SHAMRAGK Employment Application

14390 S. Robert Trail Phone: 651-423-3565
Rosemount, MN 55068 Fax: 651-423-2637
info@shamrockvet.com

This is an equal opportunity employer. Federal and state law prohibits discrimination in employment practices because of race, color, religion, sex, age or national
origin. No question on this application is asked for the purpose of limiting or excluding any applicant’s consideration for employment because of his or her race,
color, religion, sex, age or national origin.

Personal Information
Last First MI Email

Street Address City ST Zip Home Phone

Are you a United States citizen? 0 0 Mobile Phone
Yes No

Branch [ Yes [J No War
Military Service? [ Yes [J No Are you a veteran? [ Yes [ No

What position are you applying for? How did you hear about this position?

Expected Hourly Rate Date Available

Prior Work Experience

Current or Most Recent Prior Prior

Employer

Address

City, ST, ZIP

Telephone

Name of Immediate Supervisor

From To From To From To
Dates of Employment

Position/Job Title

Pay

Reason for Leaving

May We Contact O Yes ] No [ Yes [ No [ Yes [ No

Name/Location Last Year Complete Degree Major or Emphasis

High School 9 10 11 12

College/University 1 2 3 4

Trade School

Other

Are you currently studying
anywhere?

List any applicable special skills,
training or proficiencies.




Background

1.) Do you have any physical condition which may limit your ability to perform the particular job for which you are applying? If yes, Please explain

2.) Do you have any hobby(s) that has a direct bearing on the job you are seeking? If yes, please explain

3.) Have you ever belonged to a club, organization, society, or professional group which has a direct bearing upon your qualifications for the job you

are applying for?

4.) Are there any relative working at this establishment? If so, please list their names.

Personal References

Reference 1 Reference 2 Reference 3
Name
Address
City, ST, ZIP
Telephone
Disclaimer - By signing, | hereby certify that the above information, to the Signature Date
best of my knowledge, is correct. | understand that falsification of this
information may prevent me from being hired or lead to my dismissal if hired.
| also provide consent for former employers to be contacted regarding work
records.




