
 

Application for Employment 
 

 
Please fill out the form completely and clearly print all information except for the signature. Applicants may be tested for illegal drugs. Frisco Emergency Pet Care 
(FEPC) is an equal opportunity employer, dedicated to a policy of non-discrimination in employment on any basis including race, color, age, sex, religion, handicap, 
disability, sexual orientation, national origin, or any other characteristic protected by applicable federal, state, or local laws. It is FEPC’s policy not to refuse to hire a 
qualified individual with a disability because of that person’s need for a reasonable accommodation as provided under the Americans with Disabilities Act or other 
applicable law. 

Personal Contact Information 

   Full Name:   ___________________________________________________________________________________  

   Address:       ________________________________________  Home Phone:  _________________________  

________________________________________  Cell Phone:      _________________________ 

   Email:  ___________________________________________________________________________________ 

   Any name you have ever been employed under other than the one listed above 

   ________________________________________________________________________________________ 

Employment Information  

   What position are you applying for?  ___________________________________________________________ 

   Have you ever applied with FEPC before?    □ yes    □ no      If yes, when? ______________________________ 

   Are you 18 years or older?         □ yes  □ no 

   Are you able to perform the essential functions for which you are applying with or without accommodation?      

   □ yes   □ no     Please list any limitations you might have: ________________________________________ 

Type of Employment Desired      

   □ Full-Time – Days available __________________________________________________________   

    □ Part-Time - Desired number of hours/week_____________________________________________ 

    □ Relief - Days/Hours available          ____________________________________________________ 

    □ Seasonal - Date Range Available       ___________________________________________________ 

 Desired Shift  □ Day shift □ Swing Shift       □ Night Shift        □ Weekends □ Weekdays 

   When are you available to start?  _______________________         Desired wage: ______________________ 

   Are you currently employed?   □ yes   □ no  May we contact your present employer   □ yes □ no 

   Are you available to work overtime?  □ yes  □ no       Are you available to work holidays?    □ yes   □ no 



Background Information 

   Have you ever pled “guilty” or “no contest” to or been convicted of a felony    □ yes  □ no 

   Have you been convicted of a misdemeanor in the last 7 years?    □ yes        □ no 

 If yes to either, please explain _________________________________________________________________ 

    Professional Licenses, Certification or Registration: _____________________________________________________ 

    Are you eligible to be employed in the USA?   □ yes        □ no 

    Are you able to provide a valid driver’s license and social security card?   □ yes        □ no 

Education 

  Please list any education you have received 

   High School: __________________________________    City: ________________________   Diploma?   □ yes      □ no 

   College/University: _____________________________ City: ________________________   Degree: _______________ 

   Additional Education/Degree: ________________________________________________________________________ 

Employment History 

   Please list your last 3 employers, starting with the most recent  

      Employer: __________________________________   Supervisor’s name: ___________________________________ 

      Address: ______________________________________________________   Phone: __________________________ 

      Job Title: _________________________________________   Salary Range: __________________________________ 

      Employment Time Frame: _________________________ Reason for leaving: ________________________________ 

      List of duties performed, skills used or learned, advancements or promotions while you worked at the company: 

     _______________________________________________________________________________________________ 

                                                            May we contact this employer for a reference?   □ yes   □ no 

 

      Employer: __________________________________   Supervisor’s name: ___________________________________ 

      Address: ______________________________________________________   Phone: __________________________ 

      Job Title: _________________________________________   Salary Range: __________________________________ 

      Employment Time Frame: _________________________ Reason for leaving: ________________________________ 

      List of duties performed, skills used or learned, advancements or promotions while you worked at the company: 

     _______________________________________________________________________________________________ 

                                                              May we contact this employer for a reference?   □ yes   □ no 

      



     Employer: __________________________________   Supervisor’s name: ___________________________________ 

      Address: ______________________________________________________   Phone: __________________________ 

      Job Title: _________________________________________   Salary Range: __________________________________ 

      Employment Time Frame: _________________________ Reason for leaving: ________________________________ 

      List of duties performed, skills used or learned, advancements or promotions while you worked at the company: 

     _______________________________________________________________________________________________ 

                                               May we contact this employer for a reference?   □ yes   □ no      

References 

  Please list 3 professional references that you have known for at least 1 year.  Please exclude relatives. 

      Name: _____________________________ Phone: _______________   Email: ________________________________ 

      Company: _________________________________   Position: __________________________ Years Known:  ______ 

 

      Name: _____________________________ Phone: _______________   Email: ________________________________ 

      Company: _________________________________   Position: __________________________ Years Known:  ______ 

 

      Name: _____________________________ Phone: _______________   Email: ________________________________ 

      Company: _________________________________   Position: __________________________ Years Known:  ______ 

General Grammar Knowledge 

     Please circle the words that are misspelled  

1) Rosie presented for not deficating and vomitting. While being examined, Rosie had diarreah in the exam 
room.  

2) Be carful! Georgie must be painfull because he bite the doctor when she touched his abdomin.  
3) Cat restraint can be dificult when your patiant is agressive.  
4) To obtane proper abdominal radiographs, you must include the diaphram. 
5) The Opthomologist is a specialised department of vetrinary medicine.  

     Please answer the following questions to the best of your knowledge     

1) How many milliliters are in a liter?  _____________    
2) How many kilograms are in a pound?  ___________ 
3) What are 3 major signs of shock? __________________________________________________________ 
4) Mark the importance (1 being the lowest) of assessing a Doberman that presents for sudden onset of 

“restlessness, drooling, and coughing”.   1     2    3    4    5    6    7    8    9    10 

5) Is a temperature of 106 degrees in a panting Golden Retriever life threatening?   □ yes        □ no 
6) Place these patients in the order in which they should be seen based on presenting complaint: 

a. 6-week-old Yorkie puppy that presents for lethargy    _____ 
b. 2-year-old Labrador that presents for vomiting    _____ 
c. 6-year-old Shih Tzu that presents for a bloody rectum   _____ 
d. 16-year-old Chihuahua that presents for increased respiratory effort  _____



Technician Skills Checklist

Please check off any skills that you feel you are proficient in or 
have had experience with 

*indicates advanced skills 

v Properly obtain vital signs and perform brief physical 
exam 

❏ Heart rate, respiratory rate, temperature, 
mucous membrane color, CRT 

❏ Auscultation of heart and lung sounds 
(Dog/Cat) 

❏ Blood Pressure with doppler 
❏ Observe any abnormalities in patient 
❏ Obtain complete medical history 

v Venipuncture 
❏ Jugular (Dog/Cat)     
❏ Cephalic (Dog/Cat)  
❏ Lateral Saphenous (Dog/Cat)   
❏ Medial Saphenous (Dog/Cat)   
❏ Dorsal Pedal (Dog/Cat)    

v Administer medications  
❏ IM, SQ, IV, PO 

v IV Catheter Placement 
❏ Cephalic (Dog/Cat) 
❏ Lateral Saphenous (Dog) 
❏ Medial Saphenous (Dog/Cat) 
❏ Dorsal-Pedal (Dog) 
❏ Sampling/Central Lines (Dog/Cat)* 

❏ Saphenous 
❏ Jugular 

v Urinary Catheter Placement 
❏ Female Foley (Dog)* 
❏ Male Indwelling (Dog/Cat) 

 

                Name: ________________________ 
 
Date: ________________________ 
 

v NG Tube Placement (Dog/Cat)* 
v Anesthesia 

❏ Properly set up anesthesia machine 
❏ Properly place monitoring equipment 
❏ Properly intubate a patient (Dog/Cat) 
❏ Maintain adequate anesthetic plane 
❏ Properly and safely recover patient 
❏ Properly clean, wrap, and autoclave 

instruments 
v Assist/Set up for procedures 

❏ Thoracocentesis 
❏ Abdominocentesis 
❏ Laceration repair 
❏ Endoscope 
❏ Position patients appropriately for 

radiographs 
v Transfusions and handling of blood products 

❏ pRBC 
❏ Whole blood collection 
❏ FFP 
❏ Antivenin 
❏ Platelets 

v Properly Place Bandages 
❏ Robert Jones 
❏ Modified Robert Jones 
❏ Emergency Bandage (not “band aide”) 

v Nasal Oxygen Cannula Placement (Dog)                                                                                                
v Perform CPR 

 

I hereby certify that the information contained on this application, or any other information I submit to FEPC in connection with my application for 
employment, is true and correct to the best of my knowledge and agree to have any such statements or information checked by FPEC. I authorize 
FEPC to make a thorough investigation of my references, past employment, education, criminal background, and to secure additional job-related 
information concerning m previous employment and any other pertinent information that they may have. Further, I release all parties and persons 
from any and all liability for any damages that may result from furnishing such information to FEPC, as well as from any use or disclosure of such 
information by FEPC or any of its agents, employees or representatives. I understand that any misrepresentation, falsification, or material omission 
of information on this application, or any other information I submit to FEPC in connection with my application for employment, may result in my 
failure to receive an offer or, if I am hired, my immediate dismissal from employment, I understand that filling out this form does not indicate that 
there is a position open and does not obligate FEPC to hire me. 

 

Signature: _____________________________________________  Date: ________________________ 
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