SALON

EMPLOYMENT APPLICATION
APPLICANT INFORMATION

Full Name:

Phone Number:

Email Address:

Home Address:

Date Available to Start:

Position Applying For

[ ] Hairstylist

[ ] Assistant/Associate

[ ] Front Desk / Reception
Employment Desired

[ ] Full-Time

[ ] Part-Time

[ ] Apprentice

AVAILABILITY (List Days & Times)

Sunday & Monday: CLOSED

Tuesday: From To
Wednesday: From To
Thursday: From To
Friday: From To

Saturday: From To




SALON
LICENSE & CERTIFICATIONS

Do you have a current cosmetology or barber license?
[ ]1Yes[ ] No

License Number / State Issued / Expiration Date:

Other Certifications:

WORK EXPERIENCE

1. Employer Name:

Job Title / Dates Employed:

Supervisor / Phone:

Reason for Leaving:

Responsibilities:

2. Employer Name:

Job Title / Dates Employed:

Supervisor / Phone:

Reason for Leaving;:

Responsibilities:




SALON
EDUCATION & TRAINING

Cosmetology/Beauty School Attended / Graduation Date:

Additional Training/Workshops:

SKILLS & STRENGTHS

[ ] Hair Cutting

[ ] Coloring / Highlights

[ 1 Blowouts / Styling

[ ] Barbering / Fading

[ 1 Extensions

[ ] Updos / Bridal Styling

[ ] Customer Service

[ ] Product Knowledge / Retail Sales
[ ] Social Media / Marketing
[ ] Multilingual - Language(s)

Other talents or specialties:

REFERENCES

1. Name / Relationship / Phone:

2. Name / Relationship / Phone:




SALON

WHY DO YOU WANT TO WORK WITH US?

TELL US WHAT THESE VALUES MEAN TO YOU!

Collaboration:

Professionalism:

Selflessness:

Humility:

Coachable:

Welcoming
Atmosphere:

Kind-Heartedness:

How did you hear about us ?




SALON

Applicant Acknowledgment & Authorization

I certify that the information provided in this application is true, accurate, and complete
to the best of my knowledge. I understand that any misrepresentation or omission may
be grounds for disqualification from employment or, if hired, dismissal. I authorize the
salon to contact and communicate with any of the references and previous employers
listed in this application, as well as to verify any information provided. I release all
parties from liability for any damages that may result from furnishing or requesting
such information.

Applicant Signature:
Date: / /

Optional: Social Media & Portfolio Sharing

If you would like to share any professional social media profiles, portfolio links, or
personal pages that showcase your work, client interactions, or industry presence (such
as Instagram, Facebook, TikTok, YouTube, or personal websites), please list them
below. This is entirely optional but may help us get a better sense of your style and
experience.

Platform / Handle / URL:




