FAIRFIELD VETERINARY HOSPITAL
APPLICATION FOR EMPLOYMENT

We appreciate your interest in employment and assure you that we are interested in your qualifications. An
understanding of your background and work history is necessary for us to properly place you in an available position.

PERSONAL
Date
Name
Last First Middle
Social Security No. Telephone Number
Present Address
Street City State Zip
Position(s) applied for Rate of pay expected $ per hour

Would you work Full-Time___Part-Time____days and hours available

List any friends or relatives working here

If your application is considered favorably, on what date will you be available for work?

EDUCATION RECORD

NAME OF SCHOOL Dates Attended Grad. Major Grade
From To Yes No Study Avg.

High School

College or University

Business, Trade, Etc

Other
Do you type? Office machines you know how to operate
[Yes WPM
[JNo
EXTRACURRICULAR AND SPECIAL ACTIVITIES
When did you actively
NAME OR DESCRIPTION OF Participate OFFICES HELD
ORGANIZATION From To

PERSONAL REFERENCES (not relatives or former emplovers)

Name and Occupation Address Phone Number




OTHER

US.CITIZEN CYES LNO IF NO, ENTER TYPE VISA-NUMBER

HAVE YOU ENTER BEEN CONVICTED HAVE YOU EVER FILED FOR IF ANSWERED YES TO EITHER,
OF AFELONY? [JYES [INO WORKMAN’S COMPENSATION? PLEASE EXPLAIN.

LYES [INO
HAVE YOU PREVIOUSLY APPLIED HAVE YOU EVER WORKED FOR ANY FIRM UNDER A DIFFERENT
HERE? [JYES [JNO IF YES, WHEN? NAME? [IYES [INO IFYES, NAME

WORK HISTORY (Beginning with the most recent, list
below all past employers, including any pertinent military experience)

Name of Company Business Address City State Phone Number
Type of Business Immediate Supervisor Date employed
To From
Exact Job Title Earnings at hire At termination Reason for termination

Description of Duties

Name of Company Business Address City State Phone Number
Type of Business Immediate Supervisor Date employed
To From
Exact Job Title Earnings at hire At termination Reason for termination

Description of Duties

Name of Company Business Address City State Phone Number
Type of Business Immediate Supervisor Date employed
To From
Exact Job Title Earnings at hire At termination Reason for termination

Description of Duties

Please add any additional comments you think are important for us to consider in reviewing your application.

Upon inquiry, | hereby authorize you, my former employers, or references to furnish information concerning my personal background,
or employment record, and | hereby release all such persons from any liability for having furnished this information. | hereby warrant
that the information given by me in this application is true in all respects, and | understand that if | am employed and it is found to be
false, that | will be subject to dismissal.

Date Signature of Applicant



	PERSONAL
	        Date_________________________


