
Application For Employment For the Hairloft Inc. 

 

What type of employment are you applying for?  

 

 {  } Hairdresser     {  } Receptionist   {   } Assistant     Date ________\_______\________ 

 

 

Name_________________________________________________________________________________ 

                                 First                                                                          Last 

 

Present Address_________________________________________________________________________ 

 

______________________________________________________________________________________ 

                     City                                                                                                                Zip 

 

Home Phone (_______)________-___________      Cell Or Beeper (______) __________-_____________ 

 

Email Address _____________________________@______________________________ 

Education 
 

 

High School- Where you attended __________________________________________________________ 

 

Year Started    ________________                                                     Year Graduated___________________ 

 

   Barber Or Cosmetology School. Where did you attend_________________________________________ 

 

 Year Started    ________________                                                    Year Graduated___________________ 

 

Any Hair shows or Academy's you may have attended, Please List if any; 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

Any College                                                                                              Degree In What 

 

Year Started   ________  Year Graduated___________     _______________________________________      

  

Year Started   ________  Year Graduated___________     _______________________________________      

   

Year Started   ________  Year Graduated___________     _______________________________________      

   

 

Are You Employed now ?     {    }    Yes           {    }   No 

 

If Yes with what company_________________________________________________________________ 

                                                                                   Company Name 

 

______________________________________________________________________________________ 

       Phone #  ( if you don't know the phone # give the city)                        

 

Position_______________________________________________________________________________ 

 

Can we check for references {  } Yes   {  } No. If no Why?_______________________________________ 

 



Application For Employment For the Hairloft Inc. 

 

 

 

Names Of your previous employers 
 

Date MM/YY         Company Name and City   Position      Pay Hr/Salary / Comm    Reason Left 

 

 

 

 

 

 

 

 

Please put the days and times that’s you are available for employment 

 

Monday  _____________________________________________________________________________ 

Tuesday  _____________________________________________________________________________ 

Wendesday ___________________________________________________________________________ 

Thursday    ___________________________________________________________________________ 

Friday         ___________________________________________________________________________ 

Saturday     ___________________________________________________________________________ 

 

Is There Any Physical Limitations tat precludes you from performing any work you are being considered? 

 

{   }  Yes     {   }  No 

 

Please 

Describe_______________________________________________________________________________

______________________________________________________________________________________ 

 

I certify that fact contained in this application are true and complete to the best of my knowledge and 

understanding that, if employed, Falsified statements in this application shall be grounds for dismissal. 

 

I authorize investigation of all statements contain herein and the reference list above to give you any 

pertinent information they may have, Personal or otherwise, and release all parties from all liability for any 

damage that may result from furnishing same to you. 

 

 

I understand and agree that, if hired, my employment is for no definite period  and may, regardless of date 

of payment of my wages and salary, be terminated any time without any prior notice. 

 

 

 

______________________________________________________________________________________ 

 

                Signature                                                                                                            Date 

 

 

 

 

 

            


