
 
Companion Animal Hospital of Wakefield 

Application for Employment 

 

 This Company is an equal opportunity/affirmative action employer. All qualified applicants will be considered 
without regard to age, race, color, sex, religion, nation origin, marital status, ancestry, citizenship, veteran 
status, sexual orientation or preference, or physical or mental disability. 

Today’s Date:_________________ 

Personal    

Last Name  Social Security # 

First Name Home Telephone # 
(     ) 

Address Business or Message # 
(       ) 

Position Applied For Referred By Salary Desired 

 

Availability   

Full Time ________  Part Time _________    

Available to work:     Weekends ___________  Holidays ___________ 

Please list any times you are not available to work:  ______________________________________ 

Date available to start work: ____________________________ 

   
Education: 
Circle Highest Grade Completed:    High School:  9 10 11 12 
                                                         College, Trade or Business: 1 2 3 4  

 
School Address Major Studies Degree/Lic/Cert 
High School    
College/ University    
Vocational, Other    

 
Other Special Knowledge, Skills, Qualifications: _________________________________________ 
Do you type? ______  WPM ________      Computer Skills:________________________________ 

 



 

Employment History 

List all employments for the past 10 years, starting with the most recent position. All information must be 
completed. You may attach a resume, but not in place of completing the required information. 

Start Date 
     /    / 

Employer Name Supervisor Name Starting Salary 

End Date 
    /    / 

Employer Address Supervisor Phone # Ending Salary 

Job Title  Reason for Leaving 

Duties & Responsibilities 

 

Start Date 
     /    / 

Employer Name Supervisor Name Starting Salary 

End Date 
    /    / 

Employer Address Supervisor Phone # Ending Salary 

Job Title  Reason for Leaving 

Duties & Responsibilities 

 

Start Date 
     /    / 

Employer Name Supervisor Name Starting Salary 

End Date 
    /    / 

Employer Address Supervisor Phone # Ending Salary 

Job Title  Reason for Leaving 

Duties & Responsibilities 

 

Start Date 
     /    / 

Employer Name Supervisor Name Starting Salary 

End Date 
    /    / 

Employer Address Supervisor Phone # Ending Salary 

Job Title  Reason for Leaving 

Duties & Responsibilities 

 


