Application for Employment

Please print

General Information:

Name: __________________________________________________________________

Present Address: __________________________________________________________


    Street address                                                 City, State & zip code
How long have you lived at your present address? _____years _____months

Telephone #: _____________________ Are you 18 years of age or older? Yes __No__

Have you ever been in the U.S. Armed Forces, National Guard or Reserve? Yes__No__

If yes, did you receive a dishonorable discharge? Yes___No___

Have you ever been convicted of a felony? Yes ___No___

Position desired: __________________________________________________________

Salary expectation: ______________  Are you willing to work evenings: Yes ___ No ___
Full Time: ___ Part Time: ___ Are you willing to work Saturdays? Yes ____ No____

Education                                Location                                                   Degree/Major
High School:

Name                                      City, State                                                 

College/University:

Name                                      City, State                                                 

Name                                      City, State                                                 

Other schools or training related to position desired:

Correspondence Courses:
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Professional Registrations:

State: ___________________ Registration #: ___________________________________

Do you feel you can perform the following tasks for the position for which you are applying? 


Lift 45 pounds




Yes _____ No _____

Read normal size print or writing


(with or without accommodation)

Yes _____ No _____


Hear and converse with an individual


in a crowded room (with or without 


accommodation)



Yes _____ No _____


Be able to accurately write messages/notes


In records, etc. in a timely and legible 

manner.




Yes _____ No _____

I have the following pets: 


Species
Breed


Age
Length of Ownership
Previous Work Experience:  (List present or most recent employer first.)

May we contact present or most recent employer? Yes _____ No _____

Firm Name: _______________________________________ Phone #: ______________

Address: ________________________________________________________________

               Street address                                                city, state                                zip

Position(s) held: __________________________________________________________

Starting Salary: ___________________ Departing/Current Salary: _________________

Date of Hire: ______________________   Date of Departure: _____________________
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Reason for leaving: _______________________________________________________
Describe duties and responsibilities: __________________________________________

Firm Name: _______________________________________ Phone #: ______________

Address: ________________________________________________________________

               Street address                                                city, state                                zip

Position(s) held: __________________________________________________________

Starting Salary: ___________________ Departing/Current Salary: _________________

Date of Hire: ______________________   Date of Departure: _____________________

Reason for leaving: _______________________________________________________

Describe duties and responsibilities: __________________________________________

Firm Name: _______________________________________ Phone #: ______________

Address: ________________________________________________________________

               Street address                                                city, state                                zip

Position(s) held: __________________________________________________________

Starting Salary: ___________________ Departing/Current Salary: _________________

Date of Hire: ______________________   Date of Departure: _____________________
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Reason for leaving: _______________________________________________________

Describe duties and responsibilities: __________________________________________

Character References: 

Name: __________________________________ Position_________________________

Address: ________________________________________________________________

               Street & #                                        City, State
                          Zip

Phone #: ___________________________

Name: __________________________________ Position_________________________

Address: ________________________________________________________________

               Street & #                                        City, State
                          Zip

Phone #: ___________________________

Name: __________________________________ Position_________________________

Address: ________________________________________________________________

               Street & #                                        City, State
                          Zip

Phone #: ___________________________
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Clinical and Clerical Staff Applications:

I have experience in the following areas: (check all that apply)

Clerical:

___ composing memos 

___ answering telephones

___ composing business letters
___ processing payments via credit card
___ addressing envelopes

___ filing records

___ accounting


___ word processing
___ PowerPoint 


___ Windows XP


___Microsoft Word


___ Microsoft Excel
Clinical: 

___ taking radiographs

___ preparing surgical packs

___ cleaning teeth

___ assisting in surgery

___ laboratory work (describe what types):____________________________________

I have experience with the following equipment: (check all that apply)

Clerical:

___ photo copier

___ fax machine
___ computer


___ multi- line telephones

Clinical: 

___ microscope

___ refractometer

___ cytometer

___ centrifuge


___ fecalizer




___ radiograph machine
___ suction equipment


Briefly, tell us why you want to work at an animal hospital: _______________________
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What aspects of your personality help you relate to other people? ___________________

My personal strength is: ____________________________________________________

My personal weakness is: __________________________________________________

Occasionally, the form of an application makes it difficult for an individual to adequately summarize his/her complete background.  To assist us in finding the proper position for you in our hospital, use the space below (and on the back if needed),to summarize any additional information necessary to describe your full qualifications.
Thank you for completing this application and for your interest in employment with us.  We would like to assure you that your opportunity for employment with this hospital will be based only on your merit and on no other consideration.

Applicant’s certification agreement:

The facts set forth in this application for employment are true and complete.  I understand that if employed, false statements on this application shall be considered sufficient cause for termination.  You are hereby authorized to make an investigation of my personal history and financial credit record through any investigation or credit agency.
Date: ________________ Applicant’s signature: ________________________________
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Authorization for Prior Employer to Release Information

(Please read the following statements, sign below and return to Fairborn Animal Hospital, Inc.).

I, ____________________________, hereby authorize any investigator or duly accredited representative of Fairborn Animal Hospital, Inc. bearing this release to obtain any information from schools, residential management agents, employers, criminal justice agencies, or individuals relating to my activities. This information may include, but is not limited to, academic, residential, achievement, performance, attendance, personal history, disciplinary and conviction records.  I hereby ask you to release such information upon request of the bearer.  I understand that the information released is for official use by Fairborn Animal Hospital, Inc. and may be disclosed to such third parties as necessary in the fulfillment of official responsibilities.

I hereby release and hold harmless any individual, including record custodians, from any and all liability for damages of whatever kind or nature which may at any time result to me on account of compliance, or any attempts to comply, with this authorization.

_____________________________________

Applicant’s signature

________________________

Date
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