Veterinary Emergency Referral Center

Application for Employment

Personal Information

"Name (Last, First Middle):

Date of Birth:

"Address (Number & Street):

City, State, Zip:

"Date of Application:

Primary Phone:

Alternate Phone:

ave you ever been convicted of a crime?

a Yes a No

0 not respond concerning the following: convictions for which the record has been judicially sealed, expunged or statutorily eradicated

Position Applied For

itle Applied for: Type of Work Desired: Desired Salary: Date you will be available to start:
IT U Full-time Part-time
IIEducation Information :
(l Name Major Diploma Received?
"I—!igh School O Yes U No
"College O Yes O No
Work History (most current)
"Company Name: Supervisor's Name:

our Title:
"Dates of Employment From: To:
"Starcing Rate of Pay: Ending Rate of Pay:
"Reason for Leaving:
"Company Name: Supervisor's Name:
"Your Title:
"Dates of Employment From: To:
"Starting Rate of Pay: Ending Rate of Pay:

"Reason for Leaving:

[IPlease list 3 professional references that have known you at least six months.

[Name/Title

Relationship

Address/Phone

Years Known




Experience and SKkills

1L
[Certificate/License/CE awarded:

Ilf hired, you will be required to produce original proof of licenses/certificates.

For additional information to be considered with this application, attach a resume'.
Attach button
Please Read Carefully

| hereby certify that the information contained in this application form is true and correct to the best of my knowledge
and agree to have any of the statements verified by Veterinary Emergency Referral Center. Further, | give authority to
VERC to verify my references and contact my current and previous employers. | understand that any misrepresentations,
falsification or omission of information on this application may result in my failure to receive an offer, or, if 1 am hired, in
my dismissal from employment. | understand that VERC is a drug free work place and reserves the right to drug test me
at any time during the application process, or, if | am hired, at anytime during my employment.

IF HIRED | UNDERSTAND AND AGREE THAT MY EMPLOYMENT WILL BE AT-WILL AND MAY BE TERMINATED AT THE
OPTION OF EITHER MYSELF OR VERC, AT ANY TIME, WITH OUR WITHOUT CAUSE OR ADVANCE NOTICE.

In connection with this at-will policy, | understand that VERC reserves the right to alter my position and to impose any
form of discipline it determines is appropriate, at any time, at its' sole discretion. | further understand that the at-will
employment relationship cannot be altered unless it is done specifically, in writing, and signed by an authorized hospital
representative.

| have read the provisions set forth above and agree to all of the terms and conditions stated therein.

E-Signature Box
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