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employment application

full name: SSN: - -

address:

city: state: zZip:

prefered contact number: home / cell / work

e-mail:

position you are applying for:

who referred you to william edge?

O aveda.com 0O walk-in O cosmetology school O staff:

O friend/client: O other:
are you currently employed? O vyes O no may we contact your employer? 0O yes O no
date you can start: / / salary requirements:

are you looking for: 0O full-time 0O part-time 0O temporary @O seasonal

do you have experience in health & beauty? O yes O no if so, summarize your experience, positions,

years in the industry, etc.

please list your educational history

cosmetology school: city/state:

graduation date: did you receive your license? O yes O no

specialization(s):

college/university: city/state:

graduation date: did you receive a degree/diploma? O yes O no
area of study: dates attended:

high school: city/state:

graduation date: did you receive a degree/diploma? O yes O no

please list additional certificates, skills, education/training applicable to this position:




please list employment history starting with most recent employer

employer: city/state:

starting date: leaving date: starting pay: final pay:

description of work:

supervisor's name: supervisor's title:

phone number: may we contact supervisor? O yes O no

reason for leaving:

employer: city/state:
starting date: leaving date: starting pay: final pay:

description of work:

supervisor's name: supervisor's title:

phone number: may we contact supervisor? O yes O no

reason for leaving:

employer: city/state:

starting date: leaving date: starting pay: final pay:

description of work:

supervisor's name: supervisor's title:

phone number: may we contact supervisor? O yes O no

reason for leaving:

Please give the names of three professional references:

name: title:

company: years acquainted:

address/e-mail:

city/state/zip code: phone number:
name: title:
company: years acquainted:

address/e-mail:

city/state/zip code: phone number:
name: title:
company: years acquainted:

address/e-mail:

city/state/zip code: phone number:
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Authorization:

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

and understand that, if employed, falsified statements on this application will be grounds for dismissal.

I authorize investigation of all statements contained, herein and the references and employers listed
above to give you any and all information concerning my previous employment and any pertinent
information they may have, personal or otherwise and release the company from all liability or any

damage that may result from utilization of such information.

I also understand and agree that no representative of the company has any authority to enter into
agreement for employment for any specified period of time, or to make any agreement contrary to the
foregoing, unless it is in writing and signed by an authorized company representative. Employment at
William Edge is on at-will basis and can be terminated by employer or employee at any time, with or
without warning, and with or without cause.

signature date

for management use:




