
APPLICATION FOR EMPLOYMENT 
Riverwalk Animal Hospital 

58 Browns Cove Road 
Ridgeland, SC 29936 

(843)987-0844 
An Equal Opportunity Employer 

We do not discriminate on the basis of race, religion, national origin, color, sex, age, veteran status, or disability. It is our intention that all qualified applicants be given 
equal opportunity and that selection decisions are based on job-related factors. 

 
Personal Information 

Social Security Number______________________                               Date_____________________________ 

Name_____________________________________________________________________________________ 
                                                          Last                                                                                               First                                                                                                     Middle 

Present Address_____________________________________________________________________________ 
                                                                             No.                Street                                                          City                                                               State                                                                            Zip  

Telephone No._______________________________ 

Position Applied For______________________________ Rate of Pay Expected $________________Per Week  

Would you work ____Full-Time ____Part-Time   Specify days and hours if part-time_____________________ 

Were you previously employed by this organization?________ If yes, When?___________________________ 

List any friends or relatives working here, other than spouse_________________________________________ 

If you application is considered favorably, on what date will you be available for work?___________________ 

What qualifications do you have that would help you here?__________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Are you 18 years of age or older?_________  Do you have a valid drivers license?________________________ 

Drivers license number_____________________ Class_______ Do you have reliable transportation?________ 

Have you had your drivers license revoked or suspended in the past 3 years?____________________________ 

Can you prove that you are eligible to work in the United States?______________________________________ 

Have you ever been convicted of a felony?__________ Why?________________________________________ 

__________________________________________________________________________________________ 

Have you applied here previously?________ When?_______________________________________________ 

Have you ever worked under a different name?_______ What was the name?____________________________ 



Are you an active member in any civic or professional organizations? If yes, please list. (do not include racial, 

religious, or nationality groups)________________________________________________________________ 

__________________________________________________________________________________________ 

EDUCATION BACKGROUND 
 

Name of School Degree Awarded Grade Average 
High School   

College or University   

Other   

Do you type? 

WPM_______________ 

Shorthand? 

WPM__________ 

Office machines and computer programs you are capable 
of operating:____________________________________ 
_______________________________________________

 

WORK BACKGROUND 

Name of Company Business Address        City State/Zip Phone no. 

Type of Business Immediate Supervisor Date Employeed 

From                                  To 

Job Title Earnings at Hire Earnings at Termination Reason for Termination 

Description of Duties______________________________________________________________________________ 
 
__________________________________________________________________________________________
 
 

 

Name of Company Business Address        City State/Zip Phone no. 

Type of Business Immediate Supervisor Date Employeed 

From                                  To 

Job Title Earnings at Hire Earnings at Termination Reason for Termination 

Description of Duties______________________________________________________________________________ 
 
__________________________________________________________________________________________
 
 

 

 



Name of Company Business Address        City State/Zip Phone no. 

Type of Business Immediate Supervisor Date Employeed 

From                                  To 

Job Title Earnings at Hire Earnings at Termination Reason for Termination 

Description of Duties______________________________________________________________________________ 
 
__________________________________________________________________________________________
 
 

 

Name of Company Business Address        City State/Zip Phone no. 

Type of Business Immediate Supervisor Date Employeed 

From                                  To 

Job Title Earnings at Hire Earnings at Termination Reason for Termination 

Description of Duties______________________________________________________________________________ 
 
__________________________________________________________________________________________
 
 

 

The information that has been provided is to my knowledge true, correct, and complete. Any falsities could result in my disqualification for this position or my 
dismissal if hired. I understand that the employer may obtain a personal history report from a consumer reporting agency. I understand that at my request I can obtain 
the name of the agency so that I can obtain the same report. I understand that if employed it does not create a contract nor does it guarantee employment for any period 
of time. 
 
____________________________________________________________________                                  __________________________________________________ 
                                              Signature                                                                                                                                                           Date 

 

 


