MQW‘

eeations EMPLOYMENT APPLICATION

Date of Application......c.ccccevvvvernnenee.
Internship........ Assistant........ Stylist........ Front Desk........
CONTACT INFORMATION
NNttt s e s st
Last First Middle
AAAIESS.......ooeveeees st
Street City State Zip Code
Telephone #........ccoooveeeeeveennn, Mobile #.......cc.oooeeeeeeeeeeee e,
Email Address.........ocvevvonrrn, Social Security #.......cocoevvveeen
PERSONAL INFORMATION
Do you currently work at a Bumble Network salon? Yes......... No..........
If V€S, PlIEASE liSt..eereeeriie et ettt rr e sae e
Cosmetology License H......coovvveveeeeiieiienninnnnn.. Date of Issue..................
Do you have a NY license? | [\ AP
If no, please list licensing in other States/Countries..........ccoeoveveveeeevecververereennenen.
If employed, and you are under 18, can you furnish a work permit? Yes....... No.......
Have you ever been employed with Bumble and bumble? Yes......... No...ccveueen.
Have you filled out an application at Hair Creations in the past? Yes..... No......



Hour

ereafios

PERSONAL INFORMATION cont’d

Are you prevented from lawfully being employed in this country because of Visa
or Immigration Status? (Proof of citizenship or immigration status may be
required upon employment) Yes.............. NO..coovrreenene

Have you been convicted of a felony within the last 7 years (Conviction will not
necessarily disqualify applicant from employment) Yes.............. NO..covvrerreenene

If yes, PIease EXPIaiN.....cci it e s

Applicants are considered for all positions without regard to race, color, religion,
or sex, national origin, age, marital or veteran status, sexual orientation, or the
presence of a non-job-related medical condition or handicap

TRAINING AND EMPLOYMENT HISTORY

Name and Address of Cosmetology SChOOL..........cccoveieieeieiieie e

Dates atteNAEd.. ... e e e e et r s s e

When was the last class you attended? ...t

WHhat Class WasS IT? ..ottt e et st s s sae s e
Ot trAININE eeectiee ettt et st e eae e e sae e aaee saseesaeesaraeaneesaseesneesassennenons
Are you currently employed? ............... If yes, Where.......eee e
May we contact your present @mployer? ........coooiieeeieiiieee e seriree e e

Present employer’s contact information: ........cceoeeevveiiece e e



Hour

ereofions

TRAINING AND EMPLOYMENT HISTORY cont’d

Please list your previous employers (most current first):



Hour

ereofions
REFERRAL SOURCE
Friend (please name).......cccccecevueeveennenes Advertisement........ccccoevieeneenen.
Relative (please name)........cccoeeeveenneee. Walk-IN..ooiiiiiiiiiccee e
Other (please Nname)......cccevevvveverennens Employment Agency...................

------------------------------------------------------------------------------------------------------------------------------------------------
.................................................................................................................................................
------------------------------------------------------------------------------------------------------------------------------------------------

Name three areas that you would like to improve upon (may be unrelated to the
craft)

-------------------------------------------------------------------------------------------------------------------------------------------------

.................................................................................................................................................



What kind of work environment do you thrive in?

................................................................................................................................................
.................................................................................................................................................

SIGNATURE

| certify that the information provided on this application is true and accurate to
the best of my knowledge.

Applicant’s SigNature.......cceecveeceeceiee e DF | (T

Applicants are considered for all positions without regard to race, color, religion,
or sex, national origin, age, marital or veteran status, sexual orientation, or the
presence of a non-job-related medical condition or handicap.



