APPLICATION FOR EMPLOYMENT

	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	[image: image1.jpg]N,
tangerine

PET CLINIC





	Personal Data

	
	DATE 


	Name 


	
Last 


                         First 


                        Middle 




	Present address 


	

       Number

Street

                                        City
                                           State
                    Zip

	How long 

	

	Home Telephone                (              )____________________
	Cell Phone (              )_________________________

	If under 18, please list age 
              Email Address: ______________________________

	Position Applied For            


Salary Desired                    


Date Available for Work       ____________________________
	Can you, with or without a reasonable accommodation, perform the following:

Working Consistently           ( Yes   ( No   

Working Overtime                ( Yes   ( No   

Traveling                              ( Yes   ( No   

	How many hours can you work weekly?   _________________

	Employment desired
(FULL-TIME ONLY
  (PART-TIME ONLY
    (FULL- OR PART-TIME

	What prompted you to apply here?

( Agency     ( Advertisement     ( Friend     ( Relative     ( Other: ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​_____________________


EDUCATION
	TYPE OF SCHOOL
	NAME OF SCHOOL
	LOCATION
	NUMBER OF YEARS COMPLETED
	MAJOR & DEGREE

	High School
	
	
	
	

	
	
	
	
	

	College or University
	
	
	
	

	
	
	
	
	

	Bus. or Trade School
	
	
	
	

	
	
	
	
	

	Professional School
	
	
	
	

	
	
	
	
	


SKILLS

	Typing
( Yes   ( No   WPM __________
	10-key        ( Yes   ( No

	Computer
( WORD

( PowerPoint


Software
( EXCEL

( Outlook


( QuickBooks

	( Other  __________________________________

    Skills ___________________________________



	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	

	

	Work Experience
	Must be completed even if resume is included with application. Please list your work experience for the past 10 years beginning with your most recent job held. If you were self-employed, give firm name.  Attach additional sheets if necessary.

	Name of Employer:

	Direct Supervisor
	Employment Dates
	Rate of Pay or Salary

	Street Address:
	
	From:

To:
	Start:

Final:

	City, State, Zip Code:
	Job Title:

	Telephone Number:
	Type of Business:

	Reason for Leaving (be specific):

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	


	Name of Employer:

	Direct Supervisor
	Employment Dates
	Rate of Pay or Salary

	Street Address:
	
	From:

To:
	Start:

Final:

	City, State, Zip Code:
	Job Title:

	Telephone Number:
	Type of Business:

	Reason for Leaving (be specific):

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	


	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	


	Work Experience
	Please list your work experience for the past 10 years beginning with your most recent job held.
If you were self-employed, give firm name.  Attach additional sheets if necessary.

	Name of Employer:

	Direct Supervisor
	Employment Dates
	Rate of Pay or Salary

	Street Address:
	
	From:

To:
	Start:

Final:

	City, State, Zip Code:
	Job Title:

	Telephone Number:
	Type of Business:

	Reason for Leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	

	

	


	Name of Employer:

	Direct Supervisor
	Employment Dates
	Rate of Pay or Salary

	Street Address:
	
	From:

To:
	Start:

Final:

	City, State, Zip Code:
	Job Title:

	Telephone Number:
	Type of Business:

	Reason for Leaving (be specific)

	List the jobs you held, duties performed, skills used or learned, advancements or promotions while you worked at this company.

	

	 

	

	


	May we contact your present employer?
( Yes
( No

	Did you complete this application yourself
( Yes
( No

	If not, who did? 



	PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE
	

	

	References 
	Please list three references other than relatives or previous employers, whom you have known at least one year.

	NAME
	ADDRESS
	HOME PHONE
	BUSINESS PHONE
	YEARS ACQUAINTED

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	ADDITIONALSKILLS & INFO
	An application form sometimes makes it difficult for an individual to adequately summarize a complete background.  Use the space below to summarize any additional information necessary to describe your full qualifications for the specific position for which you are applying.

