“oyston Animal Hosmta,

Employment Application
Applicant Information

Full Name: Date:
Last First M.1.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: ( ) E-mail Address:
Date Available: Social Security No.: Desired Salary: $
Position Applied for: Front Office Staff [] Technician [] Assistant [ ] Kennel Support Staff [ ]
Are you a citizen of the United States? YIElS NO[]  Ifno, are you authorized to work in the U.S.? YES[] NO[]
Have you ever worked for this company? YElS NO [] If so, when?
Have you ever been convicted of a felony? YIEIS NO[] Ifyes, explain:
Please list ani friends or relatives who have worked here.
High School: Address:
From: To: Did you graduate? ~ YES[ ]  NO[] Degree:
College: Address:
From: To: Did you graduate? ~ YES[ ]  NO[] Degree:
Other: Address:
From: To: Did you graduate? ~ YES[ ]  NO[] Degree:

Verification of Qualifications

If you have indicated that you hold any certifications, registrations, qualifications or degrees, please make copies and submit them promptly.

References

Please list three professional references that we may contact.

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:

Full Name: Relationship:

Company: Phone: ( )

Address:




Previous Employment

Company: Phone: ( )
Address: Supervisor:
Ending
Job Title: Starting Salary: $ Salary: $

Responsibilities:

From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? YES [ ] NO[]
Company: Phone: ( )
Address: Supervisor:

Ending
Job Title: Starting Salary: $ Salary: $
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? YES[ ] NO[]
Company: Phone: ( )
Address: Supervisor:

Ending
Job Title: Starting Salary: $ Salary: $
Responsibilities:
From: To: Reason for Leaving:
May we contact your previous supervisor for a reference? YES [] NO []

Military Service

Branch: From: To:
Rank at Discharge: Type of Discharge:

If other than honorable, explain:
Additional Information

Please use this space to provide us with personal information you feel is relevant to your application for a position at Royston Animal Hospital.

Disclaimer and Signature
| certify that the information completed in this application, made willingly by me, is true and complete to the best of my knowledge. It is agreed
that any false or omitted information made during this application shall constitute grounds for immediate dismissal or may result in my not being
considered for employment.

Any information furnished or gathered as a result of any inquiry will not necessarily preclude employment, but will instead be considered as part
of an overall evaluation of my qualifications. All information received through written application or spoken inquiries will be kept in the strictest
confidence.

Signature: Date:




