G lhgolide

Name:

Name you would like to be called:

Address:
Street
City State Zip
Home Phone Other Phone
Optional: Age Marital Status
No. of Children Ages

What position are you applying for?

Why have you applied to K€UY ObriaN ?

Why do you feel you would be an asset to this salon?

Have you worked for a salon before? If yes, list location, date &
length of employment:
Have you had advanced experience or training in cosmetology? If yes,

please describe:

Have you held leadership positions in clubs, sororities or fraternities, civic groups, etc? If
yes, briefly describe:

What is your goal in life?

What are some of the things you would like to achieve during the next year?




G lhgolide

Why weren't you able to achieve this goal before?

If you were to qualify for this opportunity, would any of the below be a problem and how
would you feel about it?

A. Hours are from 8:30 AM to 9:30 PM

B. Working weekends

C. No personal telephone calls

D. No absenteeism

E. No tardiness

F. Training classes other than working hours

Are you looking for a career or a job?




