LAKE PINE ANIMAL HOSPITAL
934 U.S. Highway 64
Apex, North Carolina 27523

(919) 380-1157 Fax: (919) 380-0892

Date_____________    What position are you applying for?_____________________________________ 

	Name:               First                      Middle                      Last  
	Phone:  Home (        )

              Bus.  (        )

	Address (Number, City, State, and Zip)
	Are you at least 18? [  ]Yes [  ]No

	Social Security Number:
	Do you have the legal right to work in the U.S.? [  ] Yes; Proof will be required after employment.


Experience and Skills
	
	
	
	Experience Level

	Office Skills
	Yes
	No
	Fair 
	Good 
	Excellent

	Computer
	
	
	
	
	

	Phone 
	
	
	
	
	

	Appointment Scheduling
	
	
	
	
	

	Charting Records
	
	
	
	
	

	
	
	
	
	
	

	Clinical Skills
	
	
	
	
	

	Surgical Pack Prep
	
	
	
	
	

	Urinalysis
	
	
	
	
	

	Blood Collection
	
	
	
	
	

	Blood Analysis
	
	
	
	
	

	Take & Develop X-rays
	
	
	
	
	

	Injections, IV
	
	
	
	
	

	Anesthesia
	
	
	
	
	

	Fecal Tests
	
	
	
	
	

	Heartworm Tests
	
	
	
	
	

	Animal Restraint
	
	
	
	
	

	OSHA & Safety Regulations
	
	
	
	
	


Education
	
	Name of School and Address
	Graduated (Yes or No)
	Number of Years
	Course or Major

	Junior High
	
	
	
	

	High School
	
	
	
	

	College
	
	
	
	

	Special Courses or training
	
	
	
	


General Information
	Can you perform the essential and/or marginal functions of the position for which you are applying with or without reasonable accommodations? [  ]Yes  [  ]No


Can you describe or demonstrate how you would perform the job requirements with or without reasonable accommodations?  [  ]Yes  [  ]No

Can you meet the attendance requirements of the job? [  ]Yes  [  ]No

Do you illegally use drugs?  [  ]Yes  [  ]No

I can work: [  ]Days  [  ]Evenings; From:_____To:______; 

                    No. of days per week______ No. of hours per week______

Circle days of the week you will NOT be able to work: MON  TUES  WED  THURS  FRI  SAT  SUN

Date available to start?________  Can your vacation be arranged at practice convenience? [  ]Yes [  ]No

If no, please explain:___________________________________________________________________

Desired salary: ________Hr._________Mo.  Fringe benefits required?_________________________

Have you ever been convicted of a crime other than a traffic violation?  [  ]Yes  [  ]No (NOTE: A conviction is not an automatic bar to employment)
If yes, please attach explanation of charge(s), court, date, and disposition of case(s):


Employment/Work Experience

	Name of employer:                            Address(City, State, Zip):              Phone #:
                                                                                                                            (       ) 

	Employed (Month and Year):           Positions held:                                Supervisor’s name & title:

From:     /       /      To:   /     /       



	Average number of hours per week:                                                          Rate of pay:                                    

	Describe your duties:


	May we contact this employer? [  ]Yes  [  ]No

	Give specific reason for leaving:




	Name of employer:                            Address(City, State, Zip):              Phone #:
                                                                                                                            (       ) 

	Employed (Month and Year):           Positions held:                                Supervisor’s name & title:

From:     /       /      To:   /     /       



	Average number of hours per week:                                                          Rate of pay:                                    

	Describe your duties:


	May we contact this employer? [  ]Yes  [  ]No

	Give specific reason for leaving:




	Name of employer:                            Address(City, State, Zip):              Phone #:
                                                                                                                            (       ) 

	Employed (Month and Year):           Positions held:                                Supervisor’s name & title:

From:     /       /      To:   /     /       



	Average number of hours per week:                                                          Rate of pay:                                    

	Describe your duties:


	May we contact this employer? [  ]Yes  [  ]No

	Give specific reason for leaving:




An Equal Opportunity Employer

GENERAL AGREEMENT

I understand that all offers of employment are conditioned on receipt of satisfactory responses to reference requests and the provision of satisfactory proof of an applicant’s identity and legal authority to work in the United States.  Inconsideration of my employment, I agree to conform to the rules and standards of the practice, as amended from time to time at the employer’s discretion.
AUTHORIZATION TO CHECK REFERENCES
I hereby certify that the information contained in this application form is true and correct to the best of my knowledge and agree to have any of the information checked unless I have indicated to the contrary.  I authorize the references listed above, as well as all other individuals whom the practice may contact, to provide all information concerning my previous employment and any other pertinent information that they may have.  Further, I release all parties and persons from all liability for any damages that may result for furnishing the practice with such information as well as from the use or disclosure of such information as well as from the use or disclosure of such information by the employer or any of its agents, employees, or representatives.  I understand that any misrepresentation, falsification, or omission of material information on this application may result in my failure to receive an offer, or, if I am hired, in my dismissal from employment.

EMPLOYMENT RELATIONSHIP
If employed, I understand that employment with the practice is not for a specified term and can be terminated “at will,” with or without cause, and with or without notice, at any time, either at the option of employee or the employer.  The “At-Will” employment policy includes all employees including those presently employed by the practice.  No employee or representative of the practice, other than its owner, has the authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing.  Further, the employer may not alter the “At-Will” nature of the employment relationship unless it is done specifically and in writing that is signed by the employer.  I agree that this constitutes a final and fully binding agreement with respect to the “At-Will” nature of my employment relationship.  There are no oral or collateral agreements regarding this issue.

Applicant’s signature:_____________________________________________ Date:________________

Application forms will be retained for a period of three months
