
 
 

Updated 12/2/2021 
 
 

 
Application Information 

 
Full Name:___________________________________________________________ 
​ ​ Last​ ​ ​ ​ First​ ​ ​ ​ Middle Initial  
 
Address:_____________________________________________________________ 
​ ​ Street Address ​​ ​ ​ ​ ​ ​ Apt/Unit #  
 
​ ________________________________________________________________ 
​ City ​ ​ ​ ​ ​ State ​ ​ ​ ​ ​ Zip Code  
 
Phone Number: ________________​ Email Address:_______________________ 
 
Social Security Number:_______________ Position Applying For:________________ 
 
Desired hours and wage:__________________________________________________ 
 

​ ​ ​ ​ Yes​ No  
Are you a citizen of the United States?  ​ ​ ▢​ ▢​  
 
If not, are you authorized to work in the U.S? ​ ▢​ ▢ 
 
Have you ever worked for this company? ​ ▢​ ▢​ If so, when?_________ 
 
Have you ever been convicted of a felony? ​ ▢​ ▢ 
 
If yes, explain:__________________________________________________________ 
 
 
 
 
 
 
 
 

Faithful Friends Veterinary Care is an equal opportunity employer.  
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Education 
 

​ ​ ​ ​ ​ ​ ​ ​  ​ ​   Yes   No 
High School:___________________​ ​ Did you graduate? ​  ​   ▢​ ▢ 
 
Diploma:______________________​ ​ From:_______  To:____________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Yes​ No 
College:____________________​​ ​ Did you graduate?  ​​ ▢​ ▢ 
 
Degree:____________________​​ ​ From:_________ To:____________ 
​ ​ ​ ​ ​ ​ ​ ​ ​ ​ ​ Yes​ No 
Other:_____________________​ ​ ​ Did you graduate? ​ ​ ▢​ ▢ 
 
Degree:___________________​ ​ ​ From:_________ To:_____________ 
 
 

Previous Employers: Please list most recent first 

 
Company:_____________________​ Contact Name:__________________ 
Address:______________________​ Phone:________________________ 
Position:______________________​ Dates of Employment:_____________ 
May we contact this reference?:_______________ 
 
Company:_____________________​ Contact Name:__________________ 
Address:______________________​ Phone:________________________ 
Position:______________________​ Dates of Employment:_____________ 
May we contact this reference?:_______________ 
 
Company:_____________________​ Contact Name:__________________ 
Address:______________________​ Phone:________________________ 
Position:______________________​ Dates of Employment:_____________ 
May we contact this reference?:_______________  
 
 
 

Faithful Friends Veterinary Care is an equal opportunity employer.  
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Personal References  
 

Full Name:________________​ ​ Relationship:____________________ 
Company:________________​ ​ Phone:_________________________ 
Address:_______________________​ ​  
May we contact this reference?_______ 
 
 
Full Name:________________​ ​ Relationship:____________________ 
Company:________________​ ​ Phone:_________________________ 
Address:_______________________​ ​  
May we contact this reference?_______ 
 
 
 
Full Name:________________​ ​ Relationship:____________________ 
Company:________________​ ​ Phone:_________________________ 
Address:_______________________​ ​  
May we contact this reference?_______ 
 
 
 
 
 

 
For office use only 
 
Checklist for completion of employment: ​  
 
Date of Hire: ​​ ​ ​ ​    ​  
Employee handbook read and signed​ ​ ▢ 
W-4 Completed​ ​ ​ ​ ​ ▢ 
Direct Deposit Form​​ ​ ​ ​ ▢ 
Copy of SSC & License ​ ​ ​ ​ ▢ 

Faithful Friends Veterinary Care is an equal opportunity employer.  


