
EMPLOYMENT APPLICATION
Bowman Animal Hospital

8308 Creedmoor Rd

Raleigh NC 27613

Bowman Animal Hospital is proud to be an equal opportunity employer. All qualified applicants 
will receive consideration without regard to race, color, religion, gender, national origin, age, disability, 
veteran status, or any other status protected by law.

Date of Application:__________________ Position(s) Applied For:____________________________
Date Available to Start:__________________________
Name______________________________________________________________________________



Last



First


  
  Middle

Address____________________________________________________________________________


   Number & Street



City


State

   Zip Code

Telephone Number_______________________
Alternate Number__________________________
Are you legally eligible to work in the United States? ____________
Are you currently employed? ___________ If so, may we contact your present employer? ___________

Have you ever applied to this company before? ____________ When? _______________

Have you ever been fired or asked to resign from a job? __________


If yes, please explain:____________________________________________________________


______________________________________________________________________________
Education:

High School Name: ______________________
Number of years completed (circle one) 1  2  3  4

Did you graduate? ______________

College and/or Vocational School Name: ________________________


Number of years completed (circle one) 1  2  3  4



Did you graduate? ______________

Please list any subjects of special interest/research work/licenses or special training/skills: 

(You need not disclose membership in professional organizations that may reveal information regarding 
race, color, creed, sex, religion, national origin, ancestry, age, disability, marital status, veteran status, 
or any other protected status.) ____________________________________________________________
____________________________________________________________________________________
Record of Conviction:

(A conviction will not necessarily disqualify you for employment.)
Have you ever been convicted of a crime other than a minor traffic offense? (circle one)  YES
NO

If yes, please explain:________________________________________________________________

Employment History: (List Below Last Four Employers, Starting With Last One First)

Company Name:_________________________ Address:_______________________________


Telephone Number: ______________________ Supervisor Name/Title:___________________


Employment Dates: From: _____________ To: ____________
Position:________________


Reason for Leaving:_____________________________________________________________


Company Name:_________________________ Address:_______________________________


Telephone Number: ______________________ Supervisor Name/Title:___________________


Employment Dates: From: _____________ To: ____________
Position:________________


Reason for Leaving:_____________________________________________________________


Company Name:_________________________ Address:_______________________________


Telephone Number: ______________________ Supervisor Name/Title:___________________


Employment Dates: From: _____________ To: ____________
Position:________________


Reason for Leaving:_____________________________________________________________


Company Name:_________________________ Address:_______________________________


Telephone Number: ______________________ Supervisor Name/Title:___________________


Employment Dates: From: _____________ To: ____________
Position:________________


Reason for Leaving:_____________________________________________________________

References: (Please list three professional references)

Name: _______________________ Address:_________________________________________


Telephone Number: ____________________ Relationship/Occupation: ____________________


Name: _______________________ Address:_________________________________________


Telephone Number: ____________________ Relationship/Occupation: ____________________

Name: _______________________ Address:_________________________________________


Telephone Number: ____________________ Relationship/Occupation: ____________________
Applicant Acknowledgement and Authorization - Please read and initial all of the following:

_______I certify that the facts contained in this application are true and complete to the best of my knowledge and 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 Bowman Animal Hospital or it’s representatives 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 if offered a position with Bowman Animal Hospital, I will be required to submit to a pre-employment drug screening and criminal background check as a condition of employment. I understand that unsatisfactory results from, refusal to cooperate with, or any attempt to affect the results of these pre-employment tests and checks will result in immediate withdrawal of any employment offer or termination of employment if already employed.

_______I also understand and agree that no representative of Bowman Animal Hospital has any authority to enter into any agreement for employment for any specified period of time, or to make any agreement contrary to the foregoing, unless it is in writing and signed by an authorized Bowman Animal Hospital representative.

_______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.

Date: ______________________ Applicant Signature:________________________________________

