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APPLICATION FOR EMPLOYMENT

The following information is requested to help us make the best possible placement within our company.  All portions of this application that pertain to you must be completed.  Please note that it is not acceptable to reply to a section of the Application with “Resume Attached”.  Applicants are invited to request any reasonably necessary accommodation during the application process.

(Please Print)

	Position(s) Applied For
	Date of Application

	Last Name                                                               First Name                                           Middle Initial


	Address                                                                   City                                 State              Zip Code  


	Telephone Number(s)




Have you ever filed an application with us before?



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No
If Yes, please provide date  ___________________________

May we contact your present employer?





 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No


If you are under 18, can you provide proof of eligibility to work?


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Are you prevented from lawfully becoming employed in this 


 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

country because of Visa or Immigration Status?

   (If you are hired, you must provide proof of authorization to work in the United States.)

On what date would you be available to work:     
___________________________

Are you available to work:   FORMCHECKBOX 
  Full Time    FORMCHECKBOX 
  Part Time    FORMCHECKBOX 
  Shift Work    FORMCHECKBOX 
  Temporary


Can you work overtime?   FORMCHECKBOX 
  Yes     FORMCHECKBOX 
  No    Can you travel if the job requires it?   FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  No


BACKGROUND INFORMATION
EDUCATION

	
	Name and Address of School
	Course of Study
	Years Completed
	Diploma Degree

	High 
School
	
	
	
	

	Undergraduate
	
	
	
	

	Graduate 
	
	
	
	

	Other 
(Specify)
	
	
	
	


Describe any specialized training, apprenticeship, skills and extra-curricular activities.
________________________________________________________________________________________________________________________________________________________________________

Describe any job-related training received in the United States military.
________________________________________________________________________________________________________________________________________________________________________

What was your previous address? ______________________________   For how long? _____________
EMPLOYMENT HISTORY 

Please provide your complete and accurate full and part-time employment record, beginning with your most recent employer (attach additional sheet if necessary).  This section must be completed in its entirety.  Please list all experience, including volunteer work, that you wish to have considered as part of your qualifications for the position you are seeking.  Please explain all breaks in continuous employment.

Please attach/include a resume (if you haven’t already done so)

	1.  Name and Address of Employer                                            Telephone



	Job Title and Responsibilities                                                         Dates of Employment

                                                                                                             From                 To 

	Reason  for Leaving                                           Name/Title of Supervisor    



	Hourly Rate/Salary at Start                                 Hourly Rate/Salary at Separation



	2.  Name and Address of Employer                                              Telephone



	Job Title and Responsibilities                                                           Dates of Employment

                                                                                                               From                 To 

	Reason  for Leaving                                           Name/Title of Supervisor    



	Hourly Rate/Salary at Start                                 Hourly Rate/Salary at Separation



	3.  Name and Address of Employer                                                     Telephone



	Job Title and Responsibilities                                                                  Dates of Employment

                                                                                                                      From                  To 

	Reason  for Leaving                                          Name/Title of Supervisor    



	Hourly Rate/Salary at Start                               Hourly Rate/Salary at Separation



	4.  Name and Address of Employer                                                        Telephone



	Job Title and Responsibilities                                                                     Dates of Employment

                                                                                                                          From                To 

	Reason  for Leaving                                           Name/Title of Supervisor    



	Hourly Rate/Salary at Start                                 Hourly Rate/Salary at Separation



Of the employers listed above, is there anyone you do not want us to contact?  Please specify employer(s) and reason: _______________________________________________________________

List professional, trade, business or civic activities and offices held.  (You may exclude membership which would reveal gender, race, religion, national origin, age, ancestry, disability or other protected status.)
__________________________________________________________________________________________________________________________________________________________________________________________________________________

State any additional information you believe may be helpful to us in considering your application.

________________________________________________________________________________________________________________________________________________________________________


Note to Applicant:  Do not answer the next question unless you have studied and believe you understand the duties and requirements specified in the advertisement for the job you are currently applying for.

Are you capable of performing in a reasonable manner, with or without a reasonable accommodation, the activities involved in the job or occupation for which you have applied?    FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

REFERENCES

1.________________________________________________________
    (     ) ___________________
                                     (Name)






(Phone) 

2.________________________________________________________
    (     ) ___________________
                                     (Name)






(Phone)

3.________________________________________________________
    (     ) ___________________
                                     (Name)






(Phone)

Salon Services & Supplies, Inc., in accordance with state and federal law, does not discriminate on the basis of age, race, religion, color, sex, sexual orientation, national origin, veteran status, physical or mental disability, or any other protected status.  No questions on this application are to be used for such discrimination.

Please read the following carefully before signing this application.  If you have any questions regarding the following statements, please ask them of an employment interviewer before signing.
I certify that the information contained in this application is true and complete, and understand that the falsification of any information in this application is grounds for disqualification from further consideration and for dismissal from employment.  I authorize Salon Services & Supplies, Inc. to solicit information regarding my character, general reputation, credit, previous employment, similar background information, and to contact all references given on my application.  I authorize Salon Services & Supplies, Inc. to obtain any criminal history relating to me which may be on file with any local, state, or federal criminal justice agencies and to disclose verbally, or in writing, the results of any criminal background investigation with any authorized employees or agents of Salon Services & Supplies, Inc. involved in the hiring process.  I agree to sign a separate Authorization and Release form authorizing the release of information regarding my employment history and performance.  

If I am hired, I agree to conform to the rules and regulations of the company.  I understand that my employment and compensation may be terminated, with or without cause, and with or without notice, at any time, and that no representative of the company, other than the President, has any authority to enter into any agreement for employment for a specified time, to make any agreement contrary to the foregoing.  I hereby acknowledge and understand each of the above statements.

Signature of Applicant 






Date 
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