
Application for Employment 
Sugarloaf Animal Hospital 

3010 Sugarloaf Parkway 

Lawrenceville, Ga. 30045 

770-962-5112 
       www.sugarloafanimal.com  

 

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. 

 

Social Security Number:___________________________Date:______________________________ 

 
Name: ____________________________________________________________________________  

                     

Address: _______________________________ City: _____________________Zip: _____________ 

 

Phone Number: _____________________________ Referred By : ____________________________ 

 

Emergency Contact Name: ________________________________Phone # :____________________ 

 

Relation to Emergency Contact: ________________________________________________________ 

 

Have you ever applied with us? _____________Are you 18 years of age or older? ________________ 

 

Position Desired : (Circle) Receptionist , Assistant, Technician, Animal Caretaker, Groomer 

 

Previous Veterinary Experience: (Experience obtained at an animal hospital / kennel etc. O2LY)  

          (Circle)   Receptionist, Assistant, Technician, Animal Caretaker, Groomer 

 

If hired, your hours may vary and include all of our open hours and up to one hour after we close.  

These hours include Saturday mornings.  Some positions require weekend (Saturday and Sunday)  

duties.  Our business hours are Monday-Friday 7:30 am-6:00 pm and Saturday 8:00am-12:00 noon. 

 

What days / hours would you 2OT be available? ____________________________________________ 

 

Do you prefer full or part time? _____________________Are you currently employed? _____________  

 

If so, may we contact your employer? _____________Supervisor’s Name: ________________________ 

 

Date you can start: ________________________What hourly pay are you seeking? _________________ 

 

Do you type? _____________ Do you smoke? ________________ Have you ever been convicted of a  

 

felony? ____________If yes, please explain________________________________________________ 

 

___________________________________________________________________________________  

A “yes” answer does not automatically disqualify you from employment since the nature of the offense,  

date of offense and the position for which you are applying will all be considered. 

 



Most of our positions require lifting (up to 50 lbs. without assistance), restraining animals and standing  

for an entire shift.  Can you perform the functions of this job with or without reasonable accommodation? 

_____________________________________________________________________________________  

 

Briefly describe your reasons for seeking employment here, your career goals, and what contributions you  

can make if accepted for employment: 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 

 

EDUCATIO2: Please begin with high school and include any special training 

 

         2ame Of School Years 

Attended 

Did You 

Graduate?  

Year 

Graduated 

Subjects Studied 

 

 

EMPLOYME2T HISTORY: Start with most current employer. COMPLETE all information 

 
Start 

date 

End date 2ame, address, phone number of 

employer 

Supervisor’s               

2ame 

Position and 

Salary 

Reason for leaving 

Authorization: 

“ I hereby certify that the facts contained in this application are true and complete to the best of my  

knowledge and understand that, if employed, falsified information shall be grounds for dismissal.  

I authorize investigation of all statements contained herein that the employers listed above to give you any  

and all information concerning my previous employment and any pertinent information they may have,  

personal or other wise, and release the company from all liability for any damage that may result from the  

utilization of such information.” 

 

_______________________________________                      __________________________________ 

                           Signature                        Date 

 


