EMPLOYMENT APPLI CATI ON

EVERGREEN ANI MAL HOSPI TAL

11618 SHELBYVI LLE RoAD Lou svi LLE, KENTUCKY 40243
AN EQuAL OPPORTUNI TY EMPLOYER

PLEASE PRI NT. DaTE
PERSONAL | NFORMATI ON
NAME: SOCl AL SECURI TY #:
STREET ADDRESS:
arTy: STATE: Z1p CoDE:
( Hove) PHONE: PHONE #2:
DATE OF BIRTH:
MARI TAL STATUS: SPOUSE NAME:
Do You HAVE CHI LDREN? YES No IF YES, WLL YOUR CHILDREN |NTERFERE W TH YOUR WORK

SCHEDULE ( EX. ACTIVITIES, SCHOOL, SICKNESS, ETC)? YES NO
DO YOU SMXXE? YES NO

DO YOU HAVE A RELI ABLE MODE OF TRANSPORTATI ON? YES NoO
HAVE YOU EVER BEEN CHARGED W TH AND/ OR CONVI CTED OF A DRUG CR ALCHOL OFFENSE? YES NO

EMERGENCY CONTACT | NFORMVATI ON

NAME: RELATI ONSHI P

PHONE #1: PHONE # 2:

EMPLOYMVENT | NFORMATI ON

HAVE YOU BEEN PREVI QUSLY EMPLOYED BY US? YES No

HOow DI D YOU HEAR OF US?

Posi 11 on DesI ReD: RECEPTI ONI ST TECHNI O AN SUPPORT STAFF

SALARY DESI RED:

AVAI LABLE STARTI NG DATE:

PLEASE FILL I N THE HOURS EACH DAY THAT YOU ARE AVAI LABLE TO WORK DURI NG A TYPI CAL WEEK.

MON TUES WED THURS FRI SAT SWN




CURRENT EMPLOYNMENT

ARE YOU CURRENTLY EMPLOYED? YES NoO

| F SO, WHERE?

NAMVE OF CURRENT SUPERVI SOR:

LENGTH OF EMPLOYMENT:

MAY WE CONTACT THI S EMPLOYER? YES

PREVI OUS EMPLOYMENT

Posi TI oN HELD:

CURRENT SUPERVI SOR PHONE #:

REASON FOR LEAVI NG

DO YOU HAVE PRI OR EXPERI ENCE WORKI NG I N A VETERINARY CLINIC?  YES NoO

| F SO, WHERE?

SUPERVI SOR NAME:

Posi T oN HELD:

SUPERVI SOR PHONE #:

LENGTH & DATES OF EMPLOYMENT:

MAY WE CONTACT THI S EMPLOYER? YES

PLEASE LI ST YOUR THREE MOST RECENT EMPLOYERS.

EMPLOYER:

SUPERVI SOR NAME:

LENGTH & DATES OF EMPLOYMENT:

MAY WE CONTACT THI S EMPLOYER? YES

EMPLOYER:

SUPERVI SOR NAME:

LENGTH & DATES OF EMPLOYMENT:

MAY WE CONTACT THI S EMPLOYER? YES

EMPLOYER:

SUPERVI SOR NAME:

REASON FOR LEAVI NG

Posi TI oN HELD:

SUPERVI SOR PHONE #:

REASON FOR LEAVI NG

Posi TI oN HELD:

SUPERVI SOR PHONE #:

REASON FOR LEAVI NG

Posi TI oN HELD:

SUPERVI SOR PHONE #:




LENGTH & DATES OF EMPLOYMENT: REASON FOR LEAVI NG

MAY WE CONTACT THI S EMPLOYER? YES NoO

REFERENCES

PLEASE LI ST THREE CHARACTER REFERENCES.

NAME: RELATI ONSH P
PHONE #1: PHONE # 2:
NAME: RELATI ONSH P
PHONE #1: PHONE # 2:
NAME: RELATI ONSH P
PHONE #1: PHONE # 2:

EDUCATI ONAL EXPERI ENCE

H GH ScHoOL ATTENDED:

aTy: STATE:

CURRI CULUM GRADUATI ON DATE:
COLLEGE:

aTy: STATE:

DEGREE( S) : GRADUATI ON DATE:

COVPUTER SOFTWARE SKI LLS:




|  AUTHORI ZE | NVESTI GATION OF ALL STATEMENTS AND THE REFERENCES LISTED TO G VE YOU | NFORMATI ON
CONCERNI NG MY PREVI QUS EMPLOYMENT AND ANY PERTINENT | NFORVATION THEY MAY HAVE, AND RELEASE ALL
PARTI ES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURN SHING THE SAME TO YOU. I
AUTHORI ZE, ACKNONLEDGE, AND CONSENT TO A BACKGRCUND CHECK.

| UNDERSTAND AND AGREE THAT, |F HI RED, MY EMPLOYMENT IS FOR NO DEFI NI TE PERI OD AND REGARDLESS OF THE
DATE OF PAYMENT OF MY WAGES AND SALARY, | BE TERM NATED AT THAT TIME W THOUT PRI OR KNOWN.EDGE AND
W THOUT CAUSE.

BY SIGNING AND SUBM TTING THI'S APPLI CATION THE APPLI CANT CERTIFIES THAT HE/ SHE 1S NOT UNDER THE
I NFLUENCE OF ANY ALCOHOL OR DRUGS AND HAS NOT BEEN CHARGED W TH AND/ OR CONVICTED OF A DRUG CR
ALCOHOL OFFENSE.

| CERTIFY THAT THE FACTS CONTAINED IN TH' S APPLI CATION ARE TRUE AND COWPLETE TO THE BEST OF MY

KNOALEDGE AND UNDERSTAND THAT, |F EMPLOYED, FALSIFIED STATEMENTS ON THI' S APPLI CATION SHALL BE
GROUNDS FOR DI SM SSAL.

SI GNATURE DATE

THANK YOU FOR APPLYI NG AT EVERGREEN ANI MAL HOSPI TAL!

YOU WLL BE CONTACTED BY THE OFFI CE MANAGER | N THE NEAR FUTURE REGARDI MG THE STATUS OF YOUR APPLI CATI ON






