For Management Use:

BEYOND BEAUTE’ Position Applied For:
\&i( O”ij, WELLNESS SPA
Date of Review (Month/Day/Year)

Employment Application

Applicant Information

Full Name: Date:
Last First M.I
Address: ) o
Street Address Apuartmertty ont#
C[ty State ZIP-Code
E-mail
Phone: () Address:

How were you referred to us:

Full Time Part Time
Position Applied for:
Available start date Desired Pay: $
Employment Eligibility

YES NO YES NO
Are you a U.S. Citizen? Il [] Ifno,are you allowed to work in the U.S. Il Ol

YES NO
Have you ever worked for this company? YIE:|S I\II__(lj If yes, when?
Have you ever been convicted of a felony? ] [] Ifyes,explain:

High School: Location:

YES NO
Did you graduate? O [] Degree:

College: Location:

YES NO
Did you graduate? ] [l Degree:

Other: Location:

Degree/Certification:

Military Service

YES NO
Are you a Veteran? ] ] Ifyes, From: To:

References
Please list three business and/or professional references.

Full Name: Title:
Comganx: Phone:
Full Name: Title:
Company: Phone:

Full Name: Title:

Company: Phone:




Employment History

Employer (1) Phone: ()

Address: Supervisor:

Job Title: Starting pay rate: $ Ending pay rate: Responsibilities: $

From: To: Reason for Leaving;:

YES NO
May we contact your previous supervisor for a reference?

Employer (2) Phone: ()

Address: Supervisor:

Job Title: Starting pay rate: $ Ending pay rate: Responsibilities: $

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?

Employer (3) Phone: ()

Address: Supervisor:

Job Title: Starting pay rate: $ Ending pay rate: Responsibilities: $

From: To: Reason for Leaving:

YES NO
May we contact your previous supervisor for a reference?

O
O

Background Check Consent

If employed, are you willing to consent to a background check? YES NO

ignature Disclaimer

I certify that my answers are true and complete to the best of my knowledge. I authorize you to make such

investigations and inquiries of my personal, employment, educational, financial and other related matters as may be
necessary for an employment decision. I hereby release employers, schools or individuals from all liability when
responding to inquires in connection with my application.

If this application leads to employment, I understand that false or misleading information in my application or
interview(s) may result in my employment being terminated.

Signature: Date:




