DeZavala-Shavano Veterinary Clinic
4408 L ockhill Selma Rd

San Antonio, TX 78249
210-699-3939

210-691-2684 Fax

Employment Application

(Please Print)

Per sonal I nformation

Name (Last, First Name and Middle Initial): Socsacurity #: Date:
Current Address: City: State: Zip Code:
Permanent Address (if different than above) City: State: Zip Code:
(Home)Phone No.: E:ell P)hone No.: ,(Alt. Pr)lone No.:

Employment Desired

ey

position’s work hours?] Yes [0 No description?d Yes [0 No

What is your interest in applying for a job
position with us?

Education History

e T T

Application continued on reverse side.
revised August 2015



Previous Employment (Brought a resume?] yes [0 no If yes, please turn it in with this applioa

Date Name and Phone # of
(Month & Year) Employer Salary Position Reason for Leaving

From:

To:

From:

To:

From:

To:

References (List three people you have known at least one yé@ are not related to you.)

Name Business Phone Number

Authorization

“I certify that the facts contained in this ajpption are true and complete to the best of mywtedge and |
understand that, if employed, falsified statementshis application shall be grounds for dismissal.

| authorize investigation of all statements eoméd herein and the references and employerd kdieve to
give you any and all information concerning my poes employment and any pertinent information tiveay
have, personal or otherwise, and release the Dé“&kmvano Veterinary Clinic (hereafter referredso
Clinic) from all liability for any damage that magsult from utilization of such information.

| understand a criminal background check magdyéormed using my personal information to deteamin
my acceptability for employment. By signing belowauthorize the Clinic to conduct investigation inggs
into state and federal criminal records and allelgase of criminal records from such agenciesadimic.

| also understand and agree that no represeatattithe Clinic has any authority to enter inty agreement
for employment for any specified period of timet@make any agreement contrary to the foregointgss it
is in writing and signed by an authorized Clinipnesentative.

This waiver does not permit the release or disksability-related or medical information in a nrer
prohibited by the Americans with Disabilities A&[A) and other relevant federal and state laws.”

Signature: Date:
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