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	Employment Application

Personal Information

	First Name                   Last Name
	Social Security #



	Address


	Home Phone

	City                              State                         Zip Code


	Mobile Phone

	Are you eligible to work in the United States?    

                                                                     Yes   No
	

	Have you ever been convicted of or pleaded no contest to a felony within the last 5 years?

                                                                                                                           Yes   No

If so please explain below:

Position/Availability

	Position desired?



	How did you here about us?



	Have you ever been employed with us?     Yes   No      If yes, when?



	Why did you choose to apply here?



	What date are you available to start work?



	Days/Hours Available

Sun

M

T

W

Th

F

Sat

  

	Desired Salary

Education

	High School
	Did you graduate?

                      Yes   No

	College
	Did you graduate?

                      Yes   No

	Course Of Study



	What are your skills or qualifications? (licenses, languages, computer software knowledge, self discipline, customer service, etc)



	Where did you obtain your salon industry skills?




	Employment History

Present or Most recent employer:

	Employer
	Phone



	Job Title                                      Name of Supervisor
	Weekly Pay



	Responsibilities



	Reason for Departure
	Employed (month/year)

   From     /       To      /

	May we contact this employer?          Yes   No


	Employer
	Phone



	Job Title                                      Name of Supervisor
	Weekly Pay



	Responsibilities



	Reason for Departure
	Employed (month/year)

   From     /       To      /

	May we contact this employer?          Yes   No


	Employer
	Phone



	Job Title                                      Name of Supervisor
	Weekly Pay



	Responsibilities



	Reason for Departure
	Employed (month/year)

   From     /       To      /

	May we contact this employer?          Yes   No


	Signature


	DATE

       /       /


