Animal emergency & specialty center
Employment Application 
	Applicant Information

	Last Name
	     
	First
	     
	M.I.       
	Date
	     

	Street Address
	     
	Apartment/Unit #
	     

	City
	     
	State
	     
	ZIP
	     

	Phone
	     
	E-mail Address
	     

	Date Available
	     
	Desired Salary
	     

	Position Applied for
	     

	Have you previously applied for a position with AESC?   YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
    If so, when?      

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	     

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	     

	

	Education

	High School
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	College
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	Other
	     

	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	     

	

	POSITION SPECIFIC QUESTIONS

	Technician Applicants:

	   Are you a graduate of an accredited technician training program, and have you successfully passed the VTNE?   YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 


	   Are you a member in good standing of the Colorado Association of Certified Veterinary Technicians?   YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 


	Doctor Applicants:

	   Are you licensed in the state of Colorado?   YES   FORMCHECKBOX 
     NO   FORMCHECKBOX 
    If yes, license number      

	   Have you had any disciplinary action taken against you by any state veterinary medical board?   YES   FORMCHECKBOX 
     NO  FORMCHECKBOX 
 


	Previous Employment

	Company
	     

	Phone
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     

	Phone
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	     

	Phone
	     
	Supervisor
	     

	Job Title
	     
	Starting Salary
	$     
	Ending Salary
	$     

	From
	     
	To
	     
	Reason for Leaving
	     

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	

	AVAILABILITY

	Mark shift(s) you are able to work:
	Days   FORMCHECKBOX 
     Evenings   FORMCHECKBOX 
     Nights   FORMCHECKBOX 
     Holidays   FORMCHECKBOX 
     Weekends   FORMCHECKBOX 
     

	   Please explain any exceptions to your availability:      

	Willing to work:
	Full-time   FORMCHECKBOX 
     Part-time   FORMCHECKBOX 
     On-call   FORMCHECKBOX 


	Are you willing to work overtime as required?
	Yes   FORMCHECKBOX 
     No   FORMCHECKBOX 


	

	Disclaimer and Signature

	I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to employment, I understand that false or misleading information in my application or interview 
may result in my immediate release from employment.

	Signature
	     
	Date
	     

	
	(name typed here is equivalent to a signature)
	
	


Animal Emergency & Specialty Center is an Equal Opportunity Employer
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