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VETPRIDE SERVICES, INC.  
APPLICATION FOR EMPLOYMENT 

 
Name	(Print)	 Date	

 
This application will not be considered unless all questions are completely and accurately answered. 
This application will not be considered unless it is signed by the applicant. The use of this form does 
not indicate that there are any positions presently open. This is an application for employment, not a 
contract of employment, and in no way, constitutes a commitment by VetPride Services to hire any 
candidate for employment. 
 

IMPORTANT. READ THOROUGHLY BEFORE COMPLETING 
 
I declare all statements and answers given in the application are true and complete to the best of my 
knowledge. Furthermore, I understand and agree that the terms of my employment are for no definite 
period and may be terminated at any time without any previous notice and, without any requirement of 
cause. I understand that false or misleading information or omissions given in my application, exhibits, 
resumes or interview(s) will result in rejection of this application or discharge upon discovery. I understand 
that I stipulate that I will not challenge my discharge if I provide any misleading information or omissions 
on my application. I understand also that, if hired, I am required to abide by all the rules and regulations 
of the company. Furthermore, I understand and agree that no employee or official of the company has the 
authority to alter the terms of my employment through verbalized statements or promises. In order to be 
binding, any agreement or promise that alters this policy must be in writing and signed by the president of 
the VPS. I understand as a condition of employment that I may be required to work any shift on any day 
of the week at the sole discretion of the company. 
 
I authorize VerPride Services to fully investigate all information furnished in this application. I also authorize 
any previous employer mentioned in the process of this application to give information that may be sought 
in connection with this submission. I authorize in the event of my termination any outstanding debts to the 
Company be deducted from my paycheck, up to the amount of the statutory minimum wage. 
 

 
 

IN SIGNING THIS FORM, I AM STATING THAT I UNDERSTAND ALL OF THE AFOREMENTIONED 
INFORMATION. 

 
 
 
SIGNATURE:             
 
VetPride Services is an equal employment opportunity employer. Applications will be considered for 
employment without regard to race, color, creed, national origin, religion, age, sex, disability or veteran 
status. 
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Date:     /     /      
 
CONTACT INFORMATION-PLEASE PRINT LEGIBLY 
Full Legal Name:                                                               Maiden Name:                                             

Current Address:                                                             Apt #                   

City:                                                           State:                        Zip:                    

Phone Number:                                                        

Email Address:                                                           

EMERGENCY CONTACT 
Name:                                                                     Relation:                                        

Phone Number:                                                        

PERSONAL INFORMATION 
CRIMINAL BACKGROUND CHECKS WILL BE REQUIRED FOR ANY POSITION WITH VPS. ALL INFORMATION 
DISCOVERED MUST MATCH THE DETAILS GIVEN ON THIS APPLICATION 
 
Do you have any relatives that currently work for VetPride Services?       Yes          No          
If yes, please list the following: 

 Name:                                                       Relationship:                                                        

What other legal names have you worked under?                                                                                 

Are you at least 18 years of age?         Yes          No          

Do you have the legal right to work inside the United States?         Yes          No          

Have you been issued a security clearance?         Yes          No          

 If So, What type?                                                               

Have you ever been convicted of a felony, misdemeanor, or any other charge other than a minor traffic 
violation?         Yes          No          
If yes, please provide a detailed description of the incident:  

                                                                                                                                                     

                                                                                                                                                     

                                                                                                                                                       

VETERAN STATUS – PLEASE ATTACH A COPY OF YOUR DD-214 IF APPLICABLE  
Prior Service:          Yes          No          

Service Branch:                                          Date of Discharge:                                   

Years of Service:                                        Rank at Discharge:                                  

Primary MOS/ Skill Identifier:                       Secondary MOS:                                      

Type of Discharge:                                                            
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WORK PREFERENCE:  
What position(s) are you applying for?                                                                                                

Available Start Date:           /         /          

Desired Employment:     Full Time              Part Time          

Are there any days that you are unavailable to work? Why? 

                                                                                                                                                     

                                                                                                                                                      

 

EDUCATION 

TYPE INSTITUTION STATE 
DATES OF 

ATTENDANCE 
DIPLOMA FIELD OF STUDY 

HIGH SCHOOL    Y    N  

VOC./ TECHNICAL    Y    N  

UNDERGRADUATE    Y    N  

GRADUATE    Y    N  

 
MILITARY EDUCATION OR TRAINING 
                                                                                                                                     
                                                                                                                                     
                                                                                                                                      
 
CREDENTIALS / LICENSES 

TYPE OF CREDENTIAL ISSUED BY ISSUE DATE EXPIRATION DATE LIC # 
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WORK HISTORY - Please include information for your last 3 jobs. Please attach your resume if you have one. 

Company:                                                                                                                                        

Street Address:                                                                                                                                 

City:                                                                              State:                   Zip:                                 

Start Date:          /         /                End Date:          /         /                 

Supervisor:                                                     Phone #:   (        )                                                       

Job Position/ Title:                                                                                                                            

Job Duties:                                                                                                                                      

                                                                                                                                                      

Reason for Leaving:                                                                                                                          

Is it okay to contact employer?         Yes           No          

If No, please provide details as to why:                                                                                              

                                                                                                                                                      

 

 

 

Company:                                                                                                                                        

Street Address:                                                                                                                                 

City:                                                                              State:                   Zip:                                 

Start Date:          /         /                End Date:          /         /                 

Supervisor:                                                     Phone #:   (        )                                                       

Job Position/ Title:                                                                                                                            

Job Duties:                                                                                                                                      

                                                                                                                                                      

Reason for Leaving:                                                                                                                          

Is it okay to contact employer?         Yes           No          

If No, please provide details as to why:                                                                                              
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WORK HISTORY CONTINUED 
Company:                                                                                                                                        

Street Address:                                                                                                                                 

City:                                                                              State:                   Zip:                                 

Start Date:          /         /                End Date:          /         /                 

Supervisor:                                                     Phone #:   (        )                                                       

Job Position/ Title:                                                                                                                            

Job Duties:                                                                                                                                      

                                                                                                                                                      

Reason for Leaving:                                                                                                                          

Is it okay to contact employer?         Yes           No          

If No, please provide details as to why:                                                                                              
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MY SIGNATURE BELOW CONFIRMS THE FOLLOWING STATEMENTS: 
§ THE INFORMATION I HAVE PROVIDED IS TRUE AND CORRECT TO THE BEST OF MY 

KNOWLEDGE. 
 

§ I AUTHORIZE YOU TO CONFIRM ANY OF THE INFORMATION PROVIDED, OBTAIN 
EMPLOYMENT REFERENCES AND PERSONAL HISTORY, AND OBTAIN ANY CONSUMER 
REPORT WHICH MAY INCLUDE: A CRIMINAL BACKGROUND CHECK, DRIVING RECORD, 
AND CREDIT CHECK. I ALSO AUTHORIZE YOU TO DISCLOSE ANY PERTINENT 
INFORMATION CONCERNING ME TO OTHERS ONLY AS A NEED TO KNOW BASIS. 
FURTHER, I RELEASE ALL PARTIES AND PERSONS FROM ANY LIABILITY THAT MAY 
RESULT FROM FURNISHING SUCH INFORMATION AS WELL AS THE USE OR DISCLOSURE 
OF SUCH INFORMATION BY YOU.  

 
§ ANY MISREPRESENTATION, FALSIFICATION, OR MATERIAL OMISSION OF 

INFORMATION ON THIS APPLICATION MAY RESULT IN MY FAILURE TO RECEIVE AN 
OFFER OF WORK OR MY DISMISSAL FROM EMPLOYMENT IF I AM HIRED.  

 
§ I AGREE THAT THE EMPLOYMENT RELATIONSHIP CAN BE TERMINATED AT WILL, EITHER 

BY ME OR BY YOU, WITH OR WITHOUT CAUSE OR NOTICE AT ANY TIME. 
 

§ I UNDERSTAND THAT ANY USE OF DRUGS OR ALCOHOL IN THE WORKPLACE IS 
PROHIBITED AND THAT ANY VIOLATION WILL RESULT IN IMMEDIATE TERMINATION 

 
§ I UNDERSTAND THAT RACIAL COMMENTS AND GENERAL HARASSMENT MAY LEAD TO 

IMMEDIATE TERMINATION. 
 

§ I UNDERSTAND THAT SEXUAL HARASSMENT IS NOT TOLERATED AND MAY LEAD TO 
IMMEDIATE TERMINATION. 

 
 

 

APPLICANT SIGNATURE:                                                         DATE:          /         /          
 
FOR SITE MANAGER, ONLY: 

Applicant	Interview	Date:						/					/																Applicant	Possible	Start	Date:						/					/																	

Requested	Employment:	Full	time										Part	time										

Applicant	Position/	Title:																																																																

Site	Manager	Signature:																																																																

	



 

AFFIRMATIVE ACTION EMPLOYEE SELF-IDENTIFICATION INFORMATION 
 
VetPride Services, Inc. actively works to recruit, employ and advance employment 
opportunities for minorities, women, disabled veterans and protected veterans. Our 
ongoing effort ensures that we maintain a diverse and well-qualified workforce, and 
comply fully with the Governments affirmative action requirements. 
 
As part of our program, and to help us monitor our success, we ask that every employee 
consider providing us necessary information by completing the questionnaire below. The 
information will be exclusively used to assist in completing federally mandated reports 
related to race, gender, disability, and veteran status of applicants for any given position. 
 
