WHITE HOUSE ANIMAL HOSPITAL

EMPLOYMENT APPLICATION

Name_________________________________   Social Sec. No.________________________

Address________________________________________  Phone No.____________________

How long have you lived at this address?_________________ U.S. Citizen? Y_____ N_____

Date of Birth_______________ Marital Status: Single___Married___Divorced___Other___

Do you have any physical or mental impairments that you think would interfere with your ability to perform the job for which you are applying?_______________________________
   If answer to the above question is yes, please explain._____________________________________________________________________________________________________________________________________________________

Position for which you are applying for:___________________________________________

Expected Salary_________________Date available for employment____________________

Are you presently employed?____________ If so, may we contact your employer?________
Do you feel you would have any problems observing or assisting with severely injured animals?______________________________________________________________________

EDUCATION:
High School Attended____________________________________Gradution Date___________

College Attended________________________________________Graduation Date__________

Other Special Training__________________________________________________________

EMPLOYMENT:

Please list the last three places which you were employed, dates of employment,

1._____________________________________________________________________________________________________________________________________________________________________________
2._____________________________________________________________________________________________________________________________________________________________________________

3._____________________________________________________________________________________________________________________________________________________________________________

Can you type?______________WPM______________Have you had any experience using a  computer terminal?_____________ If no, do you feel you can use a computer terminal?________________________

List other office machines or medical equipment that you have experience using.
_______________________________________________________________________________________

List any other work or educational experience that you think would make you qualified for this

 position_________________________________________________________________________________
List name, address, phone number, and occupation of three referenced other than relatives.

1.______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________

Name, address and phone number of someone to contract in case of emergency.
_______________________________________________________________________________________
Have you ever been convicted of a crime?__________If so, when, where and what was the disposition of the case?___________________________________________________________________________________

What skills and special talents do you have which would qualify you to work with us? 
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you have reliable transportation?__________________________________________________________

Will the hours of this job impose hardship?____________________________________________________

Are you able to work over-time?____________________________________________________________

Do you have commitments at home or elsewhere that may take you away from work?__________________

  If yes, please explain____________________________________________________________________

I authorize investigation of all statements contained in this application. I understand that misrepresentation or omission of facts called for is cause for dismissal. Further, I 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_________________________
1. Please write out your goals for the position for which you are applying: 

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. Please write out your understanding of the purpose of a veterinary practice:

___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3. Below, please write a brief letter to a client who has an overdue account (please do this even though you may not be handing financial matters in the performance of your job):

