Barbur Boulevard Veterinary Hospital “Absolute Love For Pets”

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Full Name:

First Middle Last

Present Address:

Street

City State Zip

Telephone Numbers:

Primary Cell

WORK PREFERENCES

Date of Application:

Position Applying For:

Time Commitment: Full Time Part Time

Pay Desired: $ Per Hour

Days/Times Unavailable:

Available to Start Work:

Date



Barbur Boulevard Veterinary Hospital Application for Employment

References
1.
Name Phone
Occupation Relationship to Applicant
2.
Name Phone
Occupation Relationship to Applicant
3.
Name Phone
Occupation Relationship to Applicant
Education
High School:
Name Location
Degree/Honors Obtained
College:
Name Location
Degree/Honors Obtained
Other:
Name Location
Degree/Honors Obtained
Other

Do you have any computer experience? What kind?

What other office skills do you possess?




Barbur Boulevard Veterinary Hospital

Employment History

Application for Employment

Beginning with most recent, please list past employers, including military experience.

1.

Name of Company

Address

Type of Business

Phone

Job Title

Immediate Supervisor

Dates Employed: Start End

Reason for Leaving

Beginning Salary

Ending Salary

Description of Duties

Name of Company

Address

Type of Business

Phone

Job Title

Immediate Supervisor

Dates Employed: Start End

Reason for Leaving

Beginning Salary

Ending Salary

Description of Duties

Name of Company

Address

Type of Business

Phone

Job Title

Immediate Supervisor

Dates Employed: Start End

Reason for Leaving

Beginning Salary

Ending Salary

Description of Duties




Barbur Boulevard Veterinary Hospital

Application for Employment

Name of Company

Address

Type of Business

Phone

Job Title

Immediate Supervisor

Dates Employed: Start End

Reason for Leaving

Beginning Salary

Ending Salary

Description of Duties

Name of Company

Address

Type of Business

Phone

Job Title

Immediate Supervisor

Dates Employed: Start End

Reason for Leaving

Beginning Salary

Ending Salary

Description of Duties

Name of Company

Address

Type of Business

Phone

Job Title

Immediate Supervisor

Dates Employed: Start End

Reason for Leaving

Beginning Salary

Ending Salary

Description of Duties




Barbur Boulevard Veterinary Hospital Application for Employment

Acknowledgement and Consent

Equal Opportunity Employer

We do not discriminate on the basis of race, color, national origin, religion, sex, age, sexual orientation, veteran
status or handicap. It is our intention that all qualified applicants be given equal opportunity and that selection
decisions are based on job-related factors.

Certification

| certify that the information provided in my application is true and complete to the best of my knowledge. |
consent to having Barbur Boulevard Veterinary Hospital contact anyone it deeps appropriate to investigate or
verify any information | have given or to discuss my background, past performance or suitability for
employment. | further authorize any person or organization contacted to provide the information requested by
Barbur Boulevard Veterinary Hospital and waive my rights to bring any action for defamation, invasion of
privacy or any similar cause which may arise as a result of the information provided.

Drug Testing Policy

I acknowledge that it is the policy of the company that all applicants submit a urine sample, blood sample and
breathalyzer test for chemical or other analysis. | further understand that the purpose of this analysis is to
determine or rule out the presence of non-prescribed or prohibited controlled substances and alcohol. | hereby
voluntarily agree to participate in the testing program.

At Will Employment

I understand that if | am hired, my employment may be terminated at any time, with or without cause. Barbur
Boulevard Veterinary Hospital’s only obligation will be to pay salary or wages due and owed at the time of the
termination . I also agree that all hospital property will be returned to the hospital immediately upon
termination and that any amounts | owe the hospital may be deducted from my final paycheck.

Applicant Signature:

Applicant Name:

Date:




