757.774.2026
ALEXANDRIA, VA

C A N I N E BRITTANY SCHNELLER
& CANINECARDIO.NOVA@GMAIL.COM

APPLICATION FOR EMPLOYMENT

Applicant Information Date:

Last Name First Name Middle Initial Sex:

DOB: Phone: Email:

Street Address City, State Zip

Position applying for: Desired employment: Desired pay range: Available start date:

PT FT Temporary

Days/hours available to work:
ONo preference O Mon OTues 0 Wed O Thurs OFri O Sat O Sun

Are you legally eligible to Do you have any felony = How did you hear about us?
work inthe US? 'Y N convictions? Y N

List any areas of expertise, skills, and/or proficiencies that contribute to your ability to perform this position:

References

Please list at least 3 individuals who are qualified to evaluate your capabilities relative to this position.

Name: Relationship: Title: Company: Phone:

Acknowledgements & Authorizations
O I certify that all answers given herein are true and complete to the best of my knowledge.

I authorize investigation of all statements contained in this application for employment as may be necessary in

O - o
arriving at an employment decision.

O In the event of employment, I understand that false or misleading information given in my application or interveiw(s)
may result in discharge.

Signature Date




