cibolo canyons veterinary hospital
Employment Application 
Cibolo Canyons Veterinary Hospital is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including age, sex, color, race, creed, national origin, religion, marital status, sexual orientation, political belief or disability. 

Federal law prohibits the employment of unauthorized aliens. All persons hired must submit satisfactory proof of employment authorization and identity prior to being hired. 

	Applicant Information

	Last Name:
	
	First:
	
	M.
	Date:
	

	Street Address:
	
	Apartment/Unit #
	

	City:
	
	State:
	
	ZIP:
	

	Phone:
	
	E-mail Address:
	

	Preferred name:  
	
	

	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Are you authorized to work in the U.S.?  YES   FORMCHECKBOX 

	   NO   FORMCHECKBOX 

	

	Have you ever been convicted of a felony?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If yes, explain
	

	POSITION – Please be aware that the position for which you are applying may require weekday hours, evening hours, Saturday hours, Sunday hours, and/or holiday hours.  No guarantee of hours is made or offered under this application.

	For what position are you applying:

	Previous salary:
	Salary desired:

	Are you seeking Full-time or Part-time:
	If Part-time, note hours per week desired & availability:

	When can you start:
	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	College/Other
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	References

	Please list three professional references.

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	

	Full Name
	
	Relationship
	

	Company
	
	Phone
	(           )

	Address
	


	EXPERIENCE & SKILLS

	Office Skills
	Yes 
	No 
	If yes, what is your skill level?
	Clinical Skills 
	Yes
	No
	If yes, what is your skill level?

	
	
	
	Fair 
	Good 
	Exc. 
	
	
	
	Fair 
	Good 
	Exc. 

	Typing 
	
	
	
	
	
	ICU Care 
	
	
	
	
	

	General Computer 

Knowledge
	
	
	
	
	
	Pack-Prep 
	
	
	
	
	

	Cornerstone Practice Management Software
	
	
	
	
	
	Urinalysis 
	
	
	
	
	

	Presenting doctor recommendations to Clients
	
	
	
	
	
	Blood Analysis 
	
	
	
	
	

	Fee Presentation 

To Clients
	
	
	
	
	
	Fecal Analysis 
	
	
	
	
	

	Account/Payment Collections 
	
	
	
	
	
	Take X-rays 
	
	
	
	
	

	Bookkeeping 
	
	
	
	
	
	Injections, Placing IV catheters 
	
	
	
	
	

	Appointment Scheduling 
	
	
	
	
	
	Anesthesia 
	
	
	
	
	

	Telephone Skills 
	
	
	
	
	
	 Venipuncture
	
	
	
	
	

	Other 
	
	
	
	
	
	Cytology
	
	
	
	
	

	

	Previous Employment

	Company
	
	Phone
	(           )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	Company
	
	Phone
	(         )

	Address
	
	Supervisor
	

	Job Title
	
	Starting Salary
	$
	Ending Salary
	$

	Responsibilities
	

	From
	
	To
	
	Reason for Leaving
	

	May we contact your previous supervisor for a reference?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	

	CERTIFICATES OR LICENSES

	Type of Certificate/License
	
	
	

	License #
	
	
	

	Date Earned
	
	
	

	State Issued
	
	
	

	
	

	General Agreement 

I understand that any misrepresentation, falsification or material omission of information on the application may result in my failure to receive and offer or, if I am hired, my dismissal from employment. I understand that all offers of employment are conditioned on my 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 in its 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 statements checked unless I have indicated to the contrary. I authorize the references listed above as well as all other individuals who you may contact provide and all information concerning my previous employment and any other pertinent information that they may have. Further, I release all parties and person from any and all liability for any damages that may result from furnishing such information as well as from the use of disclosure of such information by the employer or any of its agents, employees or representatives. 

At-will employment relationship 

I agree that my employment can be terminated at will, with or without cause, and with or without notice, at any time, either at my option or at the option of the employer. I understand that no employee or representative or the practice, other than its owner, has the authority to enter into an agreement for employment for any specified period of time or to make any agreement contrary to the foregoing. Further, the owner of the practice may not alter the at-will nature of the employment unless it is done specifically and in writing that is signed.
 Advisement of Background & Drug Screenings 

Employment with Cibolo Canyons Veterinary Hospital may involve the care for the pets and property of other people, managing financial transactions and exchange of money, handling of controlled substances, safe management of hazardous materials and x-ray radiation, and many other functions requiring profound responsibility that are required in a veterinary practice. Therefore, to ensure that the individuals who join Cibolo Canyons Veterinary Hospital are and remain well qualified with a strong potential to be productive and successful, it is our policy to conduct comprehensive employment background checks. Background checks are conducted on all job applicants prior to their employment and may be conducted on employees at any time during their employment with us. Background checks may include, without limitation, criminal record histories, previous employment verification, professional and personal reference checks, and education verifications. In addition, a drug test may be required as a condition of employment or as a condition of continued employment.  Further, Cibolo Canyons Veterinary Hospital will respond to all employment reference check inquiries from others. Responses to such inquiries will confirm an employee’s dates of employment, wage rates, and position(s) held. For employment data to be released, a written authorization and release signed by the individual who is the subject of the inquiry may be requested.



	

	Signature

	Signature
	
	Date
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