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Phone: (704) 658-3330  Fax: (704) 658-3333

Email: info@bellalagosalonspa.com  Web: bellalagosalonspa.com

Application for Employment

Personal Information





Date___________

Name:__________________________________________________________


Last


First



Middle

Social Security Number:______________________   Date of Birth:__________

Present Address:___________________________________________________

City:________________________  State:__________  Zip Code:____________

Email:____________________________________________________________

Contact Numbers:  Home (     )___________  Cell  (     )___________________



        Work  (    )___________  Other(    )___________________

Employment Desired

Position:________________________(Be Specific ex. Receptionist or Massage Therapist)

Date you can start: ___________________  

Minimum Acceptable Starting Wage  $______Hour  $______Week $_____Month

Education

High School______________________Years Attended______ Degree Granted______

College__________________________ Years Attended______ Degree Granted_____

Are you licensed (circle what applys).     Cosmetologist        Massage Therapist   Nail Tech   Esthetician

School License was detained from_______________________________________________________

Give Consecutive Record of Present and Past Employment.  List Most Recent First.

Are you presently employed?_______________If so, with who?_______________

How long with present Employer:________ If so, may we contact your employer?______

Employing Firm_____________________Address:______________________________

Date Employed:_____________________Date Terminated:_______________________

Starting Salary:______________________Ending Salary:_________________________

Position:________________________________________________________________

Give Brief Expiation of Duties:______________________________________________

_______________________________________________________________________

Reason for Leaving:_______________________________________________________

Supervisor’s Name:____________________Telephone Number____________________

Employing Firm_____________________Address:______________________________

Date Employed:_____________________Date Terminated:_______________________

Starting Salary:______________________Ending Salary:_________________________

Position:________________________________________________________________

Give Brief Explation of Duties:______________________________________________

_______________________________________________________________________

Reason for Leaving:_______________________________________________________

Supervisor’s Name:____________________Telephone Number____________________

Employing Firm_____________________Address:______________________________

Date Employed:_____________________Date Terminated:_______________________

Starting Salary:______________________Ending Salary:_________________________

Position:________________________________________________________________

Give Brief Explanation of Duties:______________________________________________

_______________________________________________________________________

Reason for Leaving:_______________________________________________________

Supervisor’s Name:____________________Telephone Number____________________ 

Employing Firm_____________________Address:______________________________

Date Employed:_____________________Date Terminated:_______________________

Starting Salary:______________________Ending Salary:_________________________

Position:________________________________________________________________

Give Brief Explanation of Duties:______________________________________________

_______________________________________________________________________

Reason for Leaving:_______________________________________________________

Supervisor’s Name:____________________Telephone Number____________________

List at Least Three References, Two of Whom are Familiar with Your Work Record.

Name:_____________________Telephone Number:______________________ Name:_____________________Telephone Number:______________________

Name:_____________________Telephone Number:______________________

Work Restrictions

Do you have any obligations that would prevent you from:

1.  Working overtime            Yes   No      If yes why?___________________________

2.  Working Evening Hours   Yes   No     If yes why?___________________________

3.  Split Shifts                         Yes   No     If yes why?___________________________

4.  Working Weekends            Yes   No    If yes why?___________________________

Please Answer the following Questions….

Please state the reason you believe you qualify you for the position for which you are applying._________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

What is your idea of a Salon and Spa?__________________________________

________________________________________________________________

________________________________________________________________

________________________________________________________________

What is your idea of customer service?_________________________________

________________________________________________________________

________________________________________________________________

_____________________________________________________________

What are your short term goals?______________________________________

What are your long term goals?______________________________________

Have you previously worked with Aveda products?________________________

Do you have salon or spa experience?___________________________________

Are you looking for long term or short term employment?___________________

Do you understand that we are a sales driven company and you will have sales goals to meet?____________________________

Mandatory Staff meetings are held the first Tuesday of every month from 7:00-9:00pm

Missing a staff meeting is considered reason for dismissal.  Is this a challenge for you?_____________________________

Education is our foundation.  Are you open to learning?______________________

An unscheduled company paid drug screen may be required.  Is this a challenge for you?_____________________

Education credits are mandatory not only to maintain your certification but also to maintain your position within our company, you will be responsible for scheduling, attending and payment of these classes.  Do you agree to this?________________

There will be a working probation period of 60 days until you complete this time period or until you complete this time period or until we decide you are ready, you will not be considered a “permanent” employee.  Is this something you can agree to?___________

Certification:

I certify that to the best of my knowledge and belief the answers and statements given are correct.  

I authorize all my former employers, schools, and references to give any information that they may have regarding me whether or not it is on their records.  

If upon investigation anything contained in this application is found to be untrue, I understand that I may not be hired or my employment may be terminated.  

I understand that the wearing and use of Aveda Products is a condition of employment.

I understand that, if hired, my employment and compensation can be terminated, with or without cause, with or without notice, at anytime, at the option of either the management or myself.  

I declare under penalty of perjury that the foregoing is true and correct. 

Date:________________________ Signature:_________________________________

For Office Use Only  

Employeer Remarks:_____________________________________________________________________

______________________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

First Interview Date:__________________ Interviewed By:____________________

Second Interview Date:_________________Interviewed By:___________________

Working Interview Date:________________ Interviewed By:__________________

Salary/Commission Agreed to:_________________________________________

