) oMen's Barbering

4 Lounge & Spa

APPLICATION FOR EMPLOYMENT

Date of Application:
Name:
Last First M. L
( ) -
Street Address Home Telephone
( ) -
City, State, Zip Code Cell Telephone
E-Mail Address
Have you ever applied with us before? NO  YES Mo/ Yr Location

Date of Birth / /

Are you legally eligible for employment in the United States? NO  YES

Position Desired: Pay Desired
Availability: Full-Time Part-Time Beginning:
Hours:
Sunday Monday Tuesday Wednesday | Thursday Friday Saturday

Will you work overtime if needed? YES NO



Employment History
Begin with current, or more recent, employment
(Unless otherwise indicated, we may contact employers listed.)

§ ( )
Company Name Telephone
Employed (month/year)
From: To:
Address
Wage (per hour)
Job Title & Responsibilities Start End:

Name of Supervisor

May we contact this employer?
YES

NO
Reason:
Reason for Leaving
§ ( )
Company Name Telephone
Employed (month/year)
From: To:
Address
Wage (per hour)
Job Title & Responsibilities Start End:

Name of Supervisor

May we contact this employer?
YES

NO
Reason:
Reason for Leaving
§ ( )
Company Name Telephone
Employed (month/year)
From: To:
Address
Wage (per hour)
Job Title & Responsibilities Start End:

Name of Supervisor

Reason for Leaving

May we contact this employer?
YES
NO

Reason:




Education

School Name & Location of Institution Course of Study No. of Yrs. Gra.duate? Df&gree or
Completed (circle) Diploma?
YES
Graduate
NO
YES
College
NO
Business/ YES
Trade/
Technical NO
YES
High School
NO
Did you ever serve in the U.S. Armed Forces? NO YES  Branch

Describe any training received relevant to the position for which you are applying.

Other special training or skills (languages, machine operation, etc.)

Disclaimer - By signing, I hereby certify that the above information, to the
best of my knowledge, is correct. I understand that falsification of this

information may prevent me from being hired or lead to my dismissal if hired.

1 also provide consent for former employers to be contacted regarding work

records.

Signature

Date







