Perry Pet

Perry Pet Livonia Center Office

Perry Pet Yorkshire Office
Perry Pet Batavia Office
3180 Rte 246

6760 Richmond Mills Rd


12129 Rte 16


3699 W Main St Rd

Perry, NY 14530

Livonia, NY 14487


Chaffee, NY 14030

Batavia, NY 14020

585-237-5550

585-346-2140



716-492-5550


585-343-4046

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION

Name  __________________________________________  _________________________________________________________


Last




First





List any other name you have worked under _______________________________________________________________

Current Address ___________________________________________________________________________________________




Street

______________________________________________
_______________________
____________________________
City






State



Zip





Permanent Address_______________________________________________________________________________________




Street

_____________________________________________________
_______________________
_____________________
City






State



Zip

(________)__________________________________ 
_________________________________________________________

Telephone





Referred By

Do you know anyone who works or has worked at the Perry, Livonia, Yorkshire or Batavia Clinics or any related organization?
Yes
No
If yes, please list_______________________________________________________
EMPLOYMENT DESIRED

Position_________________________________________________
Date Available____________________________________

Have you applied to this company before? 
Yes
No
If yes, which location: __________________________
Have you worked at this company before?
Yes 
No
If yes, which location: __________________________
Full time or Part time?


FT
PT
What position____________________________________

Days available _____________________________________________________________________________________________

ELIGIBILITY

If you are applying for a position with minimum age requirements you may be required to submit proof of age.

Are you 18 years of age or older?
Yes
No

If hired, can you provide proof of eligibility to work in the United States?

Yes
No

Have you ever been convicted of a felony?
Yes
No
If yes, please explain______________________________

____________________________________________________________________________________________________________

If you have been convicted of a felony, it does not automatically disqualify you from employment as the nature of the offense, the date of the offense, and the job for which you are applying will be considered

EDUCATION







Years

School Name/Location


Attended
        GPA        Graduate?
   Subjects Studied

	High School
	
	
	
	
	

	College
	
	
	
	
	

	Trade/Vocational
	
	
	
	
	


WORK HISTORY

Date From - To

Name/Address of Employer


Wage

Position


Reason Left

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


COMPUTER SKILLS

Please list any computer programs or applications that you have experience with (example: Word / Excel)

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

REFERENCES

















    Years

Name




Address






Telephone
   Known

	
	
	
	

	
	
	
	

	
	
	
	


AUTHORIZATION

I certify that the facts contained in this application are true and complete to the best of my knowledge and I understand that, if employed, falsified statements on this application shall be grounds for dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.

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 may be terminated at any time, with or without cause and with or without notice.

This waiver does not permit the release or use of disability-related or medical information in a manner prohibited by the Americans with Disabilities Act (ADA) and other relevant federal and state laws.

I have read, understand, and by my signature consent and agree to these statements.

_____________________________________________________________________

____________________________

Signature









Date

=========================================================================================

OFFICE USE ONLY – (if interviewed)

Date of Interview

_____________________________________

Interviewed by

_____________________________________

References checked by
______________________________________

Date of Hire

______________________________________

