
Name____________________________________________________Date____________________________

Address __________________________________________________________________________________

City, State, Zip ____________________________________________________________________________

Home phone____________________________________Cell phone ________________________________

Email address_____________________________________________________________________________

Social Security # __________________________________________________________________________

Position Applying for _______________________________________________________________________

How did you hear about us? ________________________________________________________________

Employment Experience

Dates:
From / To Company Position Reason for Leaving

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Education

Highest level of education completed (check those that apply):

❑ High School   ❑ Some College   ❑ College Degree   ❑ Other   ❑ Cosmetology School

Do you have a current Cosmetology License?   ❑ yes   ❑ no

If yes, which state: ________________________________________Number_________________________

Anything else you would like to tell us about yourself, hobbies, interests, etc.?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

I hereby acknowledge that the above information is true and correct.
Signed,

Name____________________________________________________Date____________________________

Employment Application


