
 

 
ENVY ME BEAUTY SALON & BARBERS 

                                                                   Application for Employment 
                                                                  (Equal Opportunity Employer) 

 
Personal Information      Date ___________ 
 
Name: ___________________________________________________________________________________ 
 Last                                        First                                    Middle  
 
Present Address: ___________________________________________________________________________ 
 
City: ___________________________ State: _____________ Zip Code: _____________________ 
 
Date of Birth: ________/_________/__________    Social ___________ - __________  - ___________  
Email: __________________________________ 
 
Contact Numbers:  Home (        ) ____________________ Mobile (        ) __________________ 
                                Work (        ) ____________________   Other (        ) __________________  
 
Employment Desired 
 
Position: ________________________________________________________ 
 
Are you applying for: 

• Temporary work – such as summer or holiday work? [ ] Y or [ ] N 
• Regular part-time work? [ ] Y or [ ] N 
• Regular full-time work? [ ] Y or [ ] N  

 
What days and hours are you available for work?  
Days/Hours Available 

Monday ____________  
Tuesday  ____________ 
Wednesday  ____________  
Thursday ____________  
Friday   ____________  
Saturday  ____________  
Sunday  ____________  

Additional comments:___________________________________________________________  

____________________________________________________________________________  

If hired, on what date can you start working? ______ / ______ / ___  

Do you prefer working on the weekends? [ ] Y or [ ] N  

Do you prefer working in the evenings? [ ] Y or [ ] N  

Booth Rent desired: ____________ 
 
 
 
 
 
 



 
Education 
      Years Attended?  Degree / Diploma?   
 
High School _________________________     _____________    ____________ 
 
College _____________________________    _____________    ____________ 
 
Professional _________________________     _____________    ___________ 
 
Military: 
Branch: ________________________  
Rank in Military:________________________  
Total Years of Service: ________ 
Skills/duties: _______________________________________________________________________ 
Related details:_____________________________________________________________________  
 
Are you licensed (cosmetology, etc.)? ________  What state? _______________ 
If so, what type: (check all that apply) 

□ Cosmetologist    □ Master Stylist 
□ Shampoo/Chemical Assistant  □ Massage Therapist 
□ Manicurist    □ Esthetician 
□ Pedicurist     □ Managing Cosmetologist 

 
Do you have any other experience, training, qualifications, or skills which you feel should be brought to our attention, in 
the case that they make you especially suited for working with us? 
[ ] Y or [ ] N  

If yes, please explain _____________________________________________________________________  
 
 

Employment History 
 

 
Are you presently employed? _________  How long with present employer: ____ 

Name of Employer:______________________________________ 
Name of Supervisor:_____________________________________ 
Telephone Number:______________________________________ 
Business Type:[ _________________________________________  
Address:_______________________________________________  
City, state, zip:________________________________  

Length of Employment (Include Dates): _____________________ 
Position & Duties:_______________________________________________________ 
Reason for Leaving: _____________________________________________________________  
May we contact this employer for references? [ ] Y or [ ] N  
 
 
 
 
 
 
 
 
 
 
 
 



 
(List your last four employers; start with the most recent one first) 
 

 Name of employer: _________________________Number: _____________ 
 Address: _____________________  City: _______________ Zip: _________ 
Start date: ____________________  End date: ________________________ 
Starting salary: ________________  Ending salary: _____________________ 
 Position: _____________________  Reason for leaving: _____________________________ 

 
Name of employer: _________________________Number: ______________ 
Address: _____________________  City: _______________ Zip: _________ 
Start date: ____________________  End date: ________________________ 
Starting salary: ________________  Ending salary: ____________________ 
Position: _____________________  Reason for leaving: ______________________________ 

 
Name of employer: _________________________Number: _____________ 
Address: _____________________  City: _______________ Zip: _________ 
Start date: ____________________  End date: ________________________ 
Starting salary: ________________  Ending salary: ____________________ 
Position: _____________________  Reason for leaving: _______________________________ 

 
 

Name of employer: _________________________Number: _____________ 
Address: _____________________  City: _______________ Zip: _________ 
Start date: ____________________  End date: ________________________ 
Starting salary: ________________  Ending salary: ____________________ 
Position: _____________________  Reason for leaving: _______________________________ 

 
 
How did you hear about us? ______________________________________ 
 
If referred to us, by whom? _______________________________________ 
 
What attracted you to this Salon? __________________________________ 
 

References 
List three persons who have knowledge of your work performance within the last four years. Please include professional 
references only.  

