
                                                                                  
BRITT ANIMAL HOSPITAL 

 

Application for Employment 

 
 PERSONAL INFORMATION       Date______________Social Security #_______________ 

                                               

Name_______________________________________Age_________Sex__________________ 

               Last                      First                Middle      

Present Address_________________________________________________________________ 

                                              Street              City              State               Zip 

Phone Number_________________Own Home____Rent______Board_____________________ 

 

Are you under 18 years of age______If yes, what is your date of birth? _____________________ 

 

If related to anyone in our employ state name_________________Referred by_______________ 
 

EMPLOYMENT DESIRED 
 

Position____________________Date you can start_______Salary desired__________ 

Are you employed now? _________If so, may we contact your employer? __________ 

Have you previously applied here for employment? ___________When____________ 

Are you looking for full-time or part-time work?  _____________ 

 

EDUCATION    Name of school and location           Years Attended               Date Graduated 

 

HIGH SCHOOL _____________________          ___________              ___________ 

COLLEGE_____________________________          _____________              ____________ 

BUSINESS/TRADE SCHOOL__________         ____________            ___________  

 

U.S. Armed Forces Service? __________Present member of National Guard_________ 

 

FORMER EMPLOYMENT (List last four employers starting with the last one)  

Date/month/year        name and address of employer       salary     position     reason for  

                                                                                                                           leaving                                                                  

From__________________________________________________________________                                                                                                                            
To______________________________________________________________ 

 

From_____________________________________________________________ 

To_______________________________________________________________ 

 



From_____________________________________________________________ 

To_______________________________________________________________ 

 

From_____________________________________________________________ 

To_______________________________________________________________ 

 

 

 

 

 

REFERENCES: (give three personal references not related to you) 
 

Name                       Address                     Business                               Years acquainted 

1.___________________________________________________________________________ 

 

2.___________________________________________________________________________ 

 

3.___________________________________________________________________________ 

 

In case of emergency please notify: ________________________Phone___________________ 

 

I hereby certify that all of the information provided is true and correct.  I understand that 

should any of the information be found to untrue, I would immediately be dismissed from 

employment.  I further state that I have no mental or physical condition that would prohibit 

me from accomplishing or completing the different responsibilities of this position. 

 

Date___________________Signature______________________________________________ 

 

FOR OFFICE USE ONLY 

 

Interviewed by: ________________________Date____________________________________ 

 

Remarks: ______________________________________________________________ 

               ______________________________________________________________ 

               ______________________________________________________________ 

 

Hired_____________Position_____________________Salary___________________ 

 

 

 

 

 

 

 

 

 


