS#: Driver’s License #:

Position for which you are applying:
Are you a United States Citizen: ____ Yes No

Have you ever been convicted of a crime: ___ Yes No
If yes, please explain:

Education:

Are you currently attending school? __Yes __ No

Name of school:

Highest level completed as of this date: ___ High School __ GED ___ Vo-Tech ___ College
Name of school: v

Employment:

Are you currently employed? Yes No
Current Employer:
Date employment began:
May we contact this employer for a reference? ____Yes __ No
Contact Name: Phone #:

Previous Employment (Please list your last two places of employment)

Employer:
Dates of employment:
Reason for leaving:
Contact person for Reference: Phone:

Employer:
Dates of employment:
Reason for leaving:
Contact person for Reference: Phone:
Experience:

Please list any previous veterinary experience:

Please list any other animal care experience:

Please list any computer experience:

Please list three personal references
Name: Relationship: Phone:




