|_|_ Cross Point Veterinary Clinic
5248 County Road 3567
Taft, TX 78390

Cross POlIlt 361-528-5269

—— Veterinary Clinic ——— WWW.Crosspointvet.com

Excellent Service » Quality Care « Compassionate Team

Employment Application

Applicant Information
Full Legal
Name: Date:
Last First M.I.

Preferred Name:

Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email
Date Available: Social Security No.: Desired Salary:$

Position Applied for:

YES NO

Are you authorized to work in the U.S.? | |
YES NO

Have you ever applied with this company? | | If yes, when?
YES NO

Have you ever worked for this company? | | If yes, when?

YES No Ifyes,
Have you ever been convicted of a felony? O O explain:

High School: Address:

YES NO
From: To: Did you graduate? [] | Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ O Degree:
Other: Address:

YES NO
From: To: Did you graduate? [] | Degree:
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References

Please list three professional references.

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Full Name: Relationship:
Company: Phone:
Address:

Previous Employment

Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:
YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? O O
Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$
Responsibilities:
From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference? | |

Military Service

Branch: From: To:
Rank at Discharge: Skills Set Acquired:
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Questions

1. Why do you want to work for our company?

2. Describe a time when you had to make a tough choice. What did you have to choose between and why did you
choose it?

3. Provide an example of a time you worked collaboratively with a team.

4. Describe your ideal manager.

5. Describe yourself in five words.

6. What accomplishment are you most proud of in your personal or professional life?
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Disclaimer and Signature

EMPLOYEE AGREEMENT AND CONSENT TO
DRUG AND/OR ALCOHOL TESTING

| hereby agree, upon a request made under the drug/alcohol testing policy of Cross Point Veterinary Clinic,
PLLC to submit to a drug or alcohol test and to furnish a sample of my urine, breath, and/or blood for analysis. |
understand and agree that if | at any time refuse to submit to a drug or alcohol test under Cross Point
Veterinary Clinic policy, or if | otherwise fail to cooperate with the testing procedures, | will be subject to
immediate termination. | further authorize and give full permission to have the Cross Point Veterinary Clinic
and/or its Cross Point Veterinary Clinic physician send the specimen or specimens so collected to a laboratory
for a screening test for the presence of any prohibited substances under the policy, and for the laboratory or
other testing facility to release any and all documentation relating to such test to the Cross Point Veterinary
Clinic and/or to any governmental entity involved in a legal proceeding or investigation connected with the test.
Finally, | authorize the Cross Point Veterinary Clinic to disclose any documentation relating to such test to any
governmental entity involved in a legal proceeding or investigation connected with the test.

| understand that only duly-authorized Cross Point Veterinary Clinic officers, employees, and agents will have
access to information furnished or obtained in connection with the test; that they will maintain and protect the
confidentiality of such information to the greatest extent possible; and that they will share such information only
to the extent necessary to make employment decisions and to respond to inquiries or notices from government
entities.

I will hold harmless the Company, its Cross Point Veterinary Clinic physician, and any testing laboratory the
Cross Point Veterinary Clinic might use, meaning that | will not sue or hold responsible such parties for any
alleged harm to me that might result from such testing, including loss of employment or any other kind of
adverse job action that might arise as a result of the drug or alcohol test, even if a Cross Point Veterinary Clinic
or laboratory representative makes an error in the administration or analysis of the test or the reporting of the
results. | will further hold harmless the Company, its Cross Point Veterinary Clinic physician, and any testing
laboratory the Cross Point Veterinary Clinic might use for any alleged harm to me that might result from the
release or use of information or documentation relating to the drug or alcohol test, as long as the release or
use of the information is within the scope of this policy and the procedures as explained in the paragraph
above.

This policy and authorization have been explained to me in a language | understand, and | have been told that
if | have any questions about the test or the policy, they will be answered.

| UNDERSTAND THAT THE CROSS POINT VETERINARY CLINIC WILL REQUIRE A DRUG SCREEN
AND/OR ALCOHOL TEST UNDER THIS POLICY WHENEVER | AM INVOLVED IN AN ON-THE-JOB
ACCIDENT OR INJURY UNDER CIRCUMSTANCES THAT SUGGEST POSSIBLE INVOLVEMENT OR
INFLUENCE OF DRUGS OR ALCOHOL IN THE ACCIDENT OR INJURY EVENT, AND | AGREE TO SUBMIT
TO ANY SUCH TEST.

Signature of Employee Date
Employee's Name — Printed Date
Cross Point Veterinary Clinic Representative Date
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I hereby certify that the information contained in this application form is true and
correct to the best of my knowledge. I agree to have any of the statements I have
made checked unless I have indicated to the contrary. I authorize the references
listed and other individuals who you may contact to provide any and all information
concerning my pervious employment or any other pertinent information they may
have. Furthermore, I release all parties and persons from any and all liability for
damages that may result from furnishing such truthful information as well as from
the disclosure of such information by the employer or any of its employees or
representatives. I understand that Cross Point Veterinary Clinic reserves the right to
require drug testing of all applicants and employees at any time, and that drug
testing, a police background check, and/or a credit check may be required prior to
hiring. [ understand that any misrepresentation, falsification, or material omission of
information on this application may result in my failure to receive an offer, or if I am
hired, my dismissal from employment.

[ understand that all offers of employment are conditioned on the provision of
satisfactory proof of an applicant’s identity and legal authority to work in the United
States.

Applicant’s Signature Date
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