
Botetourt Veterinary Hospital 

Employment Application 

 

 

Personal Information: 

Last Name:__________________________  First Name:_______________________________ 

Address:_____________________________ City:_____________ State:______ Zip:________ 

Phone Number:_______________________ E-Mail:__________________________________ 

 

Education: 

High School:_______________________   Graduation Date:____________ 

College or Trade School: 

Degree:___________________________ Graduation Date:_____________ 

Other skills or training:__________________________________________________________ 

____________________________________________________________________________ 

Employment: 

Name of last Employer:___________________________ Phone Number:_________________ 

Supervisor:_____________________________________ Title:__________________________ 

Job Duties:____________________________________________________________________ 

_____________________________________________________________________________ 

Dates of Employment:____________________________ Wage:_________________________ 

Reason for leaving:_____________________________________________________________ 

_____________________________________________________________________________ 

 

 



 

 

Employer:___________________________ Phone Number:_________________ 

Supervisor:_____________________________________ Title:__________________________ 

Job Duties:____________________________________________________________________ 

_____________________________________________________________________________ 

Dates of Employment:____________________________ Wage:_________________________ 

Reason for leaving:_____________________________________________________________ 

_____________________________________________________________________________ 

 

Employer:___________________________ Phone Number:_________________ 

Supervisor:_____________________________________ Title:__________________________ 

Job Duties:____________________________________________________________________ 

_____________________________________________________________________________ 

Dates of Employment:____________________________ Wage:_________________________ 

Reason for leaving:_____________________________________________________________ 

_____________________________________________________________________________ 

 

Additional Questions/Information: 

What can you contribute to our Veterinary Hospital?  [special skills, interests etc.] 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Why do you want to work here? __________________________________________________ 

_____________________________________________________________________________ 

 



 

Please list the name and phone number of three people who are NOT relatives but know you well: 

1._______________________________________________________________________________ 

2._______________________________________________________________________________ 

3._______________________________________________________________________________ 

 

Have you ever been convicted of a crime?   Yes: ______  or  No: _____ 

If yes, please list the conviction(s), the date(s) and the location of the charges. 

________________________________________________________________________________ 

________________________________________________________________________________ 

 

May we contact your previous employers?     Yes: _____   or  No:_____ 

 

I hereby declare that the information is true and complete to the best of my knowledge.  

I understand that a false statement may disqualify me from employment or cause my dismissal. 

 

Signature:__________________________________  Date:_______________ 

 

 

 

 

 


