EQUAL OPPORTUNITY EMPLOYER

EMPLOYMENT APPLICATION

Date

Name Social Security No.

Address Phone No.

City State Zip
Full or Part Time

Position Applied for Cosmetology Lic. No.

Date License Issued

Are you a U.S. Citizen or an alien authorized to work in the U.S.? Q Yes d No

How did you hear about the salon?

EMPLOYMENT HISTORY
Please list your last three employers, beginning with the most recent.
Employer Phone
Job Title Supervisor

Reason for Leaving

Employed from/to

Duties Performed

Hourly Rate/Salary

Employer

Job Title

Reason for Leaving

Employed from/to

Phone

Supervisor

Duties Performed

Hourly Rate/Salary

Employer

Job Title

Reason for Leaving

Employed from/to

Phone

Supervisor

Duties Performed

Hourly Rate/Salary




Name and Address of High School

Areas of Study

Name and Address of Cosmetology School

Date Graduated

Name and Address of College Attended

Areas of Study

Please list all specialized training courses, educational seminars and conferences you
have attended:

Please list all professional organizations to which you belong, pertinent to your
cosmetology skills:

SKILLS AND ABILITIES

Rate the top five services you perform In order of your preference. Use the number “1” as
your first choice, and so on:

___Haircutting ___Coloring ___Styling ___Skincare/Makeup ___Manicuring ___Perm Waving
___ Other

How do you rate yourself as a hairdresser? 1 Excellent 1 Good U Average

What are your feelings on retailing?

What are your career goals?

Please list three references (include at least two professional references).

Name Phone

Address City State Zip
Title and/or relationship

Name Phone
Address City State Zip
Title and/or relationship

Name Phone
Address City State Zip
Title and/or relationship

| verify that all the information | have provided on this job application is true and correct to
the best of my knowledge.



