EMPLOGMENT APPLICATION

DATE:

INSTRACTIONS: COMPLETE ALL NECESSARY
INFORMATION PLEASE PRINT CLEARLY

NAME:

D08
SOCHAL SECURITY #

MALING ADDRESS.

iy STATE ZIP CODE

PHONE (#) W) /)

LA ADDRESS.

HAVE 70U BEEN CONVICTED OF A STATE OR FEDERAL FELONT? IF 9ES, PLEASE
EXPLAMN.

ARE 70U LICENSED IN ANG OTHER STATES ANG/OR COUNTRIES? IF SO, WHICH ONES?

HAVE 90U PREVIDUSLY APPLIED WITH MAC V.S.D.C SALON? IF SO, WHEN AND WHERE?

LOUCATIONAL BACKTROAND (CHECK THE HIGHEST GRADE COMPLETED)

#ict Se#oo o ro 1172
COUEZA 02 17



COSHETDLOGY TRANING
COSMETOLOGY SCHODL 90U ATTEND:

OTHER.

IFAPPUCABLE. DO 90U HAVE AN MARTLAND STATE BOARD OF COSHETOLOZY
LICENSE? 958 WD
COSHETDLORY LICENS

1F N0, PLEASE EXPLAMN:

WHEN WILL 70U GRADUATE FROM COSHETDLORY SCHDOL?
1F GES, WHEN WOALD Y0U BE AVAIABLE TO WORE?

POSITION APPLYING FOR

SALON RECEPTIONIST SHST (RAALIFIED)
NTERN COLORIST (RAALIFIED)

MARE-UP ARTIST WAL TECH OTHER

EMPLOMENT HSTORY
COMPANYG NANE:

PHONE: CONTACT NAME:

ADDRESS

CITy, STATE ZIP:

POSITION HELD:

DATIES

WAGE:
EUPLOYED FROM, 72

FEASON FOR LEAVING,

COMPANT NAME:

PHONE: CONTACT NAME:

ADDRESS:

CIry STATE ZIP

FOSITION HELD

DATIES:

WAGE:
EUPLOIED FROM, 72

FEASON FOR LEAVING,

COMPANT NAME:

PHONE: CONTACT NAME:

ADDRESS:

Iy STATE ZIP

POSITION HELD:

DATIES:

WAGE:
EUPLOYED FROM 70

FEASON FOR LEAVING,

LIST THE COMPANYT NAMES 70U DO NOT WISt US 70 CONTACT:

D0 900 HAVE A LEGAL RIGHT TD BE EMPLOTED IN THE ANITED STATES?
724 No




AVALABILITY: PLEASE LIST AL THE HOURS 10U ARE
AVAIABLE TO WORE

MONDAY
THESDAY
WEDNESDAY
THURSDAY
FRIDAY
SATURDAY
SanoA7

MAC V.S.D.C SHON IS AN AT WILL EMPLOTER WHERE THE EMPLOFEE (S FREE TO RESIGN AT WILL AT ANY TIME WITH
OR WITHOUT CAUSE. SIIARLY, MAC V.S D.C SAHON MAT TERMINATE THE EMPLOTMENT REATIONSHIP AT WILL AT
ANG TIHE WITH OR WITHOAT CAUSE. [ CERTIFY THAT THE ANSWERS GIVEN ARE TRUE AND CORFECT 70 THE BEST
OF M7 KNOWLEDGE. | AUTHORIZE MAC V.S, D.C SHON T VERIFY ANY REFRESENTATIONS MADE BY ME EITHER ORAL
OR WRITTEN CONCERNING PERSONAL EMPLOGMENT, FINANCIAL AN/ OR OTHER RELATED MATTERS AS MAY BE
WECESSARY IV ARRIVING AT AN EMPLOTHENT DECISION. | ANDERSTAND THAT MAC 1.S.D.C SALON MAY CONTACT
INDIVIDAALS O ORGANIZATIONS DTHER THAN THESE [ HAVE PROVIDED AS A REFERENCE IN THIS PROCESS, [ HEREBY
RELEASE ALL EMPLOTERS, COMPANIES, CORPORATIONS, CREDIT BUREAUS, (AW ENFORCEMENT AGENCIES, SCHIDLS,
OR PERSONS FROM ANG AND ALL LIABILITY IV RESPONDING T INQUIRIES IN CONNECTION WITH THIS APPLICATION.
N THE EVENT OF EMPLOTMENT, | ANDERSTAND THAT FALSE OR MISLEADING INFORMATION GIVEN I THIS
APPLICATION (OR ANYG INTERVIEWS) MAY RESULT IN DISCHARGE. [ ALSD UNDERSTAND THAT THE PRIOR WRITTEN
CONSENT OF MAC V.S, D.C SALON 1S REQUIRED FOR PARTICIPATION I DUTSIDE VENTURES OR ADDITIONAL
EMPLOGMENT SHOALD [ ENTER INTD AN EMPLOGHMENT AGREEMENT WITH MAC V.S.D.C SAHON.

APFLICANT SIGVATURE:
DATE:

“NAME ENTRY HERE WILL SERVE AS Y0UR AGREEMENT SICNATURE
HLEASE ATTACH A COPY OF 90UR RESUME IF 90U HAVE ONE
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