CAROL STREAM
: 140 Elk Trail

ANIMAL HOSPITAL R IS

EMPLOYMENT APPLICATION FOR CAROL STREAM ANIMAL HOSPITAL

We are an Equal Opportunity Employer. We comply with all applicable Federal, State, and local laws concerning discrimination in
employment. No question in this application is intended to elicit information in violation of any such law, nor will any information obtained
in response to any question be used in violation of any such law.

YOUR BACKGROUND
Full (Legal) Name: Date:
Street Address: Home Phone:
City: State Zip How Long at this address?
Were you previously employed by this company? O No, or O Yes, Dates: Social Security No.:

Have you previously applied for work to this organization? O No, or O Yes, Date:

Position applying for: O Receptionist; O Veterinary Assistant Wages Desired:
Check the following options which you would consider: O Full-time; O Part-time; 00 Temporary Date available to work:
In case of emergency notify: Phone:

YOUR EDUCATION AND TRAINING

SCHOOL NAME & LOCATION OF SCHOOL COURSE OF YEARS DID YOU DIPLOMA/
STUDY COMPLETED GRADUATE?| DEGREE

HIGH
SCHOOL

COLLEGE OR
UNIVERSITY

TRADE OR
APPRENTICE
SCHOOL

OTHER
SCHOOL

Please list any other education, training, special skills or certificates/licenses that you possess which are relevant to the position for which you are applying.

List any machines or equipment that you are qualified and experienced at operating which are relevant to the position for which you are applying.
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EXPERIENCE: LIST PRESENT AND FORMER EMPLOYERS, BEGINNING WITH MOST RECENT

Company Name Type of business Phone
C )
Address Employment dates (Month & Year)
From To
Name & Title of supervisor May we contact? Employed

O Yes 0 No [ Full Time [J Part Time

Position held: Wages:

Starting: Last:
Describe your work
Reason for leaving?
Company Name Type of business Phone

C )

Address Employment dates (Month & Year)

From To
Name & Title of supervisor May we contact? Employed

O Yes 0 No [ Full Time [J Part Time

Position held: Wages:

Starting: Last:
Describe your work
Reason for leaving?
Company Name Type of business Phone

C )

Address Employment dates (Month & Year)

From To
Name & Title of supervisor May we contact? Employed

O Yes O No

O Full Time [ Part Time

Position held:

Wages:
Starting:

Last:

Describe your work

Reason for leaving?

OTHER SKILLS AND QUALIFICATIONS

Have you had any other experiences or qualifications in addition to those indicated above, which relate to the job for which you are applying?
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REFERENCES: LIST BUSINESS PERSONS KNOWN, BUT NOT RELATED TO YOU, OTHER THAN LISTED ABOVE
Name Title Business Phone Years Known

ADDITIONAL EMPLOYMENT-RELATED INFORMATION
NAME RELATIONSHIP

Please list any relatives or friends working for this organization

Can you verify your legal rights to work in the U.S. by providing a birth certificate, proof of U.S. Citizenship, or by some other means?...00 Yes [ No
If you are under the age of 18, are you able to furnish @ Work permit? — .......ccoocoiiiiiiiiiiceceee et OYes 0ONo
Do you have any restrictions that would limit your ability to perform job duties? ..........ccociiiiiiieiiiinieeee e O Yes 0ONo

If Yes, please explain:

Have you been convicted of a crime in the past 7 years, excluding misdemeanors and summary offenses, which has not been annulled, expunged, or sealed
DY @ COUIT? oottt ettt ettt ettt et et et et e e teete e st eseesses s e be s e e b e esseseesaessessess e s e b e eseeseessessessess e s e b e eseeaeeseessessessessesseaseeseeteeseessessessebeseeenbeeeens O Yes ONo

If Yes, please describe in detail:

A conviction record will not necessarily be a bar to employment

ADDITIONAL REMARKS

Please use the reverse for any added comments

APPLICANT’S CERTIFICATION: PLEASE READ CAREFULLY BEFORE SIGNING

I certify that the answers given by me to the foregoing questions and the statements made by me in this application are correct and complete. I understand
that, if | become employed, a misrepresentation or omission of fact in this application may result in my discharge from employment.

I authorize the company, as part of its evaluation of my suitability for employment, to contact all school officials, references and my previous supervisors
to secure information concerning my skill, character, and ability.

I further acknowledge and agree that no manager or representative of the company has any authority to enter into any employment agreement or contract. |
understand and agree that, if I am employed, I will be an at-will employee and the company may terminate my employment at any time and for any or no
reason without prior notice.

Applicant’s signature: Date of application
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ADDITIONAL REMARKS

For CSAH use only:
File
Contact

App

Interview
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