
 
Employment Application 

Print application. Fill out. Bring to the Salon. 
(If you live out of town, fax to 619-673-6805) 

 
Name:        Phone:     
Address:            
City:     State:  How long:      
 
Previous Address (if less than three years) 
Address:            
City:     State:  How long:      
Cosmetology License # (if applicable):    
Position applying for:   ______  
 
Name of Current Employer 
Address:            
City/State:     Zip:   From/To:     
Current position:     
Name of direct supervisor:    Phone:     
 
Name of Previous Employer 
Address:            
City/State:     Zip:   From/To:     
Current position:     
Name of direct supervisor:    Phone:     
 
Name of Previous Employer 
Address:            
City/State:     Zip:   From/To:     
Current position:     
Name of direct supervisor:    Phone:     
 
Amount you currently charge for a Haircut:   Color:    
Which other services do you offer:        
Average client count per week:         
 
High School Attended:          
Diploma Yes/No:      Year graduated:   
College Attended:      Dates attended: 
Degree:     Major:       



Cosmetology School Name:         
Address:            
City/State:     Zip:   From/To:     
 
Did you pass the State Board the first time Yes/No:  Date passed:   
Did you apprentice:    How long:      
Where did you apprentice:          
Explain briefly type of training received:        
             
Have you taken any advanced training courses? Yes/No:   _____ 
List names, dates and types of training received:      
             
Why did you choose this profession:       
             
Are you, or have you ever been, an educator Yes/No:  Please explain: 
             
Which specialty do you prefer and why? (color/cut/extensions/other):  
            
 ___________________________________________________________ 
What three things matter most to you at work:       
1)             
2)             
3)             
What are the three most important things to a client: 
1)             
2)             
3)             
What are your strengths?:          
What hours/days are you available to work?:       
What other interests do you have?:       
 ___________________________________________________________ 
 
Give the name of 3 business references that you have known for at least 1 year: 
 
 Name    Phone    Years acquainted 
1)             
2)             
3)             
 
Date:     Signature:      
 
 
 
10519 4S Commons Drive 
San Diego, CA 92127 
858.673.6800     www.glosssalonboutique.com 


