Animal Haven Veterinary Center

(302) 326-1400
Dr. Nancy Brady 
Application for Employment

We consider applicants for all positions without regard to race, color, religion, creed, gender, national origin, age, disability, marital or veteran status, sexual orientation, or any other legally protected status.

ALL SECTIONS MUST BE COMPLETED ON THIS APPLICATION.  A RESUME MAY BE ATTACHED IF YOU WOULD LIKE, BUT THE SECTION ON “EMPLOYMENT EXPERIENCE” MUST BE FILLED OUT ON THIS FORM.

Position applied for:
 ______________________________   Date of Application: _____________

______________________________________       ___________________    ______________

                                 Name                                                                     Social Security Number                Date of Birth

_______________________________________      __________________     ____     _______

                             Street Address                                                                      City                             State         Zip Code

________________________        _________________________     ________________________________________
             Home Telephone                             Cell Telephone                                         Email Address
If you are under 18 years of age, can you provide required proof of your eligibility to work?                  Yes ___  No___

Have you ever been employed with us before?      If “Yes”, give dates: _____________                       Yes ___  No___

Have you every filed an application with us before?     If “Yes” give dates: ___________                      Yes ___ N o___

Are you currently employed?                                                                                                                   Yes ___ No ___

May we contact your present employer?  If “No”, please give reason__________________________ Yes ___ No ___

Are you prevented from lawfully becoming employed in this country because of Visa or 

Immigration Status?     (Proof of citizenship or immigration status will be required upon employment.)               Yes ___  No___                                            
On what date would you be available for work?    __________________________________                                                                                  

Are you available to work              Full Time: ___    Part Time: ___   Temporary: ___

What is your desired salary/pay rate?  ______________________________________________

Are you currently on “lay-off” status and subject to recall?                                                                      Yes ___ No ___

Have you been convicted of a felony within the last 7 years?  If yes, please give details:                       Yes ___ No ___

      (conviction will not necessarily disqualify an applicant from employment)

 __________________________________________________________________________________________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER  

EDUCATION:

High School:   _____________________________________   ________________   _____     ___________

                                                  Name + Address of School                                       Course of Study            Yrs Attend     Diploma/Degree

Undergraduate College: _______________________________________  ________________   ______     __________

                                                  Name + Address of School                                       Course of Study            Yrs Attend     Diploma/Degree

Graduate/Professional: ___________________________________  __________________   ______     ____________
                                                  Name + Address of School                                       Course of Study            Yrs Attend     Diploma/Degree

Other (specify):  _______________________________________________  ________________   _____     ___________
                                                  Name + Address of School                                       Course of Study            Yrs Attend     Diploma/Degree

Do you speak any foreign languages?  If so, please indicate which ones and how well:

        _________________________________________________________________________________  

        _________________________________________________________________________________  

Describe any specialize training, apprenticeship, skills, and extra-curricular activities:

       __________________________________________________________________________________   

       __________________________________________________________________________________   

       __________________________________________________________________________________

       __________________________________________________________________________________  

       __________________________________________________________________________________   

        _________________________________________________________________________________  

Describe any job-related training received in the United States military:

       __________________________________________________________________________________

       __________________________________________________________________________________  

       __________________________________________________________________________________   

        _________________________________________________________________________________  

WE ARE AN EQUAL OPPORTUNITY EMPLOYER  

EMPLOYMENT EXPERIENCE:

Starting with your present job, please describe any jobs that you have held.  Include volunteer activities.  You may exclude any organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.

Employer:_________________________   Address:_____________________________________________

Telephone Numbers:  _______________________ Job Title: ___________  Supervisor: ________________

Dates Employed From: ________   To: _______     Hourly Rate/Salary    Start:_______  Final:________

Reason for leaving: ______________________________________________________________________

Employer:_________________________   Address:_____________________________________________

Telephone Numbers:  _______________________ Job Title: ___________  Supervisor: ________________

Dates Employed From: ________   To: _______     Hourly Rate/Salary    Start:_______  Final:________

Reason for leaving: ______________________________________________________________________

Employer:_________________________   Address:_____________________________________________

Telephone Numbers:  _______________________ Job Title: ___________  Supervisor: ________________

Dates Employed From: ________   To: _______     Hourly Rate/Salary    Start:_______  Final:________

Reason for leaving: ______________________________________________________________________

Employer:_________________________   Address:_____________________________________________

Telephone Numbers:  _______________________ Job Title: ___________  Supervisor: ________________

Dates Employed From: ________   To: _______     Hourly Rate/Salary    Start:_______  Final:________

Reason for leaving: ______________________________________________________________________

Employer:_________________________   Address:_____________________________________________

Telephone Numbers:  _______________________ Job Title: ___________  Supervisor: ________________

Dates Employed From: ________   To: _______     Hourly Rate/Salary    Start:_______  Final:________

Reason for leaving: ______________________________________________________________________

WE ARE AN EQUAL OPPORTUNITY EMPLOYER  

List professional, trade, business or civic activities and offices held

(You may exclude any organizations which indicate race, color, religion, gender, national origin, disabilities or other protected status.)

   ________________________________________________________________________________  

   ________________________________________________________________________________  

   ________________________________________________________________________________  

Specialized Skills:

__ Personal Computer       ___ Typewriter      ___ Lotus/Excel     ___Word/Word Perfect 

Other (list anything you may think would be useful for a position at our facility):
State any additional information you feel may be helpful to us in considering your application (include desired work hours, desired hourly rate, desired position (if any), and any other scheduling concerns that we need to consider):
_______________________________________________________________________________________ 

 ______________________________________________________________________________________  

_______________________________________________________________________________________  

REFRENCES:

1. _____________________________________________                             _____________________

                                              (Name)                                                                                                               (Telephone #)

      ____________________________________________________________________________________________________

                                              (Relationship)

2. _____________________________________________                             _____________________

                                              (Name)                                                                                                               (Telephone #)

      ____________________________________________________________________________________________________

                                              (Relationship)

3. _____________________________________________                             _____________________

                                              (Name)                                                                                                               (Telephone #)

      ____________________________________________________________________________________________________

                                              (Relationship)

In the event that I receive a job with Animal Haven Veterinary Center, I understand that any false statements made in this application (or during an interview for a job position with Animal Haven Veterinary Center) is reason for immediate dismissal.

_________________________________________                _____________________







(Signature)












   (Date)

