. Horizon Ridge Animal Hospital

Boulder City Animal Hospital 11 West Horizon Ridge Parkway
‘ﬁ‘ Henderson Animal Hospital Henderson, NV 89012
Stephanie Animal Hospital (702)-701-7000

APPLICATION FOR EMPLOYMENT

EMPLOYMENT DESIRED

POSITION OR TYPE OF EMPLOYMENT DESIRED:

DATE AVAILABLE TO START:l | SALARY DESIRED: | |

ARE YOU CURRENTLY EMPLOYED? | ||How WERE YOU REFERRED TO US?| |

HAVE YOU EVER BEEN EMPLOYED AT ONE OF OUR HOSPITALS? I |
WHAT IS YOUR WORK AVAILABILITY? | |

CAN YOU FURNISH DOCUMENTS ESTABLISHING YOUR LEGAL RIGHT TO WORK IN THE UNITED STATES? | |

DO YOU HAVE TRANSPORATION TO COMMUTE TO AND FROM WORK? | |
PERSONAL INFORMATION

LAST NAME FIRST NAME MIDDLE INITIAL PHONE NUMBER

MAILING ADDRESS CITY STATE zZip

E-MAIL ADDRESS

I
EDUCATION AND TRAINING

NAME AND LOCATION DATES ATTENDED COURSE OF STUDY
High School

| Did you graduate? |

College/University
| | Did you graduate? |
College/University

| Did you graduate?
HAVE YOU EVER WORKED OR ATTENDED SCHOOL UNDER ANOTHER NAME?

NAME : | | SCHOOL /EMPLOYER: |

LICENSURE

LIST PROFESSIONAL/TECHNICAL LICENSES YOU HAVE ACQUIRED.

TYPE STATE LICENSE # EXP. DATE

EMPLOYMENT HISTORY

JOB TITLE | COMPANY NAME |
ADDRESS
I |
SUPERVISOR'S NAME PHONE NUMBER

| |l |

DATES EMPLOYED

DUTIES (LIST DUTIES YOU PERFORMED)

REASON FOR LEAVING




JOB TITLE

COMPANY NAME

ADDRESS

SUPERVISOR'S NAME

PHONE NUMBER

DATES EMPLOYED

DUTIES (LIST DUTIES YOU PERFORMED)

REASON FOR LEAVING

JOB TITLE

COMPANY NAME

ADDRESS

SUPERVISOR'S NAME

PHONE NUMBER

DATES EMPLOYED

DUTIES (LIST DUTIES YOU PERFORMED)

REASON FOR LEAVING

US Military or Naval Service Rank Years Served
Skills:

REFERENCES

LIST THREE INDIVIDUALS, NOT RELATED TO YOU.

NAME ADDRESS

OCCUPATION PHONE NUMBER

NAME ADDRESS

OCCUPATION PHONE NUMBER

NAME ADDRESS

OCCUPATION

PHONE NUMBER




"I CERTIFY THAT ALL THE INFORMATION SUBMITTED BY ME ON THIS APPLICATION IS TRUE AND
COMPLETE, AND | UNDERSTAND THAT IF ANY FALSE INFORMATION, OMISSIONS, OR
MISREPRESENTATIONS ARE DISCOVERED, MY APPLICATION MAY BE REJECTED.

Signature Date

Animal Care Clinic, Inc is an equal opportunity employer. All qualified applicants will receive consideration for
employment without regard to race, color, religion, sex, sexual orientation, gender identity, national origin,
veteran or disability status.

Office Use Only: Do not write under this line.

APPLICANT QUESTIONNAIRE
Please ask the following questions:
What is the applicants availability? Full time Part time Nights Weekends

Is the applicant available to travel to other locations (Horizon Ridge, Henderson, Stephanie, Boulder City)?
YES / NO

Does the applicant have their own reliable transportation? YES / NO
Does the applicant have previous veterinary experience? YES / NO
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