
Again, thank you for giving us the opportunity to serve you! 

ANSEDE ANIMAL HOSPITAL  EMPLOYEE APPLICATION 

NAME      ______________________  ______________________  ________   SPOUSE ________________________ ____________________  ____________ 
 LAST FIRST INITIAL  LAST   FIRST  INITIAL 

 

ADDRESS_________________________________  _______________________________  ________ ________________________ 
 STREET  CITY STATE ZIPCODE    

DRIVERS LICENSE#_______________________        DATE OF BIRTH _______________(Must be at least 18) 

HOME PHONE: __________________ WORK PHONE________________  SPOUSE’S WORK #_______________________ 

CURRENT 

EMPLOYER:______________________________________ MOBILE PHONE __________________________________ 
  EMPLOYER    

EMAIL ADDRESS ________________________________________    TEXT MSG OK? ______________________________ 

 

HOW DID YOU BECOME AWARE OF OUR HOSPITAL? 

 PHONE BOOK HOSPITAL SIGN OTHER ___________________________________ 

 PERSONAL RECOMMENDATION - WHO MAY WE THANK? _____________________________________________ 
       NAME 

Which do you feel most applies to you: 
Check one, 

(1) I am only interested in a specific role in the veterinary hospital (Technician, Reception, Kennel, Pet Assistant, Veterinary Professional) 

(2) I am capable of performing a variety of roles and I am willing to do anything 

Check one, 

(3) I need a full salary and benefit package 

(4) I want a salary that is fair with my experience in the field, but benefits can be waived 

(5) I am willing to start at entry level wages and gain valuable skillsets 

Check one, 

(6) I am available to work at any time, including weekends and holidays 

(7) I would prefer a part time schedule (average 25-30 hours a week) 

(8) I want 40 hours a week but no weekends or holidays 

Check one, 

(9) I am willing to allow a background check and/or drug test to be conducted on me 

(10) I decline any background check and/or drug testing on me 

I own pets and this is what you need to know about them 

_________________________________________________________________ 

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 

 

I have looked up your address and the commute to your hospital is not an issue for me.  YES or NO 

Here is a list of my past employers or people who can vouch for my character and work ethic. Please include phone numbers 

 

 

 

I have a school obligation starting on ____________________________________ Attached is my schedule ________________________ 

 

 

I am able to lift a 50 lb pet into a tub with no assistance.        YES  or  NO         
      

 

Salary desired (hourly wage) ___________________ 

 

I hereby understand and  know that if any of my answers or statements are discovered to be false or deceptively unclear I will be terminated with no benefits or job 

perks.   

 

 

   Signed  _______________________________________________________________ 

                                                                                                                                 Full Name and Date 

 


