APPLICATION FOR EMPLOYMENT

AN EQUAL OPPORTUNITY EMPLOYER
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It is this Company’s fundamental policy to provide equal opportunities in its operation and in all areas of its employment practices and to assure that there shall be no discrimination against any employee or applicant for employment as provided by the law.

(PLEASE PRINT)









Date of Application ___________

Positions Applied For __________________

Referral Source:        ___  Advertisement
  ___  Friend

___ Relative



           ___  Walk-in
   ___  Employment Agency   
___ Other 










________________
Name: ______________________________________________________
______



LAST


FIRST



MIDDLE

Address: _____________________________________________________



NUMBER

STREET
CITY
STATE

ZIP

Telephone:  ( ___ )  ____- _______

Soc. Security:______________________
Email:_______________________________________
If employed and you are under 18, can you furnish a work permit? ____ YES  ____ NO ___N/A
Have you filed an application here before?  ___ YES      ____ NO    




 If yes, give date ___________

Have you ever been employed here before?  ____ YES    _____ NO




 If yes, give date ___________

Are you employed now?  ____ YES    ____ NO





May we contact your present employer?     ____ YES    ___ NO

Are you prevented from lawfully becoming employed in this country because of Visa or Immigration Status?
____ YES 
____ NO


(proof of citizenship or immigration status will be required upon employment)

On what date would you be available for work? ___________________

Are you available to work 
______ FULL TIME

______ PART TIME

Can you travel if a job requires it?

_____ YES
____ NO
Do you have previous Salon Experience? 
_____YES         ____NO

If Yes, please list Salon and Dates Employed
______________________________________________________________________________
Have you been convicted of a felony within the last 7 years? 





_____ YES  
_____ NO

(Conviction will not necessarily disqualify the applicant from employment)

If yes, please explain: ______________________________________________________________________________________________________________________________________________________________________________

EMPLOYMENT RECORD

LIST IN ORDER, MOST RECENT EMPLOYER FIRST, OMIT THE DATE OF EMPLOYMENT IF IT OCCURRED MORE THAN 5 YEARS AGO.
1. 
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2.
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3.
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IF YOU NEED ADDITIONAL SPACE, PLEASE CONTINUE ON A SEPARATE SHEET OF PAPER



MILITARY SERVICE RECORD

HAVE YOU EVER SERVED IN THE ARMED FORCES OF THE UNITED STATES?



______ YES   

_____ NO

BRANCH OF SERVICE: _____________________________

STATE DUTIES OR SPECIALIZED TRAINING
_______________________________________________________________________________________

_______________________________________________________________________________________
EDUCATION

	TYPE OF SCHOOL
	NAME & ADDRESS
	GRADUATED
	COURSE/MAJOR

	HIGH SCHOOL
	
	
	

	COLLEGE
	
	
	

	VOCATIONAL TRADE
	
	
	


DESCRIBE ANY OTHER CREDENTIALS OR SPECIAL SKILLS YOU MAY HAVE AND INCLUDE PROFICIENCY LEVELS (I.E. PROFESSIONAL/TECHNICAL LICENSES, DATA PROCESSING/TEST/OFFICE EQUIPMENT, ETC.)

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
HONORS RECEIVED:  STATE ANY ADDITIONAL INFORMATION YOU FEEL MAY BE HELPFUL TO US IN CONSIDERING YOUR APPLICATION.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
ANSWER IF APPLYING FOR SALON POSITION:  


LICENSE (SPECIFY) & NUMBER: _________________________________





(MASTER, APPRENTICE, BEAUTICIAN, MANAGER, OPERATOR)

STATE FROM WHICH LICENSE WAS OBTAINED: ____________________________



EXPIRATION DATE: _________________________

I HEREBY CERTIFY THAT THE INFORMATION I HAVE PROVIDED IN THIS APPLICATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND AGREE THAT FALSE OR MISLEADING INFORMATION OR SIGNIFICANT OMISSIONS IN MY APPLICATION OR INTERVIEWS MAY DISQUALIFY ME FROM FURTHER CONSIDERATION FOR EMPLOYMENT AND MAY BE CONSIDERED JUST GROUND FOR DISCHARGE IF DISCOVERED AT A LATER DATE.

I HEREBY AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED IN THIS APPLICATION FOR EMPLOYMENT AS MAY BE NECESSARY IN ARRIVING AT AN EMPLOYMENT DECISION.
I UNDERSTAND THAT I AM REQUIRED TO ABIDE BY ALL RULES AND REGULATIONS OF THE COMPANY

I ALSO UNDERSTAND AND AGREE THAT IF HIRED, I AM AN EMPLOYEE AT WILL AND THAT I MAY BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE.

___________________________________________________



______________

 SIGNATURE







DATE

HOURS OF AVAILABILITY:

	MONDAY
	

	TUESDAY
	

	WEDNESDAY
	

	THURSDAY
	

	FRIDAY
	

	SATURDAY
	

	SUNDAY
	


FOR STUDENTS APPLYING:
FALL SEMESTER 

Are you planning on traveling during Thanksgiving Break and/or Winter Break?  

____YES ____NO____N/A

SPRING SEMESTER 
Are you planning on traveling for Spring Break?  ______YES _____NO _____N/A
Estimated Graduation Date______________________

_1307366995

