
December 2008 

Style 7 Salon Employment Application 
 

An Equal Opportunity Employer 
Applicant Information 

Full Name:       Date:   
                       Last First M.I. 

Address:     
                       Street Address Apartment/Unit # 

        
  City State ZIP Code 

Phone: (         )                   E-mail Address:   

Cell Phone: (        ) __________________________          We should contact you by:   Phone     Cell phone       E-mail                                                    

Position Desired:   

Interested in: 
Full Time 

  
Part Time 

  Date Available          

Are you at least 18 years old?  YES NO       
Are you authorized to work in the 
United States? YES NO Can you provide proper documentation? YES  NO 
Do you have a valid Driver’s 
License? Yes No State: ___________________________________________________ 
Have you ever been convicted of a 
felony? YES NO Explain _________________________________________________  
  

Education 

High School:   Address:   

From:   To:   Did you graduate? YES NO Degree:   

College:   Address:   

From:   To:   Did you graduate? YES NO Degree:   
Hair 
School:   Address:   

From:   To:   Did you graduate? YES NO Degree:   

Licensed YES NO State:   
  

References 
Please list a professional reference. 

Full Name:   Relationship:   

Company:   Phone: (         ) 

Address:   



December 2008 

 
  

Previous Employment – Most current first  

Company:   Phone: (         ) 

Address:   Supervisor:   

Job Title:   Starting Salary: $ Ending Salary: $ 

Responsibilities:   

From:   To:   Reason for Leaving:   

Do you presently have clients?   What % of your clients will follow you?   

Company:   Phone: (         ) 

Address:   Supervisor:   

Job Title:   Starting Salary: $ Ending Salary: $ 

Responsibilities:   

From:   To:   Reason for Leaving:   
  

Additional Questions 

Number of years in the salon industry?     

Advanced courses you have taken relating to the salon industry?   

List areas of special interest (i.e., color, perms, etc.).   

Do you have management experience in the salon industry?   

What are your goals?   
 
In case of emergency notify:  Name: __________________________________________   Phone: __________________________ 
  

Disclaimer and Signature 
I certify that the information I provided on all parts of my application is true and complete to the best of my knowledge.  I 
authorize investigation of all statements made as part of this application and any required application supplements as may be 
necessary in arriving at an employment decision.  I understand that this application is not and is not intended to be a contract 
of employment.  In the event of employment, I understand that false or misleading information given as part of my application 
or during interview may result in discharge.  I understand that prior to beginning employment; I must show proof of citizenship 
or legal right to work in the US. 

Signature:   Date:   
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