
New Beginnings Hair Design & More Inc
619 East Grant Highway, Marengo. IL  60152

Nbsalon.com

Application for Employment
Personal Information

Full Name__________________________________________________________________________
Address____________________________________________________________________________
City_______________________________________State__________________zip________________
Cell ______________________________________Email____________________________________
SS#______________________________________

Employment Desired

Position Applying for__________________________________________________________________
Are you Licensed Cosmetologist                   YES ____          NO____
Number of hours your able to work per week____________________
Would it be a problem to bring in a model to perform random services on before hiring? _____________
Date you can start_________________________________________

Former Employers

Business Name__________________________________________Position_____________________
Phone_____________________________Contact Name____________________________________
Reason for leaving___________________________________________________________________

Business Name_________________________________________Position_______________________
Phone______________________________Contact Name____________________________________
Reason for leaving____________________________________________________________________

Reference (No relation)

Name________________________________________Phone_________________________________
Years acquainted_________________

Name________________________________________Phone_________________________________
Years acquainted__________________

Applicants Statements

If employed by this company, I agree to abide by its rules and regulations.  The above information is complete and true to the best
of my knowledge. I Authorize New Beginnings Hair Design & More Inc. to contact my references.

X__________________________________________________________Date_____________________




