
North Churton Animal Hospital -Application for Employment 

 
Personal Information                                Date_________________________ 

 
Name________________________________________________________________________________ 

             Last                                           First                                                    Middle 

 

Present Address________________________________________________________________________ 

                             Street                                    City                          State                    Zip 

 

Permanent Address_____________________________________________________________________ 

                             Street                                    City                          State                    Zip 

 

Phone Number_____________________ _          _______Are you 18 Years or Older?   [ ] Y or [ ] N 

 
E-mail address________________________________________________________________________ 

 

Employment Desired 

                                                                                        Date you                              Salary 

Position_________________________ ___________Can Start___________      Desired_____________       

                                                                                                    If So, May We Inquire 

Are You Employed Now? ________         ______________ of Your Present Employer? ____________ _      

 

Ever Applied To This Company Before? ____________________________ When? _________________ 

 

Referred By___________________________________________________________________________ 

 

 

Education 

 
Name and Location 

Years 

Attended 

Degree/ 

Diploma 

Subjects 

Studied 

Grammar School 

 
    

High School 

 
    

College 

 
    

Trade, Business or 

Correspondence 

School 

    

 

General  

Subjects of Special Study or Research Work_________________________________________________ 

_______________________________________________________________________________ 
What Foreign Languages 

Do you Speak Fluently? ______________                    Read______          _    Write__________________ 

 

Present Member in  

Any Military Service   ___________Rank__________ National Guard or Reserves__________________ 

 

 



Former Employers (List Below the Last Three Employers, Starting with the Last One First).   

Date, Month, 

and Year 

 

Name and Address of Employer Salary Position Reason for 

Leaving 

From 

To 

 

    

From 

To 

 

    

From 

To 

 

    

References: Give Below The Names of Three Persons Not Related To You, Whom You Have Known At 

Least One Year. 

Name 

 

Phone Number  Business Years 

 Acquainted 

 

 

   

 

 

   

 

 

   

 

Physical Record 

Do you have any physical defects that preclude you from performing any work for which you are being 

considered?____________________________________________________________________________ 

Were you ever injured? _____________Give Details__________________________________________ 

Have you any defects in hearing? __________In Vision?__________In Speech?____________________ 

In case of emergency notify_______________________________________________________________ 

                                                 Name                                       Address                                Phone Number 

 

If hired, are you willing to submit to and pass a controlled substance test? [ ] Y or [ ] N 

 
Have you ever been convicted of a felony? [ ] Y or [ ] N   If yes, please explain. ____________________ 

______________________________________________________________________________________ 

 

 

I authorize investigation of all statements contained in this application. I understand that 

misinterpretation or omission of facts called for is cause for dismissal. Further, I understand and agree 

that my employment is for no definite period and may, regardless of the date of payment of my wages 

and salary, be terminated at any time without previous notice. 

 

 

 

Signature of Applicant__________________________________________Date___________________ 