	

	

	

	

	

	

	

	

	

	


	Have You Ever Been Convicted of a Crime?
( No

( Yes

	If yes, explain number of conviction(s), nature of offense(s) leading to conviction(s), how recently such offense(s) was/were committed, sentence(s) imposed, and type(s) of rehabilitation. 


	



	PLEASE READ CAREFULLY

	Equal Opportunity Employer
Our firm maintains a strong policy of equal employment opportunity. Our objective is to obtain qualified employees consistent with position and company requirements. We ensure equal opportunity for all employees and applicants for employment. Our practice seeks, employs, trains, evaluates, promotes, compensates, retains, and dismisses employees without regard to race, color, religion, gender, sexual orientation, national origin, age, marital status, disability, or citizenship, as well as other classifications protected by applicable federal, state or local laws. Our equal employment opportunity philosophy applies to all aspects of employment with our practice, including recruiting, hiring, training, transfer, promotion, job benefits, pay, dismissal, educational assistance, social and recreational activities.

	Immigration Reform and Control Act

If you are offered employment with our practice prior to or at the time you start work you will be required to present one or more original documents establishing both your identity and your authorization to work in the United States. You also must verify your identity and your authorization to work on Form I-9 required by the United States Immigration and Naturalization Service. Photocopies of Form I-9 and the documentation that establishes your identity and work authorization will be provided by our firm only to persons who have a legitimate interest in this information for purposes of complying with the Immigration Reform and Control Act of 1986. Can you, after an offer of employment, submit verification of your identity and authorization to work in the United States?                                                                                                                                                      Yes     No  

	Smoking Policy

Pursuant to local ordinance, smoking is disallowed entirely inside         Tangerine Pet Clinic                                                          offices. Would it affect your ability to perform your job function if you were not allowed to smoke in your work area and were allowed to smoke only during your scheduled break(s) and meal break?




                                                                              Yes     No

	Application Form Waiver

	In exchange for the consideration of my job application by    Tangerine Pet Clinic                                                              (hereinafter called “the Practice”), I agree that:

Neither the acceptance of this application nor the subsequent entry into any type of employment relationship, either in the position applied for or any other position, and regardless of the contents of employee handbooks, personnel manuals, benefit plans, policy statements, and the like as they may exist from time to time, or other Practice practices, shall serve to create an actual or implied contract of employment, or to confer any right to remain an employee of   Tangerine Pet Clinic                                                              , or otherwise to change in any respect the employment-at-will relationship between it and the undersigned, and that relationship cannot be altered except by a written instrument signed by the Owner of the Practice.  Both the undersigned and  Tangerine Pet Clinic                                                             may end the employment relationship at any time, without specified notice or reason.  If employed, I understand that the Practice may unilaterally change or revise their benefits, policies and procedures and such changes may include reduction in benefits.

	I authorize investigation of all statements contained in this application.  I understand that the misrepresentation or omission of facts called for is cause for dismissal at any time without any previous notice.  I hereby give the Practice permission to contact schools, previous employers (unless otherwise indicated), references, and others, and hereby release the Practice from any liability as a result of such contract.

	

	I further understand that my employment with the Practice shall be probationary for a period of ninety (90) days, and further that at any time during the probationary period or thereafter, my employment relation with the Practice is terminable at will for any reason by either party.

	Signature of Applicant__________________________________________ Date: ___________________ 



	Thank you for completing this application form and for your interest in our business.


I understand that, in connection with the routine processing of my employment application, 
Tangerine Pet Clinic





  (“  the Practice “) may request from a consumer reporting agency an investigative consumer report including information as to my credit records, criminal history, character, general reputation, personal characteristics, and mode of living.  Upon written request from me, Tangerine Pet Clinic will provide me with additional information concerning the nature and scope of any such report requested by it, as required by the Fair Credit Reporting Act.
In addition, I understand that 
Tangerine Pet Clinic
 may request a criminal background investigation relating to any prior criminal convictions, arrests, or investigations and any civil lawsuits or judgments.  Upon written request from me, Tangerine Pet Clinic will provide me with a copy of any reports generated by such investigation.

	Signature of Applicant
	
	Date

	
	
	

	Printed Name
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