Application for Employment

The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color,
religion or national origin. Public Law 90-202 prohibits discrimination because of age.

Date:
Name: , Phone:
(Last) (First) Cell:
Address: City: Zip:
How long have you lived at your present address?
Previous address: How long?
Position applied for: Rate of pay expected?

Do you want to work { } Full Time { } Part Time { } Summer
If part time, specify days and hours
If hired, what date would you be available to start?
Have you ever been convicted of a felony?

Are you 18 years or older?

Are you either a U.S. citizen or an alien authorized to work in the USA?
Highest level of education completed?
What skills and special talents do you have which would qualify you to work at The Animal
Hospital of Dunedin?

Future Goals?

Do you have reliable transportation?
Do you have any physical limitations, which might prevent you from performing specific kinds
of work (such as lifting 40-501bs.)?

If yes, please describe and explain these limitations:

Are you able to work overtime?
Do you have commitments elsewhere that may take you away from work?
If yes, please explain:

Who should be contacted in case of an emergency?
Name: Phone:
Address: Relationship:

| authorize investigation of all statements contained in this application. | understand
misrepresentation or omission of facts is cause for dismissal. Further, | 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.

Signature: Date:
Witnessed:




Previous Employment

1. Company Name: Pay Start
Pay Finish
Supervisor
Start Date
Finish Date
Your Title
Your Duties

Reason(s) for leaving

May we contact? Y N Phone Number
2. Company Name: Pay Start
Pay Finish
Supervisor
Start Date
Finish Date
Your Title
Your Duties
Reason(s) for leaving
May we contact? Y N Phone Number
3. Company Name: Pay Start
Pay Finish
Supervisor
Start Date
Finish Date
Your Title
Your Duties

Reason(s) for leaving

May we contact? Y N Phone Number




