Application for Employment

Cass & Co. Salon

(317)-272-3770

**Please Print Information**

Date ___________

Personal Information:

Full Name: ___________________________

Current Address: ________________________________________________________________

City_______________________State_____Zip Code_____________________________

Home Phone:____________________  cell #:____________________________

Birthday _____________

Additional Contact Info:___________________________________________________

What position are you applying for:__________________________________________

What hours are you available:_______________________________________________

Briefly explain why you have chosen to apply at Cass & Co. Salon.

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Why do you feel you would be an asset to Cass & Co. Salon?

_______________________________________________________________________________________________________________________________________________________________________________________

Questions 1,2, 3 apply to stylist/massage therapist applicants only:

1. Are you a licensed Cosmetologist/Barber? Y/N_____ #_________________State_______

2. If so, have you attended advance training? Y/N_________

3. Please list any advanced training:__________________________________________

________________________________________________________________________________________________________________________________________________

Have you held any leadership positions? (i.e. school, employment, clubs, etc.)

________________________________________________________________________________________________________________________________________________
Briefly discuss some of your goals:

________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are some of the goals you wish to achieve within the next year?

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Cass & Co. Salon

Employment Application
If you were able to qualify for this opportunity, would any of the following be a problem, and why?

1. Working weekends? Y/N______ if yes, 

Why? ____________________________________________________________

2. Working evenings? Y/N​​​​______ if yes, 

Why? ____________________________________________________________

3. Showing up to work on time? Y/N______ if yes, 

Why? ____________________________________________________________

4. Training classes outside of work hours? Y/N______ if yes, 

Why? ____________________________________________________________

5. Providing own models for classes? Y/N ______ if yes,

Why? ____________________________________________________________

6. Standing on feet? Y/N______ if yes,

Why? ____________________________________________________________

7. Are you applying for a job or a career? ___________

Why? ____________________________________________________________

8. If licensed, out of the services we offer, which do you feel least qualified to 

Perform? __________________________________________________________
9. What do you consider to be your strongest points?
____________________________________________________________________________________________________________________________________

10. What do you consider your weakest points?

____________________________________________________________________________________________________________________________________

11. What method of transportation will you be using to Cass & Co. Salon?

__________________________________________________________________
__________________________________________________________________

Education – High School/Cosmetology/Barber/Other

           High School ______________________         # of years attended _______

           Graduate? Y/N__________ Year __________ Subjects Studied ____________

           __________________________________________________________________

           Cosmetology/Barber:

           School _____________________ Graduate? Y/N_______

           If Yes, Month/Year? _________________

           If No, number of hours to Date? ___________

           College/Trade/Other _________________________________________________

Cass & Company Salon Employment Application

Employment history starting with the most recent

Business Name ​​​​​​​​____________________
Phone # ____________
Address_______________________________________________________________

Dates employed __________ to __________

Supervisors name ___________________Job Title __________________________

Final rate of pay _______Responsibilities ____________________________________

Reason for leaving _______________________________________________________

Business Name _________________________
Phone # __________________
Address ________________________________________________________________

Dates Employed ___________ to ____________

Supervisors name ______________________ Job Title ________________________

Final rate of pay _______ Responsibilities____________________________________

Reason for leaving _______________________________________________________

Business Name__________________________ Phone # __________________

Address ______________________________________________

Dates employed ___________ to ____________

Supervisors name ______________________ Job Title__________________________

Final rate of pay __________Responsibilities _________________________________

Reason for leaving________________________________________________________

Are you employed now? Y/N _________

By initialing you are authorizing Cass & Company to contact past employers & references listed ______ 

Professional references not related to you that you have known for at least one year

(Please fill out completely)

        Name                        Phone                        Business                        Years known

1. ______________________________________________________________________

2. ______________________________________________________________________

3. ______________________________________________________________________

I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if employed; falsified statements on this application could be grounds for dismissal.  I authorize investigation of all statements and agree references listed above may give any information regarding my fitness for employment.  I release all parties from all liability for any damage that may result from furnishing this information.  

Signature ________________________________ Date ______________

Print Name ______________________________ Date of Birth ________

Permission to do background check __________ (please initial)

