F002/07

ALTERNATIVE VETERINARY MEDICINE CENTRE

APPLICATION FORM F002/07

We would be grateful if you could please complete the following information and return this form to
us, by post or fax, as soon as possible, even if you have already sent a CV. Please also send a CV, if
you’ve not already done so. Thank you for your help.
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Age: ......... Nationality:” .................. Non-smoker: YES/NO Driving Licence: YES/NO

School or further education qualifications:

Other skills, that may be relevant:

Previous and current employment details

Hobbies/Interests:

Contact with animals:

Contact with children:

Reasons for applying for this post:

References: Should we decide to follow up references, we will Wwant to make contact with your
immediate superior, at your last two places of work (if applicable).” Please give below, their names, their
positions, and how they may be contacted:

Fax: 01367 718243 — Tel: 01367 710324



