
NAME:  Last, First

ADDRESS:

PHONE NUMBER:

SOCIAL SECURITY No.: AGE:

POSITION DESIRED:

ARE YOU EMPLOYED NOW?

IF YES, MAY WE CONTACT THEM?

DATE DESIRED TO START?

SALARY DESIRED?

HOURS AVAILABLE TO WORK:

EDUCATION

HIGH SCHOOL (NAME):

LOCATION:

DID YOU GRADUATE?

SUBJECTS STUDIED:

SPECIAL SKILLS:

SPECIAL TRAINING:

SPECIAL SKILLS:

APPLICATION FOR EMPLOYMENT
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FORMER EMPLOYERS

NAME OF PRESENT OR LAST EMPLOYER:

ADDRESS:

CITY: STATE: ZIP:

PHONE No.:

STARTING DATE: LEAVING DATE:

JOB TITLE:

MAY WE CONTACT YOUR SUPERVISOR?

WEEKLY STARTING SALARY $ FINAL SALARY $

NAME OF SUPERVISOR:

DESCRIPTION OF WORK:

REASON FOR LEAVING:

REFERENCES

NAME: PHONE No.:

NAME: PHONE No.:

REASON INTERESTED IN WORKING AT JENNIFER & Co.?

HOW WOULD YOU BENEFIT OUR SALON?

HAVE YOU EVER BEEN CONVICTED OF A FELONY AT ANY TIME?

The facts I have stated in the application contain all true and complete statements to the
best of my knowledge.  I authorize you to check into previous employers records, that I
have listed above in the application.  If employed, falsified information on this application
is grounds for dismissal.

SIGNATURE: DATE:

APPLICATION FOR EMPLOYMENT

Page 2 of 2
please complete and return by post to:
Jenniffer & Co.   -  9420 Mentor Avenue

Mentor, Ohio 44060


