All Creatures Great & Small
H(l ,, Veterinary Hospital
B ol

Employment Application

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Driver’s License # : Desired Salary: $
Position Applied for:
YES NO YES NO
Are you a citizen of the United States? O O If no, are you authorized to work in the U.S.? [] O
Werg you employed by this company YES NO If yes to any, explain:
previously? O

O
Have you ever been convicted of a felony? O
Have you ever been convicted of a crime in
connection with controlled substances under
state or federal law? | |
Have you ever surrendered or had revoked,
suspended, restricted or denied a federal
controlled substance registration? O O
Have you ever had a state professional license
revoked, suspended, denied, restricted or
placed on probation? O O

High School: Address:

YES NO
From: To: Did you graduate? [] [0  Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [ O Degree:

1



Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: Reason for Leaving;:

YES NO
May we contact your previous supervisor for a reference? O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | O



References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:

Authorizations

From time to time, All Creatures Great & Small Veterinary Hospital, or its Management Company, Nine Eight Suited,
LLC may record photographic representations, in both analog and digital formatting, of its employees for both internal
use and external marketing. By accepting employment, I authorize internal use of these images. By signing below, I am
explicitly authorizing the use of my image and likeness for any external marketing efforts engaged in and approved by
either Owner or Practice Manager.

Signature

Probation, Disclaimer and Signature

It is understood and agreed that, if offered employment at ACGSVH, said employment is strictly on a probationary
basis for a period of 90 days with no promise of regular employment at the end of said probationary period. It is
understood and agreed that | may be discharged at any time before the probationary period has ended. It is also
understood and agreed that during this probationary period, | am eligible for merit based raises. I, therefore, hold
ACGSVH and its associates harmless and free of any claims that may arise as a result of my probationary
employment period.

I certify that my answers are true and complete to the best of my knowledge.
If this application leads to employment, I understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:




