Cooper Veterinary Hospital

5234 Cypress Street

West Monroe, LA 71291

APPLICATION FOR EMPLOYMENT

TODAY'S DATE  




Name Last



   First   


   Middle




Present Address street 








 Apt# 



City 



   State 

    Zip_____________

Phone Number_______________________ Soc. Sec.#________________________

How did you learn of this position?_________________________________________

EMPLOYMENT DESIRED:

Position Applying for__________________________Date available_______________

Salary desired________________   Full time___ Part time____

Are you employed now?____ May we inquire of your latest employer?__________

Write paragraph describing experience that would aid you in this job ( use bottom of this application)

List  3 references:

  Name            Address/Street/City/St/Zip                 Phone #           Bus name & phone

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Education                Name and Location of School     Year Completed      Graduated?

High School         _________________________     1 2 3 4 

                         _______________________

College                _________________________     1 2 3 4  

                            _________________________

Trade School       _________________________     1 2 3 4 

                            _________________________    

Are you currently attending school?  ________ Where? __________________Your major?____

Have you ever been convicted of any violation of law  other than minor traffic violations? _______  yes  _______ no

If yes please explain ____________________________________________________

Former Employers: Latest First

Date mo./yr.      Name/Address/Phone                        Salary                   Position

From ___/___  _____________________________

To     ___/___  ________________________            ________           ___________________

Supervisor___________________  Reason for leaving_________________________

Nature of work responsibilities ____________________________________________

From ___/___  _____________________________

To     ___/___   _______________________            ________            ___________________ 

Supervisor___________________ Reason for leaving__________________________

Nature of work responsibilities_____________________________________________

From ___/___  ____________________________

To     ___/___  _________________________       _________         _____________________

Supervisor_______________________  Reason for leaving____________________________

Nature of work responsibilities____________________________________________________

From___/___ _____________________________

To    ___/___ __________________________      _________          ______________________

Supervisor_______________________ Reason for leaving_____________________________

Nature of work responsibilities____________________________________________________

Last book read________________________________________________________________

Tell us why you would like this job and any special qualifications:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________Are you capable of the following tasks? Any experience with the following? (Use back if needed)

Office Position:

___Answer multi-line phones. List your experience______________________________________  ___ Record keeping for patients. List experience_______________________________________

___Greeting customers & easing concerns. List experience______________________________  ___Handling multiple tasks.Experience_______________________________________________

___Keeping accurate account of money. Experience____________________________________   ___Regular reminder mailing. Expereince______________________________________________

___ Scheduling appointments. Experience?____________________________________________  ___In-putting lab results. Experience?_________________________________________________

___Computer entry-medical records. Experience?_______________________________________   What computer programs have you used in the past?___________________________________       

Vet Assistant:

___feed & water animals-large & small. List your experience______________________________  ___prepare & administer medicine. Experience?________________________________________

___handle, move, restrain animals. Experience?________________________________________  ___assist veterinarian in surgery. Experience?__________________________________________

___prepare & sterliize instruments for surgery. Experinece?_______________________________

___be able to lift dogs up to 100 lbs. & feed sacks up to 50 lbs. Experience?________________

___be able to restrain large animals ( horses, cows, etc.). Experience?_____________________

___be able to withstand elements on farm calls (heat, cold, rain, etc.).Experience?____________

___be able to learn necessary computer functions. Experience?___________________________

What computer programs have you used in past?_______________________________________

___be able to cope with stress of losing animals? Experience?____________________________

___be able to cope with fast paced job requirements. Experience?_________________________

Do you possess Valid Motor Vehicle Operator's License in La? ______

Driver's License Number__________________ Valid until_______________

It is understood and agreed upon that any misrepresentation by me in this application will be sufficient cause for cancellation of this application and/or separation from the employer's service if I have been employed. I give Cooper Vet. the right to investigate all references and to secure additional information about me, if job related. I hereby release from liablility the employer and its representatives for seeking such information and all other persons for furnishing such information.

Signature______________________________________Date________________________

RELEASE OF PERSONAL INFORMATION

I,________________________________________, the undersigned, agree and acknowledge that I am an applicant for employment with Cooper Veterinary Hospital.

I hereby authorize a review and full disclosure of all information and records concerning myself

to Cooper Veterinary Hospital relative to educational background, medical status/history, employment and pre-employment records including background reports, efficiency ratings, financial information, criminal arrests or convictions, and any other factors that would be pertinent to my suitability for employment.

I understand that any information obtained by a personal hisotry background investigation will be considered in determining my suitability for employment by Cooper Veterinary Hospital.

I hereby authorize any agency or individual questioned by Cooper Veterinary Hospital about my background to release any and all information deemed pertinent by Cooper Veterinary Hospital. I hereby release Cooper Veterinary Hospital and any other agency or persons from any liability in connection with furnishing such information.

I further understand, agree, and acknowledge that all information obtained as a result of my application shall be confidential and, in the event my application is rejected, the reason for said rejection may not be revealed.

______________________________         _____________________________________

Witness                                                        Signature

                                                                     _____________________________________
                                                                     Social Security Number

                                                                     _____________________________________

                                                                     Driver's License Number

                                                                     _____________________________________

                                                                     Street Address

                   


                 _____________________________________

  




    City, State, Zip

 




    _____________________________________

 




    Telephone Number

To: O.P.S.D.

      WEST MONROE POLICE DEPT.

      MONROE POLICE DEPT.

From:   Cooper Veterinary Hospital

             5234 Cypress St

             West Monroe, La. 71291

             Jeanette Cooper, Business Manager

             Phone: 318-396-8099

Re:       Authorization to Disclose Criminal History Records Information

As a new or prospective employee of the above favility or agency, I understand a thorough investigation of any record of past criminal activities will be conducted by your Office.

By my signature below, I hereby authorize such an investigation and further authorize you to release all criminal record information maintained in their files which may confirm or deny my eligibility for employment with the facility named above.

APPLICANT"S FULL NAME (printed) ______________________________________________

APPLICANT'S SIGNATURE______________________________________________________

APPLICANT'S SOCIAL SECURITY#________________________ DATE OF BIRTH_________

APPLICANT'S JOB TITLE_______________________________________________________

APPLICANT'S DRIVER'S LICENSE#_______________________________________________

SEX______________________

DATE___________________              WITNESS____
