
Golden Gate Animal Clinic 
EMPLOYMENT APPLICATION 

Please Complete The Following Information. 
 
 
 
Name:_______________________________________________________________________________ 
   (FIRST)       (MIDDLE)                 (LAST) 
 
 
 
Address:______________________________________________________________________________ 
    (STREET)     (CITY/STATE)                               (ZIP) 
 
 
Contact:______________________________________________________________________________ 
                (HOME)          (CELL)     (EMAIL)   
 
Social Security Number: ______-______-______ 
 
Drivers License Number:_______________________________________________________________ _ 
       
 
How Did You Learn About Our Company?_______________________________________ 
Position Desired:       Desired Pay Range: 

� Receptionist       __________________ 
� Technician         
� Kennel Assistant 
� Other:______________ 

 

 
 

Education:     Name and Location                            Degree/Grad Date             Major/Studies 
High School    

College or 
University 

   

Trade School, 
Specialized 
Training, etc. 

   

Other Education    



Please list your areas of highest proficiency, special skills or other items that may 
contribute to your abilities in performing the above mentioned position: 

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 
Please list any required professional license, registration, certificate, commercial 
Drivers License, etc. Description State Number, and License Number.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 

 
 
 
 

References: 
Please List Three Professional ONLY Refereces. 
 
Name                              Business Name                Phone Number              Position  
    

    

    

 

 
 
Within the past FIVE years, have you been convicted of a felony?  

� Yes    
� No 

If YES, please furnish details of conviction, offense, location, date and sentence. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
 
Within the past TWO years, have you been convicted of a misdemeanor, or are you 
presently being charged for committing ANY criminal offense? 

� Yes 
� No 



If YES, please furnish details of conviction(or current charges),offense, location, date 
and sentence. 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

 
Employment History: 
Please list last three employers, beginning with most recent. 
 
Employer            Supervisor/Phone                    Position/Dates Employed    Reason for Leaving 

    

    

    

 
  

 
 

CERTIFICATION AND SIGNATURE 
I understand that any verbal or written statement that is false, fraudulent or misleading that is 
contained in this application or attached materials, or made in the course of any related 
employment process, whether made by me or by others at my request, will result in rejection of 
my application, denial of employment, or dismissal from service if discovered after employment, 
and under some circumstances, may result in prosecution for a crime. 
� I certify that all statements contained herein are true and complete. 
� I understand that if hired, I must prove that I am legally authorized to work in the United States. 
� I authorize the Golden Gate Animal Clinic to check employment references and verify 
education information provided on this employment application and as disclosed in the 
interview process. 
� I am aware that I may be subject to a drug test if employment is offered to me by Golden 
Gate Animal Clinic. 
� I authorize the Golden Gate Animal Clinic to run a credit history check and/or criminal history 
background check as a condition of employment. 
� I release the Golden Gate Animal Clinic and all providers of information from any liability as a 
result of furnishing and receiving any information related to the hiring process. 
SIGNATURE DATE:___________________________________________________________ 
Thank You For Your Interest In Employment With Golden Gate Animal Clinic 
 
 
 
 

 
 


