SALON SANITY EMPLOYMENT APPLICATION SERVICE PROVIDER

Applicants Name:

Address:

City: State: Zip
Phone: E-mail Address:

Date Available: Position Applied for:

Get to Know You:

Instagram Handle:

Why do you want to build a career in the beauty industry?

What are the most important things for you in your career? What are your expectations?

What are the goals you would like to achieve in the next 12 months?

Where would you like to be in five years?

What is your plan for growing your clientele?



Previous Employment

Company:

Phone: ( )

Address:

Supervisor:

Job Title:

Starting Salary: $

Responsibilities:

Ending Salary$

From: To:

Reason for Leaving:

May we contact your previous supervisor for a reference? YES NO

Company

Phone: ( )

Address:

Supervisor:

Job Title:

Starting Salary: $

Ending Salary: $

Responsibilities:

From: To:

Reason for Leaving:

Education

High School

Address:

From: To:

Did you graduate? YES NO

College:

Address:

From: To:

Did you graduate? YES NO Are you licensed?




Please list any relevant skills or achievements:

References
Please list three professional references.

Full Name:

Relationship:

Company:

Phone: ( )

Address:

Full Name:

Relationship:

Company:

Address:

Phone: ( )

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 will result in

termination.

SIGNATURE:
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