Employment Application

Name:
Address:
Province:
Postal Code:
SIN:

Home Phone:

Cell Phone:

Position Applying For

O Hair Stylist

O Nail / Pedicure Technician

O Esthetician

Have you ever worked at another Aveda Salon? O Yes O No

Salon Name:
Previous Salon City:
Previous Position:

Previous Salon Dates:

Salary Desired:

Education

GIOIAL L'CLIPS

#107 3957 Lakeshore Road

Kelowna, BC

Phone: (250) 764-8117

#122 1950 Harvey Avenue

Hours Available to Work

O Guest Relations
O call Center Operator
O Massage Therapist Tuesday

Monday

Wednesday
Thursday

Friday

Saturday

O Full-Time

Kelowna, BC

Hours of Operation

9am - 8pm
9am - 8pm
9am - 8pm
9am - 8pm
9am - 5:30pm

9am - 4pm

O Part-Time O Full or Part-Time

When are you available to begin work?

Type of School

Name of School and Complete Mailing Address

No. Years Completed

Major or Degree

High School

College, Business
or Trade School

Professional
School

Other

Have you ever been convicted of a misdemeanor or felony? O Yes O No
If yes, please explain (a conviction will not necessarily disqualify you)

Do you have a drivers license? O Yes ®© No Province of Issue:

Are you a Canadian Citizen or Permanent Resident? O Yes O No
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Employment Application

Previous Employment (list up to 3)

Name of employer:

Name of last supervisor:

Complete address:

Phone number:

Last job title:

Reasons for leaving (be specific):

&IOITAL E'CLIPS

Dates of employment:

From: To:
Salary:
From: To:

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you

worked at this company:

May we contact this employer? O Yes O No

Name of employer:

Name of last supervisor:

Complete address:

Phone number:

Last job title:

Reasons for leaving (be specific):

Dates of employment:

From: To:
Salary:
From: To:

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you
worked at this company:

May we contact this employer? O Yes O No

Page 2 of 4




Employment Application

&IOITAL E'CLIPS

Name of employer:

Name of last supervisor:

Complete address:

Phone number:

Last job title:

Reasons for leaving (be specific):

Dates of employment:

From: To:
Salary:
From: To:

worked at this company:

List the jobs you held, duties performed, skills used or learned, advancements, or promotions while you

May we contact this employer? O Yes O No

Skills

Skills:

Typing:

Computer: O PC O Mac O Both

Applications (list all that apply):

Other Skills:

Other Questions
Number of years in Salon Industry:
Have you taken any advanced courses relating to the salon industry?
List areas of special interest (i.e., color, perms, etc.):
Do you have management experience in the salon industry?

Are you interested in exploring management opportunities?
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Employment Application TOTAL C'CLIPS

Please list 2 references other than relatives and previous employers

Name

Position

Company

Telephone

Use this space to add any additional information necessary to describe your full qualifications for the position which
you are applying:

0 1 authorize inquiries to be made on the information contained in this application if | am considered for employment.

O 1 understand that any misrepresentation or omission of material facts in this job application will be cause
for immediate termination.

Signature: Date:

Print Form
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