
           APPLICATION FOR EMPLOYMENT AT ANIMAL KIND VETERINARY HOSPITAL 
 An Equal Opportunity Employer – Male/Female 

We do not discriminate on the basis of race, religion, national origin, color, sex, age, veteran status, or handicap. It is our intention that all qualified   
applicants be given equal opportunity and that the selection decisions are based on job related factors. 
 
Social Security No. _______  -_______  -__________  
 
Date ________________________________________  
 
Name _______________________________________________________________________________________  
  Last             First             Middle                                    
Present Address _______________________________________________________________________________  
         No. Street    City   State  Zip         
Telephone No. ________________________________  
 
Position Applied for ___________________________ Rate of pay expected $ ___________ Per hour 
 
Would you work Full Time_______ Part Time_________Specify days and hours if Part Time: _______________  
____________________________________________________________________________________________  
If this application is considered favorably, on what date will you be available to work? ______________________  
We are open 7 days a week, Are there any days you cannot work? _______________________________________  
Drivers License Number _________________________________ State of Issue _______  
Have you had your driver’s License suspended or revoked in the last 3 years? .....................� yes    � no 
 
Are you a United States Citizen? ..........................................................................................� yes    � no 
If no, do you have a valid work permit?................................................................................� yes    � no  
Have you ever been convicted of a crime? ............................................................................� yes    � no 
If yes. Please explain. 
Have you ever worked for any firm under a different name?.................................................� yes    � no 
If yes, give name. 
Do you have any physical conditions that would limit your performance of the job for which you are  
applying?..............................................................................................................................� yes    � no 
If yes, explain. 
Would you take a physical examination if required? .............................................................� yes   � no  
EDUCATION RECORD           Dates attended               Degree 
Name of school                From        To       Awarded  
High school  

 
 
 

 
 

College/University  
 

 
 

 
 

Business, Trade, Correspondence, or Night School  
 

 
 

 
 

 
Please list any other Schools or Skills 
 
 



WORK HISTORY- List past employers beginning with the most recent. 
Are you working presently? ......................................................................................� yes     �no 

Name of Company 
 
 

Business address             City 
 
 

Phone # 
 
 
                 Dates Employed Type of Business 

 
Immediate Supervisor 
 From To 

Job Title Amount Paid Reason for termination 

Description of Duties 

 

 

Name of Company 
 
 

Business address             City 
 
 

Phone # 
 
 
 
                Dates Employed Type of Business 

 
Immediate Supervisor 
 From To 

Job Title Amount Paid Reason for termination 

Description of Duties 

 

 

PERSONAL REFERENCES (NOT former employees or relatives) 
                    Name and occupation   Address      Phone # 
   

   

   

 
Why do you want to work here? ____________________________________________________________  
 
_______________________________________________________________________________________________________  
 
I certify that the answers given are true and correct without consequential omissions of any kind. I understand that any 
misleading or incorrect statements may render this application void, and if employed, would be cause for termination. 
 
Signature ___________________________________________ Date _____________________ 