This information is not mandatory. Your participation is voluntary, and should you decide 
to not to provide the requested information, it w ill not be detrimental to any future 
employment decisions related to you. This information w ill be kept completely separate 
from your personnel file, and w ill not be accessible to persons involved in the hiring 
process. 
 
Name:                                                                                              
Requested Job Position:                                                                      
Gender:       Male            Female             I prefer not to participate        
Race or Ethnicity: Please only check one box. If you are of more than one group, please check the one with 
which you most closely identify yourself. 
 
       American Indian/Alaskan Native (not Hispanic or Latino): A person in this group has origins in 
any of the original peoples of North America and maintain a cultural affiliation through affiliation with 
a tribe or community. 
 
          Asian: A person in this group has origins in any of the peoples of the Far East, Southeast Asia 
or India. It includes people from Pakistan, Cambodia, Thailand, Vietnam, China, Japan, Korea, or 
Malaysia. 
 
        Black or African American (not Hispanic or Latino): A person in this group traces his or her origins 
to any of the Black racial groups of Africa. 
 
         Hispanic or Latino: A person in this group is of Mexican, Puerto Rican, Cuban, Central or South 
American or other Spanish culture or origin, regardless of race. 
 
         White (not Hispanic or Latino): A person in this group has origins in any people originally from 
Europe, North Africa or the Middle East. 
 
         Two or more Races (not Hispanic or Latino): A person in this group identifies with two or more 
races, but is not of Hispanic origin. 
 
         I prefer not to participate 
 



 

VETERAN STATUS:    
Please complete only if you have served in a branch of the United States military.  
Please check all that apply. 
 
       Special Disabled Veteran  
 I am: 

(i) a veteran of the U.S. military, ground, naval or air service who is entitled to compensation (or who 
but for the receipt of military retired pay would be entitled to compensation) under laws administered 
by the Department of Veterans' Affairs for a disability (A) rated at 30 percent or more, or (B) rated 
at 10 or 20 percent in the case of a veteran who has been determined under Section 38 U.S.C. 3106 
to have a serious employment handicap or 

 
(ii) a person who was discharged or released from active duty because of a service connected disability. 
 
       Vietnam Era Veteran 
 I am a person who: 

(i) served on active duty in the U.S. military, ground, naval or air service for a period of more than 180 
days, and who was discharged or released there from with other than a dishonorable discharge, if 
any part of such active duty was performed: 

(A) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or 
(B) between August 5, 1964, and May 7, 1975, in all other cases; or 

 
(ii) was discharged or released from active duty in the U.S. military, ground, naval or air service for a 

service connected disability if any part of such active duty was performed either 
(A) in the Republic of Vietnam between February 28, 1961, and May 7, 1975; or 
(B) between August 5, 1964, and May 7, 1975, in any other location. 

 
        Recently Separated Veteran  
I am a veteran of a branch of the United States military and was released or discharged within the 
last year. 
 
       Other Protected Veteran 
Although none of the above veteran descriptions apply to me, I am a veteran and served on active 
duty with a branch of the United States military during a war, campaign, or expedition for which a 
campaign badge was authorized, OTHER than for special disabled veterans or Vietnam veterans. 
 
        I prefer not to participate 



 

ACH DIRECT DEPOSIT OF PAYROLL 
AUTHORIZATION AGREEMENT 

 
 
 
 
                                                                                                                                                                             
Employee Name                                                        Job Site Location  
 
                                                                                                                                                                             
Social Security Number 
 
I hereby authorize VetPride Services, Inc. to initiate credit entries or adjusting entries, 
either debit or credit which are necessary for corrections, to the account in the financial 
institution named below.  
 
 
_____ Checking    _____ Savings 
 
 
                                                                                                                             
Financial Institution                                       City                              State 
 
                                                                                                                             
Transit/Routing Number                                       Account number 
 
 
The aforementioned authority will remain in effect until VetPride Services. have received 
written notification from me of its termination. The written notification will be given in 
such a manner to afford VPS reasonable time to act.   
 
 
 
                                                                                                                             
Email address for paystub forwarding 
 
 
 
 
                                                                                                                             
Employee Signature         Date 
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ACKNOWLEDGMENT OF RECEIPT OF COMPANY POLICIES 

This acknowledgment is confirmation that I have reviewed and received a copy of the 
Business Code of Ethics, Drug and Alcohol Policy, and the Harassment Policy. I 
understand the provisions set forth in the aforementioned policies and my signature 
herein states that I understand that VetPride Services, Inc. reserve the right to change 
or modify its policies without notice at any time, and it is the responsibility of the below-
signed party to remain current with company policies.  

Printed Name 

Signature  Date 




