
Pilot Knob Animal Hospital Application for Employment 
Please fill out completely 

Date_____________ 

4145 Knob Drive Eagan, MN 55122 651-452-8160 www.pethelp@pilotknobah.com 

Personal Information 
 

 
Name  _____________________________________________________________________________  
 
Address __________________________________________City _________________ State  ________  
  
Zip Code ________________________ 
 
 Home Phone ___________________________    Cell Phone  _____________________________  
 
 Email  ___________________________________________________________________________  
Please check the preferred form of contact above.  

Position Desired 
 

 
Position  __________________________________________  Date Available  ____________________  
 
Desired Wage ________________           
 
Availability:  Monday  _________________  Tuesday ______________  Wednesday   _____________  
 
Thursday  ___________   Friday  ___________  Saturday  ____________ Sunday   ________________  
 
Have you ever applied here before ____________           If yes, give date  _______________________  
 
Professional References 
 

 
1) Name  _______________________________________________________________________  
 

Business Name ______________________________________________________________________  
 
 Phone ____________________                         Relationship  ________________________________  
 

2) Name  _______________________________________________________________________  
 
Business Name ______________________________________________________________________  
 
 Phone ____________________                         Relationship  ________________________________  
 

3) Name  _______________________________________________________________________  
 
Business Name ______________________________________________________________________  
 
 Phone ____________________                         Relationship  ________________________________  
 



Pilot Knob Animal Hospital Application for Employment 
Please fill out completely 

Date_____________ 

4145 Knob Drive Eagan, MN 55122 651-452-8160 www.pethelp@pilotknobah.com 

Experience 
 

 
• Name of Business  _____________________________________________________________  

 
Address _________________________________________ City _________________ State _________  
  
Zip Code _________     Phone Number________________ Reason for Leaving  ___________________  
 
Position ____________________ Supervisor __________________ May We Contact  _____________  
 

• Name of Business  _____________________________________________________________  

 
Address _________________________________________ City _________________ State _________  
  
Zip Code _________     Phone Number________________ Reason for Leaving  ___________________  
 
Position ____________________ Supervisor __________________ May We Contact  _____________  
 

• Name of Business  _____________________________________________________________  

Address _________________________________________ City _________________ State _________  
  
Zip Code _________     Phone Number________________ Reason for Leaving  ___________________  
 
Position ____________________ Supervisor __________________ May We Contact  _____________  
 
Skills 
 

Explain any skills and/or list additional aptitudes, experience, courses you’ve completed, or affiliations, 
which you feel could qualify you for the type of work you seek with Pilot Knob Animal Hospital.  
 
 
 
 
 
 
 
 
 
 
 
 



Pilot Knob Animal Hospital Application for Employment 
Please fill out completely 

Date_____________ 

4145 Knob Drive Eagan, MN 55122 651-452-8160 www.pethelp@pilotknobah.com 

Education 

• High School:  

Name______________________________________ Location____________________________ 

Major______________________________________ Degree_____________________________ 

• College/ University: 

Name______________________________________ Location____________________________ 

Major______________________________________ Degree_____________________________ 

• College/ University: 

Name______________________________________ Location____________________________ 

               Major______________________________________ Degree_____________________________ 

 

I hereby attest the above information to be true and correct. I understand that any information found to be false 
will be considered grounds for dismissal. I agree to conform to company standards and agree that my employment 
can be terminated with or without cause and with or without notice at any time at either my or the company’s 
option. This application will expire after one year from the date on front side. Pilot Knob Animal Hospital is an 
Equal Opportunity Employer. 
 

 

 

X_________________________________________   Date_______________ 

   Signature of Applicant 
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