
Employer Survey  

of Image Maker Beauty Institute Graduate  

Cosmetology Program 

 

Thank you for evaluating our graduate.  Your input will help us improve our educational programs 

and help us to better prepare our students for the work force.   

 

Graduates Name __________________________________ Date Hired ____________________ 

 

Salon Service Techniques Excellent Good Average Poor 

Shampooing     

Hair Cutting     

Hair Styling     

Hair Coloring Application     

Hair Color Formulations     

Foiling, Highlights, Lowlights, etc.     

Pedicuring     

Manicuring     

Perms / Relaxers     

Waxing     

Facials     

 

Professionalism Excellent Good Average Poor 

Attendance     

Cooperation     

Communication Skills     

Professional Appearance      

Creativity      

Motivation     

Works well with others     

 

Areas needing improvement: ____________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Additional Suggestions or Comments: _____________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

 

Salon Name Street City State Zip Phone 

      

 

Employer’s Signature _____________________________________________ Date ________ 


