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SALON & SPA





  

      Date: _____________ Application For Employment


Personal Information

(Please print clearly)

	Name:


	Social Security #:

	Address:


	Phone #: 



	City:


	State:
	Zip:

	At Present Address less than 5 years, Previous address:



	City:
	State:


	Zip:


If application is accepted, on what date will you be available for work? ___________________ 

Hours of availability

	Monday:
	Tuesday:
	Wednesday:



	Thursday:


	Friday:
	Saturday:


* We are closed Sundays

Is your application the result of: 

	Client referral:
	Salon reputation:
	Beauty School:

	Employee referral:
	Advertisement:
	Other:


What position are you applying for?  ___________________ Full or Part time? ____________  

Have you ever been convicted of a crime, excluding misdemeanors, in the past ten years, still pending in the court system?  ________________


If yes, describe in full ________________________________________________________________________________________________________________________________________________________

Do you have any physical condition, which may prevent you from performing certain salon related work? ___________


If yes, describe the condition and related work limitations ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How many days were you absent from work in the past year?  __________________________

Education

High school: ____________From _____ to _____ Year(s) completed: (Circle) 1    2    3    4

College: ________________ From _____ to _____ Year(s) completed: (Circle) 1    2    3    4 








 Major: _____________________________

Trade School: __________________________    Address: _____________________________

Major: Cosmetology____ Barber____ Hours completed: _____Date Licensed: ______________

Other:_______________________________________________________________________

Education obtained in areas not pertaining to salon industry.  (State, subject, year, source) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What advanced education courses have you taken in relation to the salon industry? ____________________________________________________________________________ ________________________________________________________________________________________________________________________________________________________

What phases of cosmetology are you interested in? __________________________________

What manufacturers are you most familiar with? _____________________________________

Why did you apply for employment with Studio One Salon & Spa? _______________________ ____________________________________________________________________________

____________________________________________________________________________

Do you have any other positions or activities that could affect your availability for working or educational attendance?  __________ If yes, please explain ____________________________ ____________________________________________________________________________

What do you expect to gain from working with us?  ___________________________________ ____________________________________________________________________________

____________________________________________________________________________

What do you expect to contribute? ________________________________________________ ________________________________________________________________________________________________________________________________________________________

What are your professional goals regarding this profession?  ____________________________ ____________________________________________________________________________

____________________________________________________________________________

What would you like to be doing 5 years from now? ___________________________________ ____________________________________________________________________________

____________________________________________________________________________

What is the ideal job situation for you?  ____________________________________________ 

____________________________________________________________________________

Employment History

	Employer
	Address
	Phone Number
	Date Employed
	Reason left

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


References

(other than family)

	Name
	Address
	Phone Number
	Relationship

	
	
	
	

	
	
	
	

	
	
	
	


To applicant: We truly appreciate your interest in our salon and assure you that we will actively explore every possibility regarding a possible future with us.  To do this, a clear understanding of you qualifications is needed as well as your background and work history.  Take your time completing this application form and be sure to add any and all additional information that you feel will aid us in making your decision.  








Read this instruction carefully before answering any questions.  The Civil Rights Act of 1964 prohibits discrimination in employment because of race, color, religion, sex, or nation origin.  Federal law also prohibits discrimination on the basis of age with respect to certain individuals.  The law of most states also prohibits some or all of the above types of discrimination as well as some additional types such as discrimination based upon ancestry, marital status, or physical or mental handicap or disability.  Do not answer any questions that you feel will violate your rights.  
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