/IZ2202R...

ot P e S

APPLICATION FOR EMPLOYMENT

(PLEASE PRINT CLEARLY)

B TO APPLICANT: We truly appraciate your interest in our salan and assurs you that we will aclively explore eve gibility regarding a possible
future with us. To do Ihis, a clear understanding of your qualificalions is needed as well as your background and work 'Ffispu??}-. Tallga our lifns:g mrnpbetlin

this an;illlcabm Jurm and be sure lo add any and all additional information that you feel will aid us in making our dacision. Wa wimauly supply hbani
paper if you ask. O

= READ THIS INTRODUCTION CAREFULLY BEFORE ANSWERING ANY QUESTIONS IN THIS AREA.
The Civil Righ1s Act of 1964 prohibits discrimination in employment because of race, color, reloion, sex or national origin. Federal law also prohibits discrimi-

nation on the basis of age wilh respect to cerain individuals. The laws of most States also prohibit some of aJ?gPlha above lypes of dizcrimination as
well as some additional lypes such as discrimination based upen ancestry, marital status or physical or mental handicap or disability. DO NOT answer

any questions you feal will violale your rights.
PERSONAL INFORMATION

Mame Social Security Mo. Date
Last First Midgle
Prasent Address Telephone
Mo Streat
City State Zip

How long have you lived at present address?

Pravious Address How lang?

If application is accepted, on whal date will you be available for wark?
How do you wish to be addressed?

Date of Birth: Month ___ Day Year Sex:[JMale [J Female Height fL in. Welght: _ I5s.

Marital Etll].ll:B Single [] Engaged Marmed Date of Marriape )
Separated [ Divorced [ Widowed Mumber of dependents (including yourseh)

Have you aver baen convicled of a cnme, excluding misdemeanors, in the past len years slill pending in the court system? It yes, describe
i fudl i}

Do you have any physical condilion which may prevent you from performing certain salon related work? If yes, dascribe the condilion
and related work limitaticns.

Have you ever had a mapy illness in the past 5 years? If yes, describe:

Have you receved compensation for injures? If yes, describe:

Is your apphication for em Iu}':rr_-&m at this salon the resull of-
[0 An advertisement & lient referral (name):

O Salen reputation [ Employes referral (name):

O Other -
EDUCATION
High School Fram 19 To 19 Year(s) Compleled (Circle) 1 2 3 4 Did you graduste?
College From 139 To 19 Major Year(s) Compleled (Circle) 1 2 3 4 Did you graduate?
Trade School Address :
Major: Cosmelology Barber Hours completed Date Licensed State firgt Bcansed in =
Education oblained in areas not pertaining to salon industng. State subject, year, and source:
2) -
3
4]

What advanced educalion courses have you iaken relating bo the saF,nnin-:Iuslr:,r'v' State subject, year, and source
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continued



SALON INDUSTRY EXPERIENCE

Wumber of years in salon industry? List zreas of special inferest such as color, parms elc: _

Would you like 1o specialize in one or more services? (] Yes [ Mo
It yes, please list the service(s) and slale why:

IF yes, please detall thal experience

Da you have any management axpenence atihe salonlevel?[] Yes [ Mo

Are you interested inexplonng management opportunities at this salon?[] Yes O No

List all present and past salon employmant, beginning with the most recent:
1) Salon Mame Addrass From Ta Position Last Weekly Paycheck
Mo.Year MofYear

Marme of
Reason lor Leaving OwnerManager
2} Salon Name Address From To Position Last Weekly Paycheck
Mo.Year Mo Mear
- MName of =
Reasonfor Leaving OwnenManager
3} Salon Mamse Address From To Position Last Weekly Paycheck
Mo Mear Mo Year
e PR 5 o iy g - =
Reason for Leaving CremenManager
4} Szlon Mame Address From To Posilion Last Weekly Paychack
Mo fear Mo lYear
T T T Namedf S o
Reasonfor Leaving Ownen'Manager
List emphoyment in addition o salons
Typeol Business Position Haw long

PLEASE READ AND S8IGN BELOW

The facts set forth in my application lar employment at this salon are true and complete. | understand that f employed, lalse statements on this application
chall be considered sufficient cause for dismissal. You are hereby authorized to make any inguiries of my perzonal history in establishing my credibility
for employment at this salon. This includes personal interviews wilh past employers and relerences as 1o my personal characler. general repulation, per-
sonal characteristics and mode of living. | understand that | have the right 1o make a writlen request within & reasonable period of lime 1o receve additional
information reg arding such inquiras

Signalure of Applicant Date

APPLICANT: DO NOT WRITE BELOW THIS LINE
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Interviewear Date Resulls

Comments

REFERENCE CHECK

Contactad

Fesults




