Application for Employment at Island Animal Clinic
Please print clearly and fill out all areas

An Equal Opportunity Employer: We do not discriminate on the basis of race, religion, national origin, color, sex, age, veteran status, or disability.  It is our intention that all qualified applicant be given equal opportunity and that selection decisions are based on job related factors.


PERSONAL 		                                                                                                    Date  _____________________

Social Security Number _____________________________  Date of Birth ________/_________/___________
Name: ____________________________________________________________________________________
Address: __________________________________________________________________________________
Phone: ____________________________________________ E-Mail: _________________________________
Position Applying for ___________________________________Full or Part Time ________________________ 
Hours Available __________________________________Date available for work if hired_________________

Have you been previously employed by this organization?     Yes      No      If yes when ____________________
List any friends or relatives working in this organization: ____________________________________________
Is there any specific work experience, skills, or qualifications that you feel fit you for work here? ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have a valid driver’s license?     Yes      No                        Are you a United States citizen?     Yes      No
Do you have dependable transportation?      Yes      No
Have you ever been convicted of a felony?      Yes      No
If yes please explain? ________________________________________________________________________
Have you previously applied here?      Yes      No       If yes when? _____________________________________
Have you ever worked for any organization under a different name?      Yes      No
If yes, give name ____________________________________________________________________________

WORK HISTORY (most recent first, list all past employers, including and pertinent military experience)

Name of Company ____________________________  Address_______________________________________
Phone__________________________ Type of Business_________________ Supervisor __________________
Date of Employment________________________________ Job Title__________________________________ 
Earnings at Hire________ Earnings at Termination _________ Reason for Termination____________________
Description of duties_________________________________________________________________________

Name of Company ____________________________  Address_______________________________________
Phone__________________________ Type of Business_________________ Supervisor __________________
Date of Employment________________________________ Job Title__________________________________ 
Earnings at Hire________ Earnings at Termination _________ Reason for Termination____________________
Description of duties_________________________________________________________________________


Name of Company ____________________________  Address_______________________________________
Phone__________________________ Type of Business_________________ Supervisor __________________
Date of Employment________________________________ Job Title__________________________________ 
Earnings at Hire________ Earnings at Termination _________ Reason for Termination____________________
Description of duties_________________________________________________________________________

PERSONAL REFERENCES  (not former employees or relatives)
	Name
	Address
	Phone

	
	
	

	
	
	

	
	
	


 
EDUCATION RECORD
	Name of School
	Degree Awarded
	GPA
	Honors

	High School
	
	
	

	College
	
	
	

	Trade
	
	
	

	Other
	
	
	



Do you type? Yes No     WPM __________________ Shorthand WPM __________________
Office Machines and Computer Programs you know how to operate: __________________________________
__________________________________________________________________________________________

AFFIDAVIT
I certify that the answers given by me to the foregoing questions and statements are true and correct without consequential omissions of any kind whatsoever.  I agree that the company shall not be liable in any respect if my employment is terminated because of falsity of statements, answers, or omissions made by me in this questionnaire.  I also authorize the companies, schools, or persons named above to give any information regarding my employment, character, and qualifications.  I hereby release said companies, schools, or persons from all liability for any damage for issuing this information.  I understand that there is no express or implied contract of employment and that is employed I have been hired at the will of the employer and that my employment may be terminated at will, at any time, and with or without cause, the employer’s only obligation being pay or salary wages due and owing at the time of termination.  Finally, I understand that  all the company property must be returned and my indebtedness to the company must be paid before my termination.  I authorize the company to deduct from the final paycheck(s) all monies due and owing to the company. 

Signature: _____________________________________________Date: ______________________________	
