
+ 
 
 
 
 
 

 

West Frederick Veterinary 
Hospital 

Phone: 301-473-4478 
6902 Bowers Rd.  Frederick, MD 21702   

E-mail: petdoc@westfredvet.com       

 
Application for Employment 
We are an Equal Opportunity Employer 

 
Please print clearly      Date: ______________ 
 
 
Name: ___________________________________________________________________ 
 
Address: _________________________________________________________________ 
 
City: _______________________   State: ____________________ ZipCode: __________ 
 
Day Phone: _________________ Evening Phone: ______________________ 
 
Are you legally eligible to work in the United States? _________ 
 
Position you are applying for ______________________ 
 
Do you have experience in this or a related field? _____If yes, please explain: ____________ 
 
___________________________________________________________________________ 
 
When can you begin work? ______________ Salary expectation per hour? _______________ 
 
Can you lift at least 50 pounds? _____________ 
 
Do you have any physical limitations, allergies, etc., which would preclude you from  
 
performing any work for which you are being considered? __________ If yes, please describe:  
 
___________________________________________________________________________ 
 
Briefly describe your qualifications for this position, and your reasons for applying for this job 
at this time:  
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
Do you have any pets? ________ What kind? _________________________  
 
Do you have a regular veterinarian? ____________________________  
 
Areas of special interest/hobbies: 
_________________________________________________________ 
 
Are you available evenings? Yes__________ No_________ Sometimes__________ 
 
   Saturdays? Yes__________ No_________ Sometimes__________ 
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Educational History: 
 
High school: ___________________________________ # Years attended:  _____________ 
 
College: _______________________________________ # Years attended: _____________ 
 
Graduated?___________________   Degree: ______________________________________ 
 
 
Employment History (Begin with most recent) – Attach another sheet if needed. 
 
1. Name of employer: ___________________________ From: _________ To: _________ 
 
Address: _________________________________________________________________ 
 
Supervisor: _____________________    Phone Number: ___________________________ 
 
Full Time or Part Time? _____________________ Most recent wage: _________________ 
 
Job duties: ________________________________________________________________ 
 
Reason for leaving: _________________________________________________________ 
 
May we contact your supervisor for a reference? __________________________________ 
 
 
2.  Name of employer: ___________________________ From: _________ To: _________ 
 
Address: _________________________________________________________________ 
 
Supervisor: _____________________    Phone Number: ___________________________ 
 
Full Time or Part Time? _____________________ Most recent wage: _________________ 
 
Job duties: ________________________________________________________________ 
 
Reason for leaving: _________________________________________________________ 
 
May we contact your supervisor for a reference? __________________________________ 
 
 
 
Professional references not related to you (name, address, phone, and relationship) 
 
1. ________________________________________________________________________ 
 

________________________________________________________________________ 
 

2. ________________________________________________________________________ 
 

________________________________________________________________________ 
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 I certify that the facts contained in this application are true and complete to the best 
of my knowledge.  I understand that any falsified statements on this application or omission of 
fact on either this application or during the pre-employment process will result in my 
application being rejected, or, if I am hired, in my employment being terminated.  I authorize 
investigation of all statements contained here and authorize the references listed above to 
give you any and all information concerning my previous employment and any pertinent 
information that may be personal or otherwise and release all parties from all liability for any 
damage that may result from furnishing the same to you. 
 
 In consideration of my employment, I agree to conform to the policies and procedures 
of the company. I understand that in accepting this application, the company is in no way 
obligated to provide me with employment, and that I am not obligated to accept employment 
if offered. Furthermore, if employed, I understand that I am employed at will and that my 
employment and compensation can be terminated with or without notice at any time. I 
understand that if hired, my employment is for no definite period. 
 
 Signed: _________________________________ Date: ____________________ 
 
 
UNDER MARYLAND LAW, AN EMPLOYER MAY NOT REQUIRE OR DEMAND, AS A 
CONDITION OF EMPLOYMENT, PROSPECTIVE EMPLOYMENT, OR CONTINUED 
EMPLOYMENT, THAT AN INDIVIDUAL SUBMIT TO OR TAKE A LIE-DETECTOR OR 
SIMILAR TEST. AN EMPLOYER WHO VIOLATES THIS LAW IS GUILTY OF A 
MISDEMEANOR AND IS SUBJECT TO A FINE NOT EXCEEDING $100. 
 
 I AFFIRM BY MY SIGNATURE THAT I HAVE READ THE ABOVE STATEMENT. 
 
 Signed: __________________________________  Date: __________ 
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