
Country Lane Veterinary Services
15202 E. Barre Rd.
Albion, NY 14411

Dr. George V. McKenna, DVM

Application for Employment: Date: ______________________

Name: (Last) ___________________________ (MI) _____ (First) ______________________

Address: _________________________________________________________________________

Phone No.________________________  Cell Phone No. _________________________

Are you at least 18 Years of Age?  Yes    No  If not, state your age _____

If not, do you have working papers?  Yes  No

Are you a U.S. citizen?   Yes  No   If not, do you have a legal right to work in this country?    Yes  No

Employment Desired:

Position: ____________________ Date you can start: _____________ Salary Requested: ______

Number of hours per week desired: ______________

Are you employed now? ____________ If so, may we contact your employer: _________

Have you ever applied to this company before? ________ If so, When? _______________

Education Name of School Location of School Years 
Attended

Subjects studied or Degree(s) 
obtained

High School

College

Trade, business,
or Corresp-
ondence School

Subjects of special study or research work: _______________________________________________________

__________________________________________________________________________________________

U.S. Military Service: ___________________________ Rank:_____________________



References: Please give three professional and one personal whom you have known at least one year:

Name Address Phone Number Business Years 
Known

Work Experience:

Date Month 
and Year

Name and Address of 
Employer

Salary Position Reason for Leaving

From:
____________ 
To: 

Work 
Performed:

From:  
____________
To: 

Work 
Performed:

From:  
____________
To:
 
Work 
Performed:

“We are an equal opportunity employment company.  We are dedicated to a policy of non-discrimination in

employment on any basis including race, creed, color, age, sex, religion, national origin, disability, marital

status, or arrest record.”

I hereby give authorization to check the references given in this application.  I understand that misrepresentation
or omission of facts called for will not be interpreted in my favor.

Signature: ________________________________ Date:_____________________________  



Do not write below this line!
===============================================================
Interviewed by:________________________________Date:_______________________
Remarks: ________________________________________________________________
________________________________________________________________________

Hired______________ For Dept.______________ Position________________________ Will 
Report____________ Salary Wage__________ Approved By__________________


	Dr. George V. McKenna, DVM

