
TODAY'S DATE Date of Birth

NAME

ADDRESS

CITY STATE ZIP

CELL (       )           - HOME

E-MAIL ADDRESS

Graduated?

Termination Date

Month  /  Year

Month  /  Year

Month  /  Year

Month  /  Year

Position Desired

Are you employed now?      YES      NO

Primary Language Seconday Language

Have you Ever been conviced of a crime? 

Applicant Signature: Date

LANGUAGES

AUTHORIZATION

I authorize that the facts contained in this application are true and complete to the best of my knowledge 
and understand that, if employed, falsified statements on this application shall be grounds for dismissal.  

JOB APPLICATION

(       )           -

EDUCATION

3)                        Other

2)              College/Trade School

1)                    High School

School Name & Location
Year 

Completed Degree

EMPLOYMENT HISTORY

4)

3)

2)

1)

Company Name and Address

Date you can start

First & Last Name/Job Title Place of Employment

Month / Day /  Year

REFERENCES

Phone Number

Amount of hours preferred

Hire                     
Date Reason for Leaving

POSITION

Please attach this Job Application to a Personal Resume and return to one of our salon locations.

(       )         -

(       )         -

(       )         -

2)

3)

1)


