
 
 
 
Veterinary Specialty Hospital 
Employment Application 
 
An Equal Opportunity Employer 
All employment decisions are made without regard to unla
orientation, gender identity, religion, national origin, age, disability, or any other legally protected 
status.  Reasonable accommodations are available to qualified disabled individuals, upon 
request. 

wful considerations of race, sex, sexual 

 
PERSONAL INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Last Name First Name 

Address (street address) (city, state/ zip) 

 
May we call you at work?     
        Yes            No          
 

Are you age 18 or over?          
 If no, you will be required to p
high school or the equivalent, i

Social Security # 
 

Have you ever been convicted
       (Do not respond concerning the 
        conviction; referrals to, and parti
        program; marijuana-related conv
        the record has been judicially se
        misdemeanor convictions for wh
        otherwise discharged and the ca
If yes, what was (were) the offe
Date(s) and place(s) of convict
    
 
 
A CONVICTION RECORD WILL NOT
age at the time of offense, type of offe
nature of the offense, and rehabilitatio

 
 
 
 
 

Telephone # 
(home)                                 (work)    
        
              Yes                       No 
rovide a valid work permit or proof of graduation from 
f hired.       

 
If offered employment with VSH, will you be able to provide documentation that you are
a citizen, national, lawful permanent resident or alien authorized to work in the United 
States and at VSH in the position applied for on the first day of work? 
                         Yes                  No 
As a condition of employment with VSH, successful candidates must provide written 
documentation to prove either citizenship or proper authorization to work in the United 
States.  Specific instructions will be provided prior to your first day of employment 
regarding legally required documentation.
 of a crime?                        Yes                  No 
following: arrests or detentions that did not result in       
cipation in, any pretrial or post-trial diversion  
ictions more than two years old; convictions for which 
aled, expunged, or statutorily eradicated; and 
ich probation has been successfully completed or 
se has been judicially dismissed.)     
nse(s)? 

ion   

 NECESSARILY BE A BAR TO EMPLOYMENT.  Factors such as 
nse and relevance to the job you are applying, seriousness and 
n will be taken into account.           



POSITION INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
EDUCATION INFORMATION 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
WORK HISTORY (List work history  (paid or unpaid), most recent first.)  If you have additional work 
history, please attach an additional sheet, even if you attach a resume.  Account for all periods of 
unemployment.  
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

Job applied for: What is your salary 
requirement? 

Type of work desired: 
        Full-Time            Part-Time    
                    Temporary                  

What date will you be  
available for work? 

What hours are you available? 

Are you able to perform the essential functions of the job for which you are applying, 
with or without reasonable accommodation?           Yes             No 
 
(A Human Resources representative will provide a job description which includes the essential 
functions of the position.) 

 Name/ Location of School 
(City/ State) 

Diploma 
Received? 

Major 

High School 

College 

Graduate School 

Trade School 

 

 

 

 

 

 

 

 

    Yes      No

    Yes      No

    Yes      No

    Yes      No

Do you have any educational, employment or other related records in any other name?
          Yes            No          If yes, please specify: 

Job Title: 
 
Company Name: 
 
Company Address: 
 
 
Phone #     
 
Supervisor’s Name: 
 
May we contact for a reference?       
                 Yes              No            

Dates 
  
From:                      To: 
  
Rate of Pay: 
  
Reason you left: 

Please briefly describe your job  
duties: 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dates 
 
From:                      To: 
 
Rate of pay: 
 
Reason you left: 

Please briefly describe your job 
duties: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Dates 
 
From:                      To: 
 
Rate of pay: 
 
Reason you left: 

Please briefly describe your job 
duties: 

 
REFERENCES 
 
 
 
 
 
 
 
 
 
 
 
 
 

Name/Relationship 

 

 

 

GENERAL SKILLS 
 
 Check if you have had experience in an
 
 
 

Job Title: 
 
Company Name: 
 
Company Address: 
 
 
Phone #: 
 
Supervisor’s Name: 
 
May we contact for a reference? 
                  Yes             No      
Job Title: 
 
Company Name: 
 
Company Address: 
 
 
Phone #: 
 
Supervisor’s Name: 
 
May we contact for a reference? 
                  Yes             No  

Address/Phone 

 

 

  

 

 

Years Known 

y of the following areas: 
          Small Animal                                  RVT                                        Radiology 
           
          Surgery Assistant                           Veterinary Assistant 
          
          Pharmacology                                Laboratory                             



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please Read Carefully 
 
I hereby certify that the information contained in this application form is true and correct to the 
best of my knowledge and agree to have any of the statements checked by VSH unless I have 
indicated to the contrary.  I understand that any misrepresentations, falsification, or material 
omission of information on this application may result in my failure to receive an offer, or, if I am 
hired, in my dismissal from employment. 
 
IF HIRED I UNDERSTAND AND AGREE THAT MY EMPLOYMENT WILL BE AT-WILL AND 
MAY BE TERMINATED AT THE OPTION OF EITHER VSH OR MYSELF, AT ANY TIME, WITH 
OR WITHOUT CAUSE OR ADVANCE NOTICE.  
 
In connection with this at-will policy, I understand that VSH reserves the right to alter my position 
and to impose any form of discipline it determines is appropriate, at any time, at its sole 
discretion.  I further understand that the at-will employment relationship cannot be altered unless 
it is done specifically, in writing, and signed by an authorized Hospital Representative. 
I have read the provisions set forth above and agree to all of the terms and conditions stated 
therein. 
 
 
                  Applicant Signature                                                             Date 

If there is any additional information regarding skills, qualifications or training pertinent 
to the position(s) you have applied for, please provide an explanation in the space 
below: 
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