Employee Documents

Employment Application

Valley City Veterinary Hospital, PC

Position Applied For:

Your Name:

Last First Middle

Address:

Applicant Telephone:

Are You Legally Eligible for Employment in the USA? (If yes, verification will be required)

Yes No
Are you able to perform essential functions of the position without accomodations?
Yes No
Do You Have A Valid North Dakota Drivers License?
Yes No
Are You Over (Please Mark One) 14 15 16 18 21 years of age
| Will Be Able To Report To Work Days After Being Notified That | Am Hired.
EDUCATION YRS. COMPLETED DEGREE

High School

College/University

Business/Technical

Other

Military Service Yes No

PLEASE COMPLETE BOTH SIDES
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REFERENCES: List two personal references who are not relatives or personal friends.

Name Address Telephone
Occupation Yrs. You Have Known This Person
Name Address Telephone
Occupation Yrs. You Have Known This Person
EMPLOYMENT
Employer Name Your Position Title
Supervisor's Name Telephone
Employment Start Date/Employment End Date Reason For Leaving
Employer Name Your Position Title
Supervisor's Name Telephone
Employment Start Date/Employment End Date Reason For Leaving

Valley City Veterinary Hospital, P Page 2 of 2



