
Seville Animal Hospital  
APPLICATION FOR EMPLOYMENT 

 

 

PERSONAL INFORMATION                   DATE OF APPLICATION:______________ 

                                                                                                                                                                   
Name:                                                                                                   (Provide at later date if hired) 

        Last       First      Middle                                Social Security Number  

 
Address: 

                        Street             (Apt)          City, State                   Zip 

 

Contact Information:       (        )                                (       ) 
                            Home Telephone                                  Mobile                                      Email 

 
How did you learn about our company?  

 

DESIRED POSITION:  Kennel Care   Vet. Assistant   Receptionist Other: ______________________              
 

Prefer:  Full Time   Part Time   Available Start Date:______________  Desired Salary:  ________ 

 
Are you currently employed? Yes or No    Present Employment: __________________________   
 
May we contact your employer? Yes or No   

 
If yes, provide contact number and contact name: ______________________________________ 

                        

 
EDUCATION:  

    Name and Location                     Graduate? – Degree?                 Subjects of Study 

 
High School 

 Did you graduate? 
 

 

# of yrs completed?  

 

College or University  Did you graduate? 

 
 

# of yrs completed? 

 

Specialized Training, 
Trade School, etc… 

 Did you graduate? 

 
 

# of yrs completed? 

 
Other Education 

   

* The Age Discrimination in Employment Act prohibits discrimination on the basis of age with respect to individuals who are 
at least 40 but less than age 70. 
 
Have you ever been convicted of a crime?     Yes or No    
If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were 
committed, sentences(s) imposed, and type(s) of rehabilitation.  _______________________________________________ 
__________________________________________________________________________________________________ 
 
I certify that the information contained in this application is accurate and correct.  I understand that any omission or 
erroneous information may be grounds for dismissal.  I authorize the references listed on this application and/or the attached 
resume to give you any and all information concerning my previous employment and pertinent information they may have, 
personal or otherwise, and release all parties from all liability that may result from furnishing the same to you.  These policies 
do not create any promises or contractual obligations between this company and its employees.  My employment is at will, 
which means I am free to terminate my employment at any time, for any reason, with or without cause and the company has 
the same right. 
 

Signature    /     Date                                                                                                                                                     
 



 
 

 
Please list your areas of highest proficiency, special skills or other items that may contribute to your 
abilities in performing the above desired position. 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 
 
 
Personal References 
 
Please list the names of three persons not related to you, whom you have known at least one year. 
 
              Name                              Phone Number                     Business                   Years Acquainted 

1.)    

2.)    

3.)    

 
 
 
 
 
 



 
 

FORMER EMPLOYERS  
 
List below last three employers, starting with the last one first.  
  
Dates Employed   Company Name  Address                            Position / Salary        

    
 

Job notes, tasks performed and reason for leaving:  
 

 
What did you like most about this job?  
 

 
What did you like least about this job?  
 

 
 

 

 
Dates Employed   Company Name  Address                            Position / Salary        

    
 

Job notes, tasks performed and reason for leaving:  
 

 
What did you like most about this job?  
 

 
What did you like least about this job?  
 

 
 

 

 
Dates Employed   Company Name  Address                            Position / Salary        

    
 

Job notes, tasks performed and reason for leaving:  
 

 
What did you like most about this job?  
 

 
What did you like least about this job?  
 

 
 

 

 
 
Comments: ________________________________________________________________ 
 

 

 
 
 
Resume Attached:  Yes or No     

                         


