
 

 

Employment Application 

 

First Name:  __________________  MI: ______  Last Name: _______________________ 

SSN: ______________________  Birth Date: _____________ Are you 18 or older?  Y or N 

Email Address: _______________________________ Todays Date: __________________ 

Street Address: __________________________________________________________ 

City: ________________________  State: ______ Zip Code: _______________________ 

Home Phone: _______________________ Cell Phone: ____________________________ 

How did you hear about us?  __________________________________________________ 

Have you ever been employed by a Salon or Day Spa? _________________________________ 

If yes, where? ____________________________________________________________ 

Dates of employment: ______________  Reason for leaving: __________________________ 

Name of employer now, if different: _____________________________________________ 

Check the highest level or equivalent completed: 

High School:  9   10   11   12    College or Technical:   1   2 

Are you currently a student?  Y or N 

Name of College or Technical School attended: _____________________________________ 

Do you have a license to work (i.e. massage therapy, nail tech, etc.)   Y or N 

If so, what?  _____________________________________________________________ 

What aspect of the salon are you interested in? (Please circle) 

Assistant     Apprentice     Receptionist     Office Work     Stylist     Nail Tech     Massage Therapist 

Esthetician     Other:  _______________________________________________________ 

 










