
NAME:                                                                                       PHONE:                     _____   
   Last  First  M.I.                  (please include area code)

ADDRESS:                                                                                                                             
Street   City  State Zip 

EMAIL ADDRESS: ____________________________________

POSITION:                                                                               ___      

How did you learn about position? 
 Advertisement                                              Employee Referral                                 
 Other 

Are you legally eligible to work in U.S.?  (Verification will be required upon hire) Yes No

Have you been convicted of a criminal offense within the last 10 years? Yes No
(With the exception of a conviction of possession of marijuana for personal use more than two years ago.)
If yes, please explain (Conviction will not necessarily disqualify an applicant.  You do not have to disclose 
any convictions which have been discharged):                                                                                     
                                                                                                                                    
                   

Are you available to work:  Full Time  Part Time    

Date available to start work:                                     

Please  detail  what  days  and  hours  you  are  available  to  work: 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Hobbies/Interests:
__________________________________________________________________
__________________________________________________________________



__________________________________________________________________

EMPLOYMENT EXPERIENCE  (Start with your present/most recent job)

Employer:                                                                                    Phone Start Date End Date

Address: Position

Supervisor’s Name and Title May we contact?
Yes  No 

Reason for leaving: Starting Salary Final Salary

Duties:

Employer:                                                                                    Phone Start Date End Date

Address: Position

Supervisor’s Name and Title May we contact?
Yes  No 

Reason for leaving: Starting Salary Final Salary

Duties:

Employer:                                                                                    Phone Start Date End Date

Address: Position

Supervisor’s Name and Title May we contact?
Yes  No 

Reason for leaving: Starting Salary Final Salary

Duties:

Employer:                                                                                    Phone Start Date End Date

Address: Position

Supervisor’s Name and Title May we contact?
Yes  No 

Reason for leaving: Starting Salary Final Salary

Duties:



EDUCATIONAL EXPERIENCE:  

School Name, City/State
Course of Study Graduated? Degree

Obtained
High School

Yes  No 

College
Yes  No 

Technical/Other
Yes  No 

PROFESSIONAL/CIVIC INVOLVEMENT: 
Please list professional, trade, business or civic activities and offices held.  (You 
may exclude memberships that would reveal sex, race, religion, national origin, 
age, ancestry, disability or other protected status):

                                                                                                                                                

                                                                                                                                                

                                                                                                                                                

REFERENCES:

NAME
RELATIONSHIP COMPANY PHONE

 Friend    Co-Worker
 Other __________

(    )
 Friend    Co-Worker
 Other __________

(    )
 Friend    Co-Worker
 Other __________

(    )

APPLICANT'S STATEMENT: 

I authorize investigation of all statements contained in this application for employment. 
I understand that false or misleading information given in my application or interview(s) 
will be sufficient grounds to disqualify me from employment considerations or, if 
employed, for immediate discharge.  I hereby acknowledge that any employment relationship 
is "at will", which means the Employee may resign at any time and the Employer may 
discharge the Employee at any time, with or without cause or notice.  This "at will" 
relationship may not be changed unless such change is specifically acknowledged in 
writing by the owners of Endless Summer Salon LLC.

                                                                                                                  
                               
Signature of Applicant Date
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