HAIR REFLECTIONS AND UPSCALE BARBERS
APPLICATION FOR EMPLOYMENT
PEROSNAL INFORMATION                                 			DATE OF APPLICATION_____________
NAME: ______________________________________________________________________________
	LAST				FIRST             			MIDDLE
ADDRESS: ____________________________________________________________________________
	STREET				(APT) 		CITY, STATE		ZIP
EMAIL ADDRESS: ___________________________________________________________________
CONTACT INFORMATION :____(___) ______________________________________________________

HOW DID YOU LEARN ABOUT OUR COMPANY? _____________________________________________
POSITION APPLYING FOR: _____________________________________________________
BOOTH RENT:_________________________________  , COMMISSION_______________
AVAILABLE START DATE: ______________ 

DAYS/HOURS AVAILABLE
MONDAY____
TUESDAY____
WEDNESDAY____
THURSDDAY_____
FRIDAY____
SATURDAY____
SUNDAY_____


EDUCATION
HIGH SCHOOL: _____________________________________________________________________________________
				NAME & LOCATION	
COLLEGE OR UNIVERSITY: _____________________________________________________________________________________
			NAME & LOCATION		GRADUATE? DEGREE 			MAJOR
SPECIALIZED TRAINING TRADE SCHOOLS, ETC: _____________________________________________________________________________________
		NAME & LOCATION		GRADUATE? DEGREE			MAJOR
PLEASE LIST YOUR ARES OF HIGHEST PROFICIENCY, SPECIAL SKILLS OR OTHER ITEMS THAT MAY CONTRIBUTE TO YOUR ABILITIES IN PERFORMING THE ABOVE MENTIONED POSITION.


PREVIOUS EXPERIENCE
PLEASE LIST BEGINNING FROM MOST RECENT

DATE EMPLOYED		COMPANY NAME		LOCATION		ROLE/TITLE

JOB NOTES, TASKS PERFORMED AND REASON FOR LEAVING

I CERTIFIY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND COMPLETE.  I UNDERSTAND THAT FALSE INFORMATION MAY BE GROUNDS FOR NOT HIRING ME FOR IMMEDIATE TERMINATION OF EMPLOYMENT AT ANY POINT IN THE FUTURE IF I AM HIRED.  I AUTHORIZE THE VERIFICATION OF ANY OR ALL INFORMATION LISTED ABOVE. 

SIGNATURE: __________________________________________DATE:___________________________
