
Application for Employment 
 

Name: ________________________________________________                 Date: _____________ 
 

Address: _________________________________________________________________________ 
                                  Number and Street                                                                          City                                                                        State              Zip 

Home phone: __________________________    Cell phone: _______________________________ 
 

e-mail address: _____________________________________   Are you over 18 years of age? _____ 
 

Emergency contact: 

Name: _________________________________    Relationship: ____________________________ 

Address and phone: ________________________________________________________________ 

 

Education:  (please circle highest grade completed)                                           Graduated? 

High School:  1 2 3 4   Name: _________________________________________________    Y  N 

College:          1 2 3 4   Name: _________________________________________________    Y  N 

 

Past work experience (list most recent employer first): 

Name: _____________________________________________  dates from ________ to ________ 

Address and phone:  _______________________________________________________________ 

Immediate supervisor: _____________________________________________________________ 

Job responsibilities: _______________________________________________________________ 

May we contact employer? _________________________________________________________ 

 

Name: _____________________________________________  dates from ________ to ________ 

Address and phone:  _______________________________________________________________ 

Immediate supervisor: _____________________________________________________________ 

Job responsibilities: _______________________________________________________________ 

May we contact employer? _________________________________________________________ 

 

Name: _____________________________________________  dates from ________ to ________ 

Address and phone:  _______________________________________________________________ 

Immediate supervisor: _____________________________________________________________ 

Job responsibilities: _______________________________________________________________ 

May we contact employer? _________________________________________________________ 

 

Have you had any experience with dogs and cats?   ____  If so, please explain: 

_______________________________________________________________________________ 

_______________________________________________________________________________ 



Do you have any physical ailments or disabilities which might prohibit you from performing any 

lifting or other job-related activities, or for which accommodation may be necessary?   Yes    No   

If so, please explain: 
 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

References: (do not include relatives or past employers) 

Name                                   Phone number                  Title                       Number of years known 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

In your previous jobs, which responsibilities did you have that you enjoyed the most? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

....the least? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Why do you want to work at Country Court Animal Hospital, and why should we hire you? 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Are you a U.S. citizen, or are you legally permitted to work in the U.S.A.?   Yes   No 

Have you ever been convicted of a felony? ______  If so, explain: 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

I hereby certify that all information given on this application is accurate.  I understand that if it is 

found that I have willingly misrepresented myself, my employment may be terminated immediately. 

 
                       Signature: ___________________________________  Date: _________________ 


