
AMHERST ANIMAL HOSPITAL, PLLC
92 ROUTE 101A

AMHERST, NH  03031

Application for Employment

Name: ___________________________________

Address: ___________________________________ Town:_________________ Zip:_________

Telephone: (home) _______________________ (cell) ___________________________________

Email Address:                                                      Social Security Number (optional):            -                -                  

Age, if  under 21: ___________ Date of  Birth (optional ):                                                                             

Position Desired:  _______________________   Wage Desired:                                                                 

Are you available for full-time work?    YES     NO
Have you previously applied for employment with us?                                                                                           

How did you hear about us? ___________________________________________________________

Education
High School: ___________________________ Year graduated/Last year completed ____________

College: ___________________________ Year graduated/Last year completed ____________

Degree/Field of  study:                                                                                                                                                   

If  currently enrolled in high school or college, what is your current cumulative GPA?                                      

Previous Employment 
1. Employer: _________________________________________________________________

Address and Telephone: _____________________________________________________

Dates of  employment:                to               Wage: ___________  Full or Part Time:                   

Job Title: _________________________ Supervisor: ________________________

Job Duties: _________________________________________________________________

Reason for leaving: ___________________________________________________________

2. Employer: _________________________________________________________________

Address and Telephone: _____________________________________________________

Dates of  employment:                to               Wage: ___________  Full or Part Time:                   

Job Title: _________________________ Supervisor: ________________________

Job Duties: _________________________________________________________________

Reason for leaving: ___________________________________________________________



3. Employer: _________________________________________________________________

Address and Telephone: _____________________________________________________

Dates of  employment:                to               Wage: ___________  Full or Part Time:                   

Job Title: _________________________ Supervisor: ________________________

Job Duties: _________________________________________________________________

Reason for leaving: ___________________________________________________________

We may contact employers listed above unless you indicate those you do not wish us to contact. *

Do not contact:  Employer Numbers:                 Reason:                                                                                        
                                                                                                                                                                                      

* If  you are selected and a job offer is pending, we will need to speak with a current supervisor or manager.

Do you have animal handling experience?  If  yes, explain ____________________________________

                                                                                                                                                                                      

Other Special Skills or Training: _____________________________________________________

Animal Care/ Professional References ( Not related to you) – Please list two:
Name: _________________________________ Name: ___________________________________

Telephone: ___________________________ Telephone: _____________________________

Relationship to you: _____________________ Relationship to you: _______________________

Personal References  (Not related to you) – Please list two:
Name: _________________________________ Name: ___________________________________

Telephone: ___________________________ Telephone: _____________________________

Relationship to you: _____________________ Relationship to you: _______________________

Are you legally eligible for employment in the United States? YES  NO
Have you ever been convicted of  a felony?     YES     NO      (If  yes, please explain on an additional page.)

I certify that to the best of  my knowledge all the above information is true and accurate.

Signature _______________________________________ Date ________________________


