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The Salon and Day Spa –Application for Employment (EOE)

Name: _______________________________________________________ Date: __________________________

Address: ______________________________ City/State: ______________________ Zip: ___________________

Date of Birth: _______________ Social Security No.: ___-___-____ Phone Number(s): ______________________

If necessary, can you provide eligibility to work in the United States? _____________________________________

Employment Desired

Position: __________________ Date you can begin: _______________ Salary Desired: ______________________

Are you currently employed? _______________ May we inquire of your present employer? ___________________

How did you hear of our company? ________________________________________________________________

Education History

High School: __________________________ Graduated: __________________ Year: ______________________

College/Trade School: _________________________ Graduated: _____________ Major/Trade: _______________

General

Subjects of special study, or research work: _________________________________________________________

Special Skills/Qualifications:_____________________________________________________________________

Activities (Civic, athletic, etc.): ___________________________________________________________________

US Military or Naval Service: __________________________ Rank: ____________________________________

Former Employers

1) Name and location: _________________________________ Dates Employed: ___________________________

Salary: __________ Position: ____________ Reason for leaving: ________________________________________

2) Name and location: _________________________________ Dates Employed: ___________________________

Salary: __________ Position: ____________ Reason for leaving: ________________________________________

3) Name and location: _________________________________ Dates Employed: ___________________________

Salary: __________ Position: ____________ Reason for leaving: ________________________________________

References

Name: _________________ Phone: _____________ Business: _______________________ Years Known: ______

Name: _________________ Phone: _____________ Business: _______________________ Years Known: ______

Name: _________________ Phone: _____________ Business: _______________________ Years Known: ______

I certify that all the information by me on this application is true and complete.  I understand that if any false information, omissions, or misrepresentations are discovered, my application may be rejected, and if I am employed, my employment may be terminated at any time.  In consideration of my employment, I agree to conform with the company’s rules and regulations, and I agree that my employment and compensation can be terminated, with or without cause, and with or without notice, at any time, at either my, or my company’s option.  I also understand and agree that the terms and conditions of my employment may be changed at any time.

Signature: _________________________________________________ Date: ______________________________

