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     Application for Employment







    Please Print

	General Information

	Position(s) Applied for:
	

	Date of Application:
	

	Referral Source: (Please circle)
	Advertisement                       Employee                        Relative

	Walk-in
	Internet                                Company Website           Other ___________________________________


	PERSONAL Information

	First Name:
	

	Middle  Name:
	

	Last Name:
	

	Address:
	

	City:
	                                              State:                                                  ZIP:

	Home Phone:
	                                              Cell phone:

	Email address:
	


	Are you younger than 18 years of age?


	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	(Weldon is required to comply with Federal and state laws)


	Are you a citizen of the United States?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If no, are you authorized to work in the U.S.?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 


	Have you ever worked for this company?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	If so, when?
	

	Are you available to work:     Full time?  FORMCHECKBOX 

	Part-Time  FORMCHECKBOX 

	Temp  FORMCHECKBOX 

	Overtime  FORMCHECKBOX 

	On-call  FORMCHECKBOX 
   (Check all applicable)

	
	
	
	
	

	Have you ever been convicted, been sentenced, been placed on probation, entered a guilty plea, or been the subject of a deferred adjudication or disposition for violating any criminal laws?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	
	(Answering “Yes” to this question does not constitute an automatic bar to employment.  Factors such as date of offense, seriousness and nature of the violation, rehabilitation and position applied for will be taken into account)

	 If yes, please provide dates and details:

	
	
	
	


	

	Education

	High School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	
	
	
	
	
	
	
	
	

	Cosmetology  School
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	
	
	
	
	
	
	
	
	

	Other (Specify)
	
	Address
	

	From
	
	To
	
	Did you graduate?
	YES   FORMCHECKBOX 

	NO   FORMCHECKBOX 

	Degree
	

	

	Are you currently a licensed Cosmetologist or Barber?  

	If “Yes”, please give the license number, expiration date, and state (s):

	

	

	Other specialized skills and Training:

	

	


	References – Employment experience

	Start with your present/most recent employer.  Please give accurate, complete full-time and part-time employment records.

	Company

	Address

	Dates Employed
	
	Phone
	(           )

	Job Title
	
	Supervisor
	

	Work Performed
	

	Salary
	

	Reason for Leaving
	

	May we contact your present employer?


	YES   FORMCHECKBOX 
               NO   FORMCHECKBOX 


	
	

	Company

	Address

	Dates Employed
	
	Phone
	(           )

	Job Title
	
	Supervisor
	

	Work Performed
	

	Salary
	

	Reason for Leaving
	


	

	Company

	Address

	Dates Employed
	
	Phone
	(           )

	Job Title
	
	Supervisor
	

	Work Performed
	

	Salary
	

	Reason for Leaving
	


	PERSONAL References 

	List three persons who are NOT related to you and who have definite knowledge of your qualifications and suitability for the position for which you are applying.  Do not repeat the names of supervisors listed in the Employment Experience section.  References may be contacted.

	Full name

	Business/ Home phone

	Occupation

	

	Full name

	Business/ Home phone

	Occupation

	

	Full name

	Business/ Home phone

	Occupation

	

	applicant’s statement

	This application is for the employment with Weldon LLC, “the Company”, its subsidiaries and affiliated corporations.  I certify that all the information given in the statement is true, accurate and complete to the best of my knowledge and is made in good faith.  I understand misrepresentation or omission of facts may be ground for not employing me or cause for dismissal after I begin employment.  The Company has my permission to obtain all necessary information for the references I have listed, or any other sources, concerning my prior employment, and I release all parties from any possible damages resulting from disclosing such information with or without prior written notice to me.
I understand and agree that this statement does not constitute an employment contract of any kind or an offer of employment and that any offer of employment does not create a contractual obligation upon the employer to continue to employ me in the future.  I understand that if I become employed by the Company, I will be an employee at will.  As such, I may resign my employment at any time at my discretion and the company may terminate my employment at any time, with or without cause and with or without prior notice.  I agree to submit proof of my legal status to work in the United States.  

I represent and warrant that I have read and fully understand the foregoing and seek employment under these conditions.

	Signature
	
	Date
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