
E m p l o y m e n t   A p p l i c a t i o n
Personal Info:

Date:        ________________

Name:      ______________________________________________

Address:  ______________________________________________

City:         _______________ State: ________ Zip: __________

Phone:     __________________Cell ________________________

Are you at least 16? ______

Employment: 

Positioned Desired ____________________

Starting Date Desired ____________________

Salary Desired  ___________________________



Education:

High School _________________________ 
Address  _____________________________  Did you graduate? _________

College/Vocational ______________________________
Address __________________________________________
Years completed _____________  Graduate?_______

Other Education ?________________ Address __________________________

Have you completed any other courses/education that would 

impact your work at r!ah Hair Studio?

Past Employment:

Please provide an accurate full-time and part-time employment 
record, starting with your current or most recent employer.

Name     ____________________  Employed from   ________ to _______
Address ____________________  Phone______________________________
Reason for Leaving?______________________________________________
May we contact this employer? _________________________________

Name     ____________________  Employed from   ________ to _______
Address ____________________  Phone______________________________
Reason for Leaving?______________________________________________
May we contact this employer? _________________________________

Name     ____________________  Employed from   ________ to _______
Address ____________________  Phone______________________________
Reason for Leaving?______________________________________________
May we contact this employer? ________________________________



References :

1. Name ___________________________
    Phone # _______________ Years Known_____________

2. Name ___________________________
    Phone # _______________ Years Known_____________

3. Name ___________________________
    Phone # _______________ Years Known_____________

     I certify that the facts contained in this application are true 

and complete to the best of my knowledge. I understand that if 

employed, falsified statements on this application shall be 

grounds for dismissal.

     To conduct an investigation to determine qualifications for 

employment, I authorize r!ah Hair Studio to contact any past 

employers and/or references that I have provided.

Signature____________________________________Date________________

r!ah Hair Studio

3135 Superior DR NW
Unit B

Rochester, MN 55901
507.280.8681
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