APPLICATION FOR EMPLOYMENT


Agape Salon & Spa

5555 West 127th Street

Crestwood, IL. 60445

708-371-6464

PERSONAL INFORMATION

NAME___________________________________​​​________                           TODAY’S DATE____________

PRESENT ADDRESS_______________________________________________________________________

HOME PHONE ___________________________   ALTERNATE #___________________________________

S.S.#____________________________________  BIRTHDAY______​​​​​​​​​​​​​​_______________________________   

EMPLOYMENT PROFILE

POSITION APPLYING FOR__________________________________   FULL/PART TIME______________

DATE YOU CAN START_______________________________   SALARY DESIRED___________________

HOW DID YOU HEAR ABOUT OUR COMPANY?________________________________________________

ARE YOU LEGALLY ALLOWED TO WORK IN THIS COUNTRY?____________________________________

PLEASE LIST TIMES YOUR AVAILABLE TO WORK-

      Monday

Tuesday
  Wednesday
        Thursday

 Friday

 Saturday


	
	
	
	
	
	


EDUCATION

         SCHOOL LEVEL                   NAME AND LOCATION                 DID YOU GRADUATE?           YR.___

GRAMMAR SCHOOL______________________________________________________________________

HIGH SCHOOL__________________________________________________________________________

COLLEGE_______________________________________________________________________________

BEAUTY, TRADE,

BUSINESS SCHOOLS______________________________________________________________________

IN WHAT STATES ARE YOU CURRENTLY LICENSED AS A COSMETOLOGIST? _____________________________________________________________________________________

WHAT ADVANCED EDUCATION COURSES HAVE YOU TAKEN RELATING TO THE SALON INDUSTRY?

 INDICATE SUBJECT, YEAR, AND SOURCE:
______________________________________________________________________________________

______________________________________________________________________________________

EDUCATION OBTAINED IN AREAS NOT PERTAINING TO SALON INDUSTRY. 

______________________________________________________________________________________

______________________________________________________________________________________

REFERENCES

BELOW GIVE THE NAMES OF THREE PERSONS NOT RELATED TO YOU WHOM YOU HAVE KNOWN ONE YEAR OR MORE

    NAME:                                HOME & BUSINESS PHONE #                   OCCUPATION                  YRS. ACQUAINTED  

1.______________________________________________________________________________________

2.______________________________________________________________________________________

3.______________________________________________________________________________________


FORMER EMPLOYERS


LIST BELOW LAST 3 EMPLOYERS, STARTING WITH THE MOST RECENT

PRESENT EMPLOYER____________________________________________________________________

START DATE_____________ WKLY STARTING SALARY_________  LEAVING DATE__________ FINAL WKLY SALARY________​​___

JOB TITLE_________________________  DESCRIPTION OF WORK___________________________________________________

NAME & TITLE OF SUPERVISOR___________________________ PHONE #_____________________ MAY WE CONTACT?________

EMPLOYER______________________________________________________________________________

START DATE______________ WKLY STARTING SALARY__________  LEAVING DATE__________ FINAL WKLY SALARY____________

JOB TITLE__________________________  DESCRIPTION OF WORK_____________________________________________________

NAME & TITLE OF SUPERVISOR__________________________ PHONE #_______________________ MAY WE CONTACT?_________

EMPLOYER______________________________________________________________________________

START DATE_____________ WKLY STARTING SALARY___________  LEAVING DATE___________ FINAL WKLY SALARY___________

JOB TITLE_________________________  DESCRIPTION OF WORK______________________________________________________

NAME & TITLE OF SUPERVISOR__________________________ PHONE #_______________________ MAY WE CONTACT?_________

AUTHORIZATION

I CERTIFY THAT THE FACTS CONTAINED IN THIS APPLICATION ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE AND UNDERSTAND THAT, IF EMPLOYED, FALSIFIED STATEMENTS ON THIS APPLICATION SHALL BE GROUNDS FOR DISMISSAL.

I AUTHORIZE INVESTIGATION OF ALL STATEMENTS CONTAINED HEREIN AND THE REFERENCES LISTED ABOVE TO GIVE YOU ANY AND ALL INFORMATION CONCERNING MY PREVIOUS EMPLOYMENT AND ANY PERTINENT INFORMATION THEY MAY HAVE, PERSONAL OR OTHERWISE, AND RELEASE ALL PARTIES FROM ALL LIABILITY FOR ANY DAMAGE THAT MAY RESULT FROM FURNISHING SAME TO YOU.

I UNDERSTAND AND AGREE, IF HIRED, MY EMPLOYMENT IS FOR NO DEFINITE PERIOD AND MAY, REGARDLESS OF THE DATE OF PAYMENT OF MY WAGES AND SALARY, BE TERMINATED AT ANY TIME WITHOUT PRIOR NOTICE.

DATE________________________           SIGNATURE______________________________________________________

