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ARIZONA HEATWAVE 
TANNING SALON 

 

APPLICATION FOR EMPLOYMENT 
 

Falsification of any information requested may be grounds for refusal to hire or for 
termination should the falsity be discovered after hiring. 
 
Instructions:  Type or print clearly in black or blue ink.  Answer all questions. 
 
Name___________________________________________________________________ 
                 (Last, First, Middle) 
 
Address_________________________________________________________________ 
               (Number & Street, City, State, Zip Code) 
 
Phone No.________________________ Social Security #_________________________  
                                                                                               Full Time               Part Time 
Position Desired____________________________             ________               ________ 
 
Hours Available to Work___________________________________________________ 
 
Are you 18 years old or older?                                              Yes_____                No_____ 
 
EDUCATION: 
 
School__________________________________________________________________ 
              (Name & Address) 
Dates Attended: 
           From_______________________________             To______________________ 
 
Graduate?   Year___________________________ 
 
Trade, Business, Other: 
 
________________________________________________________________________ 
      (Name & Address) 
 
Dates Attended: 
           From_______________________________             To______________________ 
 
SPECIAL SKILLS & QUALIFICATIONS: 
List job-related licenses, skills, training, honors, awards, and special accomplishments: 
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EMPLOYMENT HISTORY: (Start with present or last position) 
 
1. Employer______________________________________________________________ 
 
 
Address_________________________________________________________________ 
                  (Number & Street, City, State, Zip Code) 
 
Phone______________________________Supervisor____________________________ 
 
Position____________________________From_________________To_____________ 
                                                                     Reason For  
Ending Pay_________________________Leaving______________________________ 
 
Duties__________________________________________________________________ 
 
________________________________________________________________________ 
 
2. Employer______________________________________________________________ 
 
Address_________________________________________________________________ 
                (Number & Street, City, State, Zip Code) 
 
Phone______________________________Supervisor____________________________ 
 
Position____________________________From________________To______________ 
                                                                     Reason For 
Ending Pay_________________________Leaving_______________________________ 
 
Duties__________________________________________________________________ 
 
_______________________________________________________________________  
 
MAY WE CONTACT YOUR PRESENT EMPLOYER?     Yes________   No________ 
 
REFERENCES: (Exclude relatives and former employers) 
 
1.______________________________________________________________________ 
    (Name) 
 
   ______________________________________________________________________ 
     (Address) 
 
   _________________________________________ 
      (Phone Number) 
 
   _________________________________________ 
      (Occupation) 
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2.______________________________________________________________________ 
      (Name) 
 
   
  ______________________________________________________________________ 
       (Address) 
 
    _________________________________________ 
       (Phone Number) 
 
    _________________________________________ 
       (Occupation) 
 
3. ______________________________________________________________________ 
       (Name) 
 
   ______________________________________________________________________ 
      (Address) 
 
   _________________________________________ 
      (Phone Number) 
 
   _________________________________________ 
      (Occupation) 
 
I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION 
IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND 
UNDERSTAND THAT ANY FALSE INFORMATION ON THIS APPLICATION 
MAY BE GROUNDS FOR NOT HIRING ME. 
 
Signature________________________________________________________________ 
 
Date_______________________________________ 
  


