
Animal Urgent Care 
EMPLOYMENT APPLICATION  

 An Equal Opportunity Employer and Drug-Free Workplace  
 

This employment application must be completed in its entirety by all applicants. 
Please print all information. 
 
Personal Information 
Name: ______________________________________________________________  Date:________________________ 
 
Address:____________________________________________________________________________________________________ 
 
Home Number:__________________   Cell Number:_________________________   Referred by:________________________ 
 
Employment Desired 
Position: ___________________________________   Date you can start:__________________  Expected Salary: _______________ 
 
General Information 
Are you employed now? Yes No  May we contact your present employer?   Yes      No 
 
Do you legally have the right to work in the U.S.? Yes No 
 
Are you at least 18 years old? Yes No   
 
Are you able to work overtime? Yes No 
 
If hired, would you have a reliable means of transportation to and from work?   Yes No 
 
Have you ever been convicted of a crime?   Yes No 
If "Yes," state the nature of the crime(s), when and where convicted, and disposition of the case: _____________________________  
 
___________________________________________________________________________________________________________ 
 
Education 
                                                                    Course of          # of yrs.          Did you    Degree or              
                               Name and location         study               completed    graduate?     diploma                              
High 
School:_____________________________________________________________________________________________________ 
 
College:____________________________________________________________________________________________________ 
 
             ____________________________________________________________________________________________________ 
 
Trade, Business or  
Graduate School:_____________________________________________________________________________________________ 
 
U.S. Military Service 
Relevant training received: ____________________________________________________________________________________  
 
___________________________________________________________________________________________________________ 
 
Additional Qualifications 
Other special training or skills (languages, computer software, machine operation, etc.): ___________________________________ 
 
___________________________________________________________________________________________________________ 
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Work Experience 
Begin with your current or most recent employer and include all past employment for the previous 10 years. Attach additional page if 
needed.  You must complete this section even if you are submitting a resume. 
 
Dates of Employment                                               Employer Name    Address 
From: ____________ To:_____________    _______________________________________________________________________ 
 
Position Title: ___________________________________    Starting and Ending Salary:___________________________________  
 
Supervisor's Name, Title and Phone Number: ______________________________________________________________________ 
 
Job Duties: _________________________________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Dates of Employment                                              Employer Name    Address 
From: ____________ To: ____________    _______________________________________________________________________ 
 
Position Title: ___________________________________   Starting and Ending Salary:__________________________________ 
 
Supervisor's Name, Title and Phone Number: ______________________________________________________________________ 
 
Job Duties: _________________________________________________________________________________________________ 
 
Reason for Leaving: __________________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 
Dates of Employment                                             Employer Name    Address 
From: ____________ To: ____________    _______________________________________________________________________ 
 
Position Title: __________________________________     Starting and Ending Salary: __________________________________ 
 
Supervisor's Name, Title and Phone Number: ______________________________________________________________________ 
 
Job Duties: _________________________________________________________________________________________________ 
 
Reason for Leaving: _________________________________________________________________________________________ 
 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
Please read carefully, initial each paragraph and sign below.  
______ I hereby certify that I have not knowingly withheld any information that might adversely affect my employment and have  
 answered all questions truthfully. I understand that any omission, falsification or misrepresentation of the facts stated here 
 shall justify my rejection as an applicant or dismissal as an employee.    
 
_____ I understand and authorize this company (or an outside agency contracted by this company) to fully investigate all statements 
 contained on this application.  I also authorize my present and former employers, schools and references to answer any 
 inquiry relevant to my application, and hereby release them from all liability in providing such information. Additionally, I 
 authorize the company to obtain criminal background, investigative consumer and credit reports in accordance with state and 
 federal guidelines. 
 
_____  I understand that this company is an at-will employer and that nothing contained on this application or conveyed during any 
 interview is intended to create an employment contract between me and the company. Furthermore, if employed by this 
 company, I understand and agree that my employment is not for a definite time but may be terminated by any party at any 
 time. 
 
Applicant's Signature: ______________________________________________   Date:________________________           


