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Application for Employment 

62 West Bridge Street ~ Oswego NY ~315-342-5938 

 

 

Personal Information: 

 

Full Name: __________________________________Contact Name________________ 

 

Present Address: _________________________________________________________ 

 

City: ________________________________State: _________ Zip Code: ____________ 

 

Home Phone Number: ____________________ Other Phone Number: ______________ 

 

What position are you applying for? __________________________________________ 

Why have you chosen to apply to In Vogue Salon?  ______________________________ 

 

________________________________________________________________________ 

Why do you feel you would be an asset at In Vogue Salon?  _______________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

Are you a licensed cosmetologist/massage therapist/nail technician/esthetician?  Yes  No   

License Number:  ____________________ 

 

If so, have you had any advanced training?  Yes   No 

Please list all advanced training:  _____________________________________________ 

 

________________________________________________________________________ 

Have you held any leadership positions?  (i.e.; school, past employment, clubs, ect….)   

 

________________________________________________________________________ 

 

________________________________________________________________________ 

Please list some of your goals:  ______________________________________________ 

 

________________________________________________________________________ 

Please list some of your goals you hope to achieve within this year:  _________________ 

 

________________________________________________________________________ 

Please share what has prevented you from achieving some of these goals to date:  ______ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 



If you were to qualify for this opportunity, would any of the following be a problem? 

 

1.  Scheduled hours once we decided your schedule?   Yes      No 

2.  Working Saturdays?  Yes        No 

3.  Working evenings?  Yes      No 

4.  Arriving at work on time?  Yes       No 

5.  Training Seminars outside of working hours?   Yes      No     

 If yes, please explain briefly:   ______________________________________________ 

 

________________________________________________________________________ 

6.  Monthly salon meetings?      Yes      No 

 

Are you applying for a job or career?    Job          Career       Please explain:  __________ 

 

________________________________________________________________________ 

If licensed, of the services we offer, which do you not feel qualified to perform?  ______ 

 

________________________________________________________________________ 

Please explain what/where you consider your strongest points:  _____________________ 

 

________________________________________________________________________ 

Please explain what/where you consider your weakest points:  _____________________ 

 

________________________________________________________________________ 

 

How would you handle a PROBLEM CLIENT?  ________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Education – High School / Cosmetology / Barber/ Other 

 
High School:  ______________________________________# of years attended:  ____________________ 
 

Did you graduate?  _______   Year:  _________ Subjects studied:  ________________________________ 

 

Cosmetology/ Other School:  ______________________________________________________________ 

 

Did you graduate?  Yes    No    If yes please list Year:   _________________________________________ 

 

College/trade/other:   ____________________________________________________________________ 

 

Employment History:  Please start with the last one first 

 
Business Name:   ______________________________________Address:  _________________________ 

 

Date Employed:  _________to__________Supervisor’s Name:  __________________________________ 
 

Responsibilities:  ________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Reason for leaving?  _____________________________________________________________________ 

  

May I contact your last employer?__________________________________________________________ 

 
Business Name:   ______________________________________Address:  _________________________ 

 

Date Employed:  _________to__________Supervisor’s Name:  __________________________________ 

 

Responsibilities:  ________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Reason for leaving?  _____________________________________________________________________ 
 

 

Business Name:   ______________________________________Address:  _________________________ 

 

Date Employed:  _________to__________Supervisor’s Name:  __________________________________ 

 

Responsibilities:  ________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

Reason for leaving?  _____________________________________________________________________ 
 

 

3 References not related to you that you have known for at least 1 year. 
 

 Name  Phone  Business   Yrs. Known 

 

1.  ___________________________________________________________________________________ 
  

2.  ___________________________________________________________________________________ 

 

3.  ___________________________________________________________________________________ 


