
 
7535 Burlington Pike, Florence, Ky. 41042 859-647-2566 
 

Employment Application 
 
Position applying for:________________Date:________ 
Full name:_______________________________Social Security #:__________________ 
Address:___________________________City:______________St._____Zip:_________ 
Phone(     )_________________________Cell/other(     )__________________________ 
Date available to start:________________Available hours:________________________ 
Have you ever applied for work with this company?______________________________ 
If yes, when?_____________________________________________________________ 
Are you a citizen of the United States?_________________________________________ 
If not are you legally allowed to work in the US?________________________________ 
Type of employment desired (check one):Full time____Part Time____Temp__________ 
Have you ever plead “guilty”, “no contest”, or been convicted of a crime?____________ 
If yes, give dates and 
details:__________________________________________________________________
________________________________________________________________________ 
Answering “yes” to these questions does not constitute an automatic rejection for 
employment. Date of the offence, seriousness, nature of violation, rehabilitation, and 
position applied for will be considered. 
How were you referred to us? (Please circle all that apply) 
Career builder, Mi Salon Spa website, Facebook, Newspaper, Friend, or Other  
Name of friend:______________________________ 
 

Work History 
Name of business:__________________________Phone number:___________________ 
Address:_________________________City________________State:_______________ 
Dates of employment: from______________________to_________________________ 
Starting pay:_______________________________Final pay:______________________ 
Supervisor’s name:__________________________May we contact?________________ 
Duties:__________________________________________________________________ 
________________________________________________________________________ 
Why did you leave?_______________________________________________________ 
 
Name of business:__________________________Phone number:___________________ 
Address:_________________________City________________State:_______________ 
Dates of employment: from______________________to_________________________ 
Starting pay:_______________________________Final pay:______________________ 
Supervisor’s name:__________________________May we contact?________________ 
Duties:_________________________________________________________________ 
_______________________________________________________________________ 
Why did you leave?_______________________________________________________ 
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Education: 
High School:_________________________Address:_____________________________ 
Number of years completed:_____________Did you graduate?_____________________ 
Start date:____________________________Graduation date:______________________ 
 
College/University:____________________Address:_____________________________ 
Number of years completed:_____________Did you graduate?_____________________ 
Degree:______________________________Start Date:________Graduation Date:_____ 
 
Other Education:______________________Address:_____________________________ 
Number of years Completed:___________ Did you graduate?_____________________ 
Start date:__________________________ Graduation date:_______________________ 
 
Any other extra education, seminars, or programs 
attended?________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 

References: 
Please furnish the names, addresses, and telephone numbers of two personal references 
not work related: 
 
Name:__________________________________________________________________ 
Address:________________________________________________________________ 
Phone number:___________________________________________________________ 
Relationship with you:_____________________________________________________ 
 
Name:__________________________________________________________________ 
Address:________________________________________________________________ 
Phone number:___________________________________________________________ 
Relationship with you:_____________________________________________________ 
 
 
To the best of my knowledge the information I have provided in this document is complete 
and truthful. 
 
Applicant’s signature:_____________________________________________________ 
Date:___________________________________________________________________ 
 
 


