Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Social Security: DOB:
YES NO YES NO
Are you a citizen of the United States? [] [] If no, are you authorized to work in the U.S.? [] []
YES NO

Have you ever been convicted of a felony?  [] (] If yes, explain:

Position Applied for: Veterinarian [] Registered Veterinary Tech [] Veterinary assistant [_]

Yes No Yes No
Have you ever worked at Banfield? [ ] [] DVM- Do you have a valid DEA license? [ ] []

Invoices will be paid 30 days from submitted timesheet

DVMs and RVTs please submit a copy of your license with application and W9

Practice preference: Dogs & Cats || Avian [ | Reptiles [ | Large Animal [ ] Rodents [ ] Pocket Pets [ |
Rabbits [ ]

How did you hear about us?

Education/ OR Resume

High School: Address:

YES NO
From: To: Did you graduate? [] L] Diploma:
College: Address:

YES NO
From: To: Did you graduate? [] (] Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] ] Degree:

References

Please list three professional references.

Relationship:
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Full Name:

Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:
Full Name: Relationship:
Company: Phone:
Address:

Previous Employment/ OR Resume

Company:

Address:

Job Title:

Starting Salary:$

Phone:

Supervisor:

Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? UJ L]
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? L] UJ
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To:

Reason for Leaving:
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YES NO
May we contact your previous supervisor for a reference? L] U]

Payment Options- PICK ONE

[ 1 Zelle Enrollment Phone number/ Email:
(Instant- 1 day payment)

[ ] Paper Check (Approximately 1 week depending on post office status)

[ | Direct Deposit Checking [ ]  Savings [ ] (3-7 days business days)

Bank Name: Bank Address:

Bank routing number:

Bank Account number:

This authorizes Veterinary Medical Relief Corp. to send credit entries (and appropriate debit and adjustment entries)
electronically or by any other commercially accepted method, to my account indicated below. This authorizes the
financial institution holding the Account to post all such entries.

Disclaimer and Signature
Scope of work shall include but not limited to:
Veterinarian- Physical exam, diagnosis, treatment, research medial conditions, surgery, record keeping.

Registered Veterinary Technician (RVT)- Physical exam, blood draws, treatment, surgical technician duties, injections,
animal restraint, wound care, bandage application, record keeping.

Veterinary Assistance (VA)- Animal restraint, assisting veterinarian and other medical staff, cleaning, sterilizing.

| certify that my answers are true and complete to the best of my knowledge.

If this application leads to employment, | understand that false or misleading information in my application or
interview may result in my release.

Signature: Date:
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