Texas Gulf Coast Veterinary Management Application for Employment
Equal Opportunity Employer

PLEASE READ THE FOLLOWING BEFORE FILLING OUT THIS APPLICATION FORM
Texas Gulf Coast Veterinary Management, d.b.a. Texas Gulf Coast Veterinary Specialists (hereinafter simply “TGCVS”), is an equal opportunity employer and does
not discriminate in recruitment, hiring, training, promotion or other employment policies on the basis of age, race, sex, color, religion, national origin, physical or
mental handicap, veteran status or any other basis that is prohibited by federal, state or local law. No question in this application is intended to secure information to be
used for such discrimination. This application will be given every consideration, but its receipt does not imply that the applicant will be employed. You must
personally complete the application for it to be considered.

PERSONAL
Last Name: First Name: Middle:
Present Address: City, State, Zip Code Telephone
Home: Cell:
E-Mail address: Last Four Digits of Social Security #
XXX - XX - o
EDUCATION & TRAINING
Indicate Highest Grade Completed: 1 23456 7 8 9 10 11 12 Did you graduate from high school or receive GED? Yes No
Type of School Name and Location of School Dates Attended/ Hours Type of Diploma Major/Minor
Graduation Date =~ Completed or Degree Fields of Study
Undergraduate
Colleges or
Universities
Technical,
Vocational or
Business Schools
Graduate Schools
SKILLS
Typing: Yes No WPM Personal Computer Yes No Model/Software?

Other-Describe Specialized Training, Apprenticeship, Other Skills, etc.:

EMPLOYMENT HISTORY - IMPORTANT! Give name and address of last three (3) employers, beginning with your present or last employers:

Current/Last Employer Start Date Start Salary Initial Position Title

Street Address End Date Final Salary Final Positions Title

City, State, Zip Code Last Supervisor’s Name Phone No. May we contact this employer
Yes No

Position Description: Reason for Leaving

Previous/Last Employer Start Date Start Salary Initial Position Title

Street Address End Date Final Salary Final Positions Title

City, State, Zip Code Last Supervisor’s Name Phone No. May we contact this employer
Yes No

Position Description: Reason for Leaving

Previous/Last Employer Start Date Start Salary Initial Position Title

Street Address ~ End Date Final Salary Final Positions Title

City, State, Zip Code . Last Supervisor’s Name . Phone No. May we contact this employer
Yes No

Position Description: Reason for Leaving

PLEASE SEE REVERSED SIDE



§|Q Texas Gulf Coast Veterinary Management Application for Employment Continued

VIS Equal Opportunity Employer
PERSONAL INQUIRY
How did you learn about TGCVS?
Will you abide by the safety rules of Texas Gulf Coast Veterinary Management? YES NO
Have you ever been convicted of a criminal offense or a traffic law violation (do not list Parking Violations)? YES NO
If yes, complete the following:
DATE: NATURE OF CONVICTION: WHERE: DISPOSITION OF OFFENSE

NOTE: Information regarding conviction record will not necessarily bar any applicant from employment but will be reviewed in light of all surrounding
circumstances, including age at time of offense, nature and seriousness of violation, rehabilitation, relationship of offense to employment and federal, state and
local laws.

UNDERSTANDING
Please read the following carefully and sign below.

I declare that the information provided on this application is correct and that any misstatement of fact or omission will be
cause for rejection or dismissal if discovered at a later date.

I further understand that my employment is for no fixed time and maybe discontinued with or without cause or notice by
the TGCVS or myself. I understand that no employee officer, or agent of the TGCVS may bind it by oral or printed
statements, including handbooks, benefit books or bulletins, contrary to the above.

I agree that I will submit to a physical, urinalysis and/or blood test or other examinations requested by the TGCVS at any
time prior to or subsequent to my employment. I authorize any medical provider or drug screening TGCVS to provide my
employer with such information as reasonably requested, subsequent to an offer of employment.

I also understand that no firearms, alcohol or drugs are permitted on TGCVS premises and that either being under the
influence of illicit drugs or alcohol or having identifiable traces of them in my system during working hours is strictly
prohibited.

This agreement supersedes any and all other agreements, either oral or written between the parties referenced herein with
respect to the Application and/or employment of my by TGCVS and contains all covenants and agreements between the

parties regarding such employment in any manner whatsoever.

I have carefully read the information on the form, and realize that I had the opportunity to ask questions about it.

Applicant’s Name Printed Applicants Name Signed Date

TEXAS GULF COAST VETERINARY MANAGEMENT, d.b.a. TEXAS GULF COAST VETERINARY SPECIALISTS
Company Name

EQUAL OPPORTUNITY EMPLOYER M/F/H



TEXAS GULEF COAST VETERINARY MANAGEMENT
d.b.a. TEXAS GULF COAST VETERINARY SPECIALISTS

DISPUTLE RESOLUTION PLAN

NOTICE OF EMPLOYMENT APPLICATION

By completing and submitting this application for cmployment with TEXAS GULF COAST
VETERINARY MANAGEMENT d.b.a. TEXAS GULF COAST VETERINARY SPECIALISTS, [ understand
and agree that:

TEXAS GULF COAST VETERINARY MANAGEMENT d.h.a. TEXAS GULF COAST VETERINARY
SPECIALISTS (the “Company™), has a Dispute Resolution Plan, which is incorporated by reference
in this application. This Plan is the required and exclusive way for applicants, Employces and the
Company to resolve any and all disputes. Tagree to resolve any dispute between the Company and
me arising out of this application or, if the Gompany hires me, out of my employment, through the
Dispute Resolution Plan, shich includes binding arbitration as a final step.
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