Name - First, Last: ______________________________________ 
Telephone Number:____________________________  
Address:________________________  
City, state, zip:________________________________  
Occupation: ______________________________________ 
Number of Years Acquainted: ______________________________________  

Name - First, Last: ______________________________________ 
Telephone Number:____________________________  
Address:________________________  
City, state, zip:________________________________  
Occupation: ______________________________________ 
Number of Years Acquainted: ______________________________________  

Name - First, Last: ______________________________________ 
Telephone Number:____________________________  
Address:________________________  
City, state, zip:________________________________  
Occupation: ______________________________________ 
Number of Years Acquainted: ______________________________________  



 
 
Have you pled guilty, no contest, or been convicted of a felony in the last seven years? _______________ If yes, 
describe in full (conviction will not necessarily disqualify an applicant from employment) ___________________ 
______________________________________________________________ 
______________________________________________________________ 
 
Are you under charges for any offense against the law?  If yes, describe.____ 
______________________________________________________________ 
______________________________________________________________ 
 
If hired, will you be able to provide evidence that you are legally permitted to work in the U.S.? 
_______________________________________________ 
 
Authorization 
 
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 shall be grounds for dismissal.  I understand that any omission (including any misstatement) of material fact on this 
application or on any document used to secure can be grounds for rejection of application I authorized investigation of all statements contained 
herein and the references and employers listed above to give you all information concerning my previous employment and any pertinent 
information they may have, personal or otherwise, and release the company from all liability for any damage that may result from authorization of 
such information. 
 
 
_________________________________________ _______________________________ 

        Applicant’s Signature    Date 
 
 
 
Envy Me Beauty Salon & Barbers 
Phone:  843-569-5551               
Mailing Address:  120 Red Bank Road Goose Creek, SC 29445 
 
info@envymebeautysalon.com 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
 
Envy Me Beauty Salon &Barbers 
Frequently Asked Questions 
 
What products have you worked with? _____________________ 
 ___________________________________________________ 
 
Are you looking for part-time or full-time employment? __________________ 
 
Are you looking for short or long-term employment? ____________________ 
 
Do you have any salon or barber experience? ___________________________ 
 
How long do you plan to stay in the Chaleston area? (Circle one) 
    6 months – 1 year     1-3 years      3 -5 years    5-10 years   permanently 
 
How long have you lived in the Charleston area? ________________________ 
 
What are your short term professional goals? __________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
What are your long term professional goals? __________________________ 
______________________________________________________________ 
______________________________________________________________ 
 
What type of environment do you work best in?  Individual, Team based or other?  Describe. 
______________________________________________________________ 
 
Would you classify yourself as a leader? _______ If so, explain? 
______________________________________________________________ 
______________________________________________________________ 
 
Explain how you resolve conflict.  Conflict resolution to you is? ____________ 
______________________________________________________________ 
 
Is there any information we would need about your name or use of another name to enable us to 
check your work record or criminal record? ______________________________ 
 
 
What are you looking for in an education program? _____________________ 
______________________________________________________________ 
 
What are your expectations of our salon/barber? _________________________ 
______________________________________________________________ 
 
How do you perceive your Career Path?  Are you on track? ______________ 
______________________________________________________________ 
 



 
What special skill(s) and/or talent(s) can you bring to our company? _______ 
_____________________________________________________________ 
 
How did you hear about us? ____________________________ 
 
If referred to us, by whom? _______________________________________ 
 
What attracted you to this Salon? ______________________________ 
 
Do you understand that we are a sales driven company and you will have sales goals to meet? 
_____________________________________________ 
 
Education is our foundation.  Are you open to learning? _________________ 
 
Mandatory staff meetings are held once a month from.  Missing a staff meeting is considered 
reason for dismissal.  Is this a challenge for you? 
__________________________________________________________ 
 
Are you interested in benefits? _____________________________________ 
If so, what type? ________________________________________________ 
 
If applicable and/or needed, you may be asked to bring a live model for demonstration.  Can you 
provide a live model? ________________________ 
 
 
______________________________________________________________ 
 

 


