Employment Application

Personal Section

Name________________________

DOB____________________________

Address_____________________________________________________________

City__________________________

State__________
Zip___________

Phone____________________

SSN_______________

Position Applying for_________________________________

Full or Part Time_____________________________________
How did you hear about our salon or who referred you? _________________________________________________________

When will you be available to begin work? __________________________

References:

Please provide only professional references. These may be from educational, training or work experience.

NAME_______________________________________________________

ORANIZATION_______________________________________________
PHONE______________________________________________________

NAME______________________________________________________

ORGANIATION______________________________________________

PHONE_____________________________________________________

NAME______________________________________________________

ORGANIZATION_____________________________________________

PHONE______________________________________________________

Education & Training:
Cosmetology School: ______________________________________________

Address_________________________________________________________

Phone___________________________   Graduated______________________

College or University________________________________________________________

Areas of Study____________________________________________________

Dates Attended____________________________________________________

High School & Graduated Date____________________________________________________________________

Previous Employment:

Please list past employers, beginning with the most recent.
Employer__________________________________________________________

Title______________________________________________________________

Supervisor__________________________ Phone _________________________
Reason for Leaving__________________________________________________

Employed From/To ______________________________

Employer_________________________________________________________

Title______________________________________________________________

Supervisor_____________________________ Phone ______________________

Reason for Leaving__________________________________________________

Employed From/To__________________________________________________
Employer___________________________________________________________

Title________________________________________________________________

Supervisor__________________________ Phone________________________

Reason for Leaving____________________________________________________

Employed From/To____________________________________________________

1. What are your career goals? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

3.
What qualities do you bring to the salon? ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Authorization:

“I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed, falsified statements on this application shall be grounds for dismissal. I authorize investigation of all statements contained herein and the references and employers listed above to give you any and all information concerning my previous employment and any pertinent information they may have, personal or otherwise, and release the company from all liability for any damage that may result from utilization of such information.”
DATE____________________________
Signature____________________________

