
																																																																																																																																													Date____________	

																																																												An	Equal	Opportunity	Employer	

It	is	our	intention	that	all	qualified	applicants	be	given	equal	opportunity.	Selection	decisions	are	based	on	job-related	factors.	
	

Personal:	Please	print	clearly	
Full	Name	of	applicant:	
	

Phone	Number(s)	where	we	can	reach	you:	
	

Primary:	(							)	_____		-		______________	

	
Secondary:	(							)	_____		-		_____________	

			

Type	of	work	applying	for:	
	
Full	time	_______		
	
Part	time_______	

	
Home	Address:	

Earliest	date	you	could	start	work:	 Hourly	rate	of	pay	you	are	expecting:	 Are	you	over	18	years	if	age?			(X-ray	on	the	premises)	

Have	you	been	employed	at	Redwood	Veterinary	Hospital	in	the	past?		If	Yes,	when	

Do	you	have	any	friends	or	relatives	working	at	Redwood	Veterinary	Hospital?	

Can	you	furnish	proof	that	you	are	eligible	to	work	in	the	United	States?	

Have	you	ever	worked	anywhere	under	a	different	name?	If	so,	what	name	did	you	use?	

Do	you	have	skills,	experience,	or	qualifications	that	we	should	know	about	as	we	consider	your	application?																																																																																																									

Are	there	any	particular	times	or	days	of	the	week	that	you	cannot	work?	If	so,	please	list	those	times/days:	

Please	provide	any	additional	comments	or	information	you	believe	would	be	important	for	us	to	consider	as	we	review	your	application:	

Education:	Please	print	clearly	
Name	of	School	 Diploma	or	Degree	Awarded	

High	School	 	

College	or	University	 	

Business,	Trade	or	Correspondence	School	 	

Other	 	

Redwood	Veterinary	Hospital,	Inc.	
731	Admiral	Callaghan	Lane	

Vallejo,	CA	94591	
	(707)	553-1400				info@redwoodvet.com	

info@redwoodvet.com.com	



Work	History:	Please	print	clearly	
Please	begin	with	the	most	recent	employer,	list	all	employers.	(You	may	use	the	back	of	this	sheet	if	you	need	more	room)	
1)	Name	of	Company	 Immediate	Supervisor	 Date	employed	

	
From__________To___________	

Phone	number	

Business	Address	

Exact	job	Title	 Reason	for	Termination	

Description	of	duties:	

	

2)	Name	of	Company	 Immediate	Supervisor	 Date	employed	
	
From__________To___________	

Phone	number	

Business	Address	

Exact	job	Title	 Reason	for	Termination	

Description	of	duties:	

	

3)	Name	of	Company	 Immediate	Supervisor	 Date	employed	
	
From__________To___________	

Phone	number	

Business	Address	

Exact	job	Title	 Reason	for	Termination	

Description	of	duties:	

	

I	certify	that	all	information	in	this	application	is	true	and	complete.	I	understand	that	any	false	information	or	omission	may	
disqualify	me	from	further	consideration	for	employment	and	may	result	in	my	dismissal	if	discovered	at	a	later	date.	I	authorize	
the	investigation	of	any	or	all	statements	contained	in	this	application	including	calling	current	or	previous	employers.	I	
understand	that	this	application	or	subsequent	employment	does	not	create	a	contract	of	employment	nor	guarantee	
employment	for	any	definite	period	of	time.	If	employed,	I	understand	that	I	have	been	hired	at	the	will	of	the	employer	and	my	
employment	can	be	terminated	at	any	time,	with	or	without	cause	and	with	or	without	notice.	I	have	read,	understand,	and	by	
my	signature	consent	to	the	above	statements.	
	
	
	
__________________________________________________________________________________________________
Signature	 	 	 	 	 	 	 	 	 	 	 Date	


