Countryside Veterinary Clinic, LLP

7364 Utica Blvd, Lowville, NY 13367 *** (315) 376-6563
21995 Cole Road, Carthage, NY 13619 *** (315) 493-7387

Foothills Veterinary Clinic - 12568 Potato Hill Road, Boonville, NY 13309 *** (315) 942-5320

Otter Lake Veterinary Clinic - 13805 State Route 28, Otter Lake, NY 13338 *** (315) 369-2130
It is our policy to comply with all applicable state and federal laws prohibiting discrimination in employment based on ace, age, color, sex, religion, national origin or other protected classifications.

Name ______________________________________________    Date _​​_______________________________

Address __________________________________________________________________________________

Email Address_____________________________________________________________________________

Telephone ____________________________________________  Are you over 18 years old?  (   ) Yes  (   ) No  

All positions at Countryside Veterinary Clinic and its affiliated clinics require employees to work varying shifts between the hours of 6:30am-6:30pm Monday through Friday.  Employees must also be willing and able to work weekends, and some holidays. PLEASE DO NOT APPLY IF YOU ARE UNABLE OR UNWILLING TO WORK THESE HOURS. 

I, ________________________________________, am able to work these hours stated above.
How did you learn of this opening?___________________________________________________________
Circle days of the week you are UNAVAILABLE for work:  MON. TUE. WED.  THUR.  FRI.  SAT.  SUN.

Date you are available to start?  _______________   
Salary requirement?  ___________________.

Do you have animals of your own?   (    ) Yes  (    ) No    If no, do you like animals? (    ) Yes  (    ) No  
Computer Skills?   Fair   Good    Excellent              Phone Skills?   Fair   Good   Excellent

Are you aware that working in a veterinary practice may require you to work extra hours or overtime some days in order to provide emergency care for our patients?    (    ) Yes   (    ) No     

Are you willing and able to work these extra hours?   (    ) Yes   (    ) No

EDUCATION




Name & Location of School

   Year Graduated
 

 Course of Major

High School          






College/Univ.       

Training School  











EMPLOYMENT/WORK EXPERIENCE

Cover last 7 years, including periods of self-employment, or unemployment.  Answer all questions here and throughout this employment application form.  If additional pages are needed, please attach.  Please start with your present or most recent position first.   Do not substitute with a resume.

Most recent employer  ____________________________________  Phone ___________________

Address  ____________________________________________  Position ____________________

Date started  ______________  Date left  _____________   Weekly hours worked _________________ 
Describe your duties  ________________________________________________________________________

__________________________________________________________________________________________

Give specific reason for leaving ____________________________  Can we contact them? _______

Most recent employer  ____________________________________  Phone ___________________

Address  ____________________________________________  Position ____________________

Date started  ______________  Date left  _____________   Weekly hours worked _________________

Describe your duties  ________________________________________________________________________

__________________________________________________________________________________________

Give specific reason for leaving ____________________________  Can we contact them? _______

Most recent employer  ____________________________________  Phone ___________________

Address  ____________________________________________  Position ____________________

Date started  ______________  Date left  _____________   Weekly hours worked _________________
Describe your duties  _______________________________________________________________________
_________________________________________________________________________________________
Give specific reason for leaving ____________________________  Can we contact them? _______

Please list 3 personal references and their phone number:

1.  ______________________________________________________________________
2. ___________________________________________________________________________________
3. ___________________________________________________________________________________
An Equal Opportunity Employer

GENERAL AGREEMENT


I understand that all offers of employment are conditioned on receipt of satisfactory responses to reference requests and provision of satisfactory proof of an applicant’s identity and legal authority to work in the United States.  In consideration 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 any and 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 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 the employee or the employer.  This “At-Will” employment policy includes all employees including those presently employed by the practice.  No employee or representative of the practice, other than its owners, 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 1 year.

