SPAY & NEUTER CLINIC

APPLICATICN FOR-EMPLOYMENT

Confidential

EMPLOYMENT EXPERIENCE {Inciudes time spent in milfary and

Starf with your present or mos¢ present employer.

pari-gme of vacation jobs.)
2 ]

Please circle the number of any employer not o be contaciad a3 a reference.

Soc. Sec. ¥
Yur social sacurky number will orily be usad
to help us verify Information that you nave
provided on this application. However, you
ara nct required to give us your social secu-
rity number. .

Describe your responsibilities:

1/ Name of presemt or mos? recert Your position:
employer:
Start data: Siarting rate:
Address: Termination date: Leaving rate:

Supervisor's name:

Telephone Number

Supervisar's ttle:

Reason(s) for leaving:

2/ Name of previous employer:

Your pesition:

Describeryour res ponsibilities:

Start date:

Starting rate:

Address

Termination date:

Leaving rate:

Supervisor's name:

Tslephone Number

Supervisor's tile:

Reason(s) for leaving:

3/ Name of previous empioyer:

b .
. Your position:

Describe your responsibilities:

Start date:

Starting rate:

Address

Terminaﬂob date:

Leaving rate:

Supervisor's name:

Telephone Number

Supervisors tile:

Reason(s) for leaving

Additional skills or work experience which may be applicaple to a

position with Animal Aid Spay & Neuter Clinid:

(If needed, additional space provided on last page)

EDUCATION AND TRAINING
School Name & Location

Attended
From (Mo/Yr) to (M o/Yr)

Courses or Major Subjects

Graduated
Yas No

Type of Degree
Dlploma;Can’iﬂcata

High School (Last attended)

Vocational schools, technical
institutes and/or junior colleges

’

College

Graduate School

Training inc. military schools




