HAIR ADDICTION

SALON

Application for Employment

4265 45th Street South Ste 202
Fargo, ND 58104
218-790-4995

LAST NAME SSN

FIRST NAME & MIDDLE INITIAL DATE OF BIRTH

STREET ADDRESS PHONE NUMBER

CITY, STATE, ZIP EMAIL ADDRESS

Are you 18 or older ENTITLED TO WORK IN THE US?

Convicted of a felony? If yes, please explain.

What position are you applying for? How did you learn of the position

Expected Hourly/Commission wages available?

Date available to begin Date of application

[PREVIOUSEXPERIENCE [ [ [ ]

EMPLOYER NAME START DATE

SUPERVISOR NAME END DATE

STREET ADDRESS PHONE

CITY, STATE, ZIP EMAIL ADDRESS

POSITION HELD RATE OF PAY

Reason for leaving? May we contact?

EMPLOYER NAME START DATE

SUPERVISOR NAME END DATE

STREET ADDRESS PHONE

CITY, STATE, ZIP EMAIL ADDRESS

POSITION HELD RATE OF PAY

Reason for leaving? May we contact?

EMPLOYER NAME START DATE

SUPERVISOR NAME END DATE

STREET ADDRESS PHONE

CITY, STATE, ZIP EMAIL ADDRESS

POSITION HELD RATE OF PAY

Reason for leaving? May we contact?

[oucamon [ [ ]
NAME AND LOCATION DATE OF COMPLETION MAJOR/DEGREE EARNED

HIGH SCHOOL

COLLEGE/UNIVERSITY

TRADE SCHOOL/BEAUTY SCHOOL

OTHER/APPLICABLE TRAINING APPLICABLE SKILLS/PROFICIENCIES

| certify that the information on this application is complete and correct. | consent to the contact of former employers/institutes listed above.
|SIGNATURE DATE




