
ANIMAL MEDICAL of CASCADES 

EMPLOYMENT APPLICATION 

 
Full Name  ____________________________________________________________  

Address  _____________________________________________________________  

City ______________________________ State _________________ Zip  _________  

Phone #’s (____)_____________________  (____) ____________________________  

SSN ______________________________ DL _____________________State ______  

Previous Address _______________________________________________________  

Have you ever been convicted of a crime other than a minor traffic accident?               Y/ N 

If yes, explain _________________________________________________________  

 

POSITION:  □ Receptionist □Technician □Assistant  □Kennel Staff 

   □ Full Time  □ Part Time □ # hours per week__________ 

   Are you a US Citizen?  Y/ N If not, do you have work papers?     Y / N

   Are you at least 18 years old? Y/N 

 

EDUCATION: 

College/Univ.  __________________________________________________________  
                                School      City & State  Major    Degree                              Yrs Completed 

High School  __________________________________________________________  
  School   City & State  Major  Degree               Yrs Completed 

 

EMPLOYMENT: Begin with your most recent employment.  May we contact your current employer for a reference? 

 

 ____________________________________________________________________________________________  
Employer    Address   City & State   Zip Phone 

 ____________________________________________________________________  
Supervisor   Position   Dates Employed   Ending Salary 

 ____________________________________________________________________  
Reason for leaving 

 

 

 ____________________________________________________________________  
Employer    Address   City & State   Zip Phone 

 ____________________________________________________________________  
Supervisor   Position   Dates Employed   Ending Salary 

 ____________________________________________________________________  
Reason for leaving 

 

 

 ____________________________________________________________________  
Employer    Address   City & State   Zip Phone 

 ____________________________________________________________________  
Supervisor   Position   Dates Employed   Ending Salary 

 ____________________________________________________________________  
Reason for leaving 



 

 

REFERENCES: List two people, other than relatives or former employers, whom you have known for at least five years. 

 

Name ________________________________________________________________  

Address & Phone _______________________________________________________  

 

Name ________________________________________________________________  

Address & Phone _______________________________________________________  
 

How were you referred?  □Ad  □Employee  □Other __________________ 

Summarize your special skills or qualifications: _________________________________  

 ____________________________________________________________________  

 

I certify that the information contained in this application is correct to the best of my 

knowledge.  In the event I am employed, I understand that false or misleading information  

given in my application or interview(s) may result in discharge. 

 

I acknowledge that in connection with my application for employment with AMC, that a 

consumer report may be made as to my character, general reputation, mode of living and 

personal characteristics. I hereby authorize all personnel, schools, companies, corporations, 

credit bureaus and law enforcement agencies to supply any and all information concerning my 

background, and release the same from any liability resulting from providing such 

information.  I also acknowledge that AMC may be required to submit certain information 

with regard to my employment or application thereof to various local, state and federal 

government agencies.  I hereby authorize AMC to provide such information and release the 

Corporation and its agents from any liability resulting from submitting such information. 

 

In consideration for my employment, I agree to abide by the rules and regulations of Animal 

Medical Center of Cascades.  I understand that the rules may be changed, withdrawn, added 

or interpreted at any time, at the corporation’s sole option and without prior notice to me. 

 

I also acknowledge that my employment may be terminated, or any offer or acceptance of 

employment withdrawn, at any time, with or without cause, and with or without prior notice at 

the option of the corporation or myself. 

 

 

 

___________________________________                                          ______________  

Signature of Applicant                                                                                Date 

 

 

Interview Granted?    Y / N                              Interview Date & Time  ________________  

Applicant Informed?  Y / N                              Date & Initials ______________________  


