
Brandon Animal Hospital 
3403 Brandon Ave. SW 
Roanoke, Virginia 24018 

(540) 345-8486 
Application for Employment   Date:_____________________ 
 
Name:___________________________________________________________________________________________ 

                       Last                                                                                  First                                                                Middle  
 

Address:  ________________________________________________________________________________________ 
      ​Street                                                                                                   City                                                  State                          Zip Code 

 
Contact: _________________________________________________________________________________________ 

              ​Home Phone                                                Cell Phone E-Mail 
 
Education: _______________________________________________________________________________________ 

        ​ High School                                                                                      Year Graduated                                                                Diploma 

 
________________________________________________________________________________________________ 
College                                                                                                                            Year Graduated                                                                 Degree 
 
________________________________________________________________________________________________ 
College                                                                                                                            Year Graduated                                                                  Degree 
 
What kind of employment are you seeking?               Full Time                    Part Time                   Temporary/ As needed 
                                                                                                                                                                       Circle one 

 
What position are you seeking? ______________________________________________________________________ 
 
When are you available to begin work? ________________________________________________________________ 
 
What days of the week / hours are you available to work? __________________________________________________ 
 
________________________________________________________________________________________________ 
 
Are you legally authorized to work in the United States?:                            Yes No 
                                                                                                                                                                                     Circle one 
 
Are you at least 16 years old?:                                                                       Yes No 
                                                                                                                                                                                     Circle one 
 
Professional References:  
 
1) ______________________________________________________________________________________________ 
    ​   Name                                                                                                                  Telephone Number                                                               Relationship 

 
2) ______________________________________________________________________________________________ 
         Name                                                                                                                  Telephone Number                                                               Relationship 
 
3) ______________________________________________________________________________________________ 
       ​Name                                                                                                                  Telephone Number                                                               Relationship 

 

 
 

OVER ​ ► 



Brandon Animal Hospital 
3403 Brandon Ave. SW 
Roanoke, Virginia 24018 

(540) 345-8486 

Work Experience: (Three most recent employments) 
 
1) ______________________________________________________________________________________________ 
     ​ Place of Employment                                                                                        Supervisor                                                             Dates of Employment  

 
________________________________________________________________________________________________ 
Street Address                                                                                             City                      State                          Zip Code                                    Phone 
 
Position:_________________________________________________________________________________________ 
 
Duties:__________________________________________________________________________________________ 
 
Reason for Leaving:__________________________________________________Pay Rate: _____________________ 
 
2) ______________________________________________________________________________________________ 
     ​ Place of Employment                                                                                        Supervisor                                                             Dates of Employment  

 
________________________________________________________________________________________________ 
Street Address                                                                                             City                      State                          Zip Code                                    Phone 
 
Position:_________________________________________________________________________________________ 
 
Duties:__________________________________________________________________________________________ 
 
Reason for Leaving:__________________________________________________Pay Rate: _____________________ 
 
3) ______________________________________________________________________________________________ 
     ​ Place of Employment                                                                                        Supervisor                                                             Dates of Employment  

 
________________________________________________________________________________________________ 
Street Address                                                                                             City                      State                          Zip Code                                    Phone 
 
Position:_________________________________________________________________________________________ 
 
Duties:__________________________________________________________________________________________ 
 
Reason for Leaving:__________________________________________________Pay Rate: _____________________ 
 
May we contact your present employer or former supervisors?                             Yes                                 No 

Circle one 
Other information which may be useful when evaluating your application?  
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 
 
________________________________________________________________________________________________ 

 
  Signature: ____________________________________________________      Date:___________________________ 
By signing this application the applicant understands that misleading and/or false statements or information  may be ground for termination of employment.  
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