i APPLICATION FOR EMPLOYMENT

P R | S M Please complete each section, even if you attach a resume.

— SALON —

The application must be fully completed to be considered.

PERSONAL INFORMATION

Name

Birthdate

Address

City State Zip

Phone Number

Email Address

Facebook

Instagram

Are you legally eligible to work in the US?

If selected for employment, are you willing to submit to a
background check?

Yes OO No( Yes (O No (O
POSITION
Position you are applying for Available state date Employment desired
O Full Time O Part Time
EDUCATION
School Name Location Years Attended Degree Received Major
LICENSE
Type State License Number Expiration Date
Type State License Number Expiration Date

We are an Equal Opportunity Employer and committed to excellence through diversity.



EMPLOYMENT HISTORY

Employer (1) Job Title Date Employed
Work Phone Starting Pay Rate Ending Pay Rate
Address City State Zip
Employer (2) Job Title Date Employed
Work Phone Starting Pay Rate Ending Pay Rate
Address City State Zip
Employer (3) Job Title Date Employed
Work Phone Starting Pay Rate Ending Pay Rate
Address City State Zip
Employer (4) Job Title Date Employed
Work Phone Starting Pay Rate Ending Pay Rate
Address City State Zip
REFERENCES

Name Title Company Phone
SIGNATURE DISCLAIMER

| certify that my answers are true and complete to the best of my knowledge. If this application leads to employment, | understand that false or
misleading information in my application or interview may result in my employment being terminated.

Name (Please Print) Signature

Date




