@ CLAYTON ANIMAL HOSPITAL

APPLICATION FOR EMPLOYMENT
(An Equal Opportunity Employer)

Personal Information:

Last Name First Name Middle Name Social Security Number

Other names by which you have been known and applicable dates

Street Address City State Zip

Are you 18 years or older?

Home Phone Number Cell Phone Number

Are you prevented from lawfully becoming employed in this country because of visa or immigration status?

Employment Desired:
Select One
Position Date you can start Salary desired Referred by
Have you applied to Clayton Animal Hospital before? If yes, for what position and when?
Are you currently employed? If yes, may we contact your present employer?
Education: Name and Location of School No. of years attended| Graduated?| Subjects Studied

High School

College

Trade School

Name and breed of pets

Subjects of special study or research work

Special skills

Activities: (CiViC, athletic, etc.) Exclude the name of organizations of which indicates the race, creed, age, sex, marital status, or nationality of its members.

US Military or Naval Service Rank

Present membership in National Guard or Reserves

*This form has been revised to comply with the provisions of the Americans with Disabilities Act
and the final regulations and interpretive guidance promulgated by the EEOC on July 26, 1991.

(continued)
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CLAYTON ANIMAL HOSPITAL

APPLICATION FOR EMPLOYMENT
(An Equal Opportunity Employer)

Former employers including military service (starting with the last one first):

Name, Address, and phone number

Date of employer

Salary Position Reason for leaving

From

To

From

To

From|

To

From|

To

Which of these jobs did you like best?

What did you like most about this job?

References: Give the names of three persons whom you have known at least one year.
Do not list relatives, domestic partners, or former employers.

Name Address Phone Number Years Acquainted

Have you ever been involuntarily terminated or asked to resign from employment? Explain.

Have you ever been convicted of (or pleaded guilty or no contest or paid a fine for) any criminal offense? Explain.

I certify that the information provided on this application form, along with all other information | have provided to the company, is accurate and complete. | understand
that any misrepresentations or omissions will be cause for not hiring me or for terminating my employment, once hired.

| understand that the company will undertake, and | authorize the company to undertake, any investigation it deems necessary in considering me for employment or, if
hired, my continued employment. | expressly authorize any present or former employer; school, college, or university; utility company; credit or finance bureau; personal
reference; chief law enforcement officer; any member of any local, state, or federal law enforcement agency; or any other person to give the company any information
(written or oral) or records concerning me or my qualifications, employment (including but not limited to the reasons for my termination), credit, reputation, mode of living,
education, or criminal record. | unconditionally release the company and its representatives and agents and all persons from whom they request information from any
and all liability relating to such request for information or any information provided.

| understand that this application will be active only for the specific position identified above and only during the period the company is seeking to fill the current opening,
and that any job offer, or if hired, my continued employment, may be conditioned upon a medical examination and/or alcohol or drug testing.

| understand that, if hired, my employment will be strictly at will. That means that my employment is for an indefinite period and that the company or | may terminate the
employment at any time, for any or no reason, with or without notice or intermediate steps. | further understand that no verbal statements or statements in any company
policy or procedure manual, employee handbook, or other document shall be construed to have altered the at-will nature of my employment. No company manager or
representative shall be authorized to make any representations to the contrary.

Signature of Applicant Date
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