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ANIMAL HOSPITAL




EMPLOYMENT APPLICATION
Date: __________________

Name: ________________________________________________________________________
               Last




First



Middle
Phone:  ________________________________Email________________________________________

Position Applying For: _________________________________________________________________

Are you over the age of 18? (If under 18, hire is subject to verification of age)
 [ ] Y or [ ] N 
Date of Birth:__________________________

What type of work are you looking for?
· Temporary work – such as summer or holiday work? 


[ ] Y or [ ] N
· Regular part-time work? 






[ ] Y or [ ] N
· Regular full-time work? 






[ ] Y or [ ] N
Do you have open availability? This includes weekends and evenings.

[ ] Y or [ ] N
If not, what days and/or hours are you UNAVAILABLE for work: ______________________________________________________________________________
Are you able and willing to work overtime? 





[ ] Y or [ ] N 
If hired, on what date are you available for work?
     ___ / ___ / ___
What is you desired hourly wage: $_____________ Is this negotiable?

[ ] Y or [ ] N
Have you ever applied to TOAH before? 





[ ] Y or [ ] N
If yes, when (include date): ______________________________________________________

Do you have any friends, relatives, or acquaintances working for TOAH? 

[ ] Y or [ ] N
If yes, please state name & relationship:____________________________________________
If hired, would you have reliable transportation to/from work? 


[ ] Y or [ ] N
If hired, would you be able to present evidence of your U.S. citizenship or proof of your legal right to work in the U.S.? 







[ ] Y or [ ] N
If hired, are you willing/able to submit to and pass a controlled substance test? 
[ ] Y or [ ] N
If hired, are you able to perform the essential functions of the job for which you are applying, either with/without reasonable accommodation?




 [ ] Y or [ ] N
Are you able to lift 50lbs without difficulty?  





 [ ] Y or [ ] N
If no, please list any accommodations that would be required in order to help you fulfill the position requirements
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many work days did you miss last year? _________________________________________
Have you ever been convicted of a criminal offense (felony or misdemeanor)?
 [ ] Y or [ ] N
If yes, please describe the crime - state nature of the crime(s), when and where convicted and disposition of the case:___________________________________________________________
Education, Training and Experience
High School:
Name: _____________________________
Number of years completed: ___________
Did you graduate? 

[ ] Y or [ ] N
Degree / diploma earned: _______________

College / University:
Name: ____________________________ 
City, State,_________________________
Number of years completed: 
__________    Did you graduate? 

[ ] Y or [ ] N Degree/diploma earned: ______________
Vocational School: 
Name: ________________________ 
Number of years completed: ________
Did you graduate? 

[ ] Y or [ ] N
Degree / diploma earned: _____________
Military: 
Branch: ____________________________
Rank in Military: ____________________ 
Total years of service: ________________
Skills/duties: ________________________


WORK HISTORY: Please begin with most recent. 
Do we have your permission to contact the employers listed below?   

[ ] Y or  [ ] N

If you are currently employed may we contact your present employer? 

[ ] Y or [ ]  N
Company: ___________________________________ Phone #: __________________________

Business Type: _________________________ Supervisor/HR Personnel: __________________

Employment Dates: From ___________ to __________ Position: ________________________

Hourly _________________ Reason for leaving: _________________________________

Description of Duties: ______________________________________________________________________________

______________________________________________________________________________
Company: ___________________________________ Phone #: __________________________

Business Type: _________________________ Supervisor/HR Personnel: __________________

Employment Dates: From ___________ to __________ Position: ________________________

Hourly _________________ Reason for leaving: _________________________________

Description of Duties: ______________________________________________________________________________

______________________________________________________________________________
Company: ___________________________________ Phone #: __________________________

Business Type: _________________________ Supervisor/HR Personnel: __________________

Employment Dates: From ___________ to __________ Position: ________________________

Hourly _________________ Reason for leaving: _________________________________

Description of Duties: ______________________________________________________________________________

______________________________________________________________________________
