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SoakNSalt Front Desk Application

Thank you for your interest in joining the SoakNSalt team! We are looking for a reliable, friendly, and organized individual to represent our front desk. Please complete the application below thoroughly.
Basic Information
- Full Name: __________________________________________
- Phone Number: __________________________________________
- Email Address: __________________________________________
- Current Address: _______________________________________________
- Date of Birth: __________________________________________
Scheduling & Availability
- What days are you available to work?
  ☐ Tuesday
  ☐ Wednesday
  ☐ Thursday
  ☐ Friday
  ☐ Saturday
- What shift(s) are you available?
  ☐ Morning (11:00 AM – 3:00 PM)
  ☐ Evening (3:00 PM – 7:00 PM)
- Are you available to work occasional events or cover shifts if needed?
  ☐ Yes  ☐ No
Experience
- Do you have any front desk or customer service experience? If yes, please describe:
- What skills do you have that would make you a great fit for our front desk team?

- Describe a time you had to handle a difficult customer or situation:

- What is your approach to staying organized and managing appointments or schedules?

- Are you comfortable handling payments and using a point-of-sale system?

- Are you familiar with any booking or scheduling software? If yes, which one(s)?

Personality & Team Fit
- What interests you about working at SoakNSalt?

- How would you describe your communication style?

- How do you handle stressful or fast-paced environments?

- Do you prefer working alone, with a team, or a mix of both?

References
1. Name: __________________________________________
   Phone/Email: ______________________________________________
   Relationship: ______________________________________
   Years Known: ________________________



2. Name: ___________________________________
   Phone/Email: ___________________________________
   Relationship: __________________________________
   Years Known: __________________________________
Final Questions
- Have you ever been convicted of a felony?
  ☐ Yes  ☐ No
  - If yes, please explain: __________________________________
- Is there anything else you would like us to know about you?





Signature: ________________________________________________________
Date: ___________________________
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