ﬂyyﬁcam’on for Em]o[oyment

Name

Address City
State Zip Phone

Email_

Date Available Position %ypl’iecf For.

FL Cosmeto(ogy License# Social Security Number.

Are you a U.S. Citizen? |:|Yes D’J\fo
‘Jf no, are you authorized to work in the ‘U’S.DYeSD’J\fo

Have you ever been convicted of a fe[ony? DYesD’J\fo



FEducation

Name and City of Cosmetofogy School

Date Started. Date Graduated.

Please list all advanced courses, tmining, educational seminars and conferences you
have attended :

Please list all jarofessionaf memﬁersﬁwjas and cerﬂfications that will be Eeneficia[ to you
at House of VP :

fmjo[oyment ﬂ—ﬁstory

Em]afoyer (starting with _present or most recent)

Phone number Title
Supervisor. Emp(oyed’ from/to
Position Comyensation/Sa[ary

Reason for Leaving




Em]afoyer (starting with _present or most recent)

Phone number Title
Supervisor. Emy[oyed’ from/to
Position Comyensation/Sa[ary
Reason for Leaving

Em]afoyer (starting with _present or most recent)

Phone number Title
Supervisor. Emy[oyed’ from/to
Position Comyensation/Sa[ary
Reason for Leaving

Em]afoyer (starting with _present or most recent)

Phone number Title
Supervisor. Emy[oyed’ from/to
Position Comyensation/Sa[ary
Reason for Leaving

My signature below certifies that all answers given herein are true and comy(ete to the
best of my Enow(ec@e. 7 authorize investigation of all statements contained in this
ajaja[ication for emp[oyment as may be necessary in arriving at an em}o[oyment
decision. In the event of emy[oyment, 7 understand that fa[se or misfead’ing

information given in my a]aja[ication or interview(s) may result in expu[sion.

Signature of %ypﬁcam Date
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