
 

 

Cowgirls Salon and Spa 
                                          Application for Employment 

 
Name________________________________________________ 
Position Applying For__________________________________ 
Address_______________________________________________                                                                             
______________________________________________________ 
Phone___________________   E-Mail_____________________ 
Are you eligible to work in the United States?   Yes__   No__ 
If no, please explain:___________________________________ 
Are you at least 18 years of age?  Yes___   No___ 
 
Days and Times Available 
M____ Tue___ Wed____ Thurs____ Fri____ Sat____ Sun____ 
 
What date are you available to start work? _______________ 
 
Education: 
 
School|Graduation Date |License|Diploma|Certificate  
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 
Skills and Qualifications: Licenses, Skills, Training, Awards 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
_____________________________________________________ 
 

 
 
 
 

Employment History: 
Present or Last Position 
 

Supervisor 
 

Employer 
 

Phone                  E-Mail 



 

 

Address 
 

Position Title 

From Date       To Date Salary/Hourly Pay 
 

Responsibilities 
 
 
 
 

Reason for leaving 

 

Previous Position 
 

Supervisor 
 

Employer 
 

Phone                  E-Mail 

Address 
 

Position Title 

From Date       To Date Salary/Hourly Pay 
 

Responsibilities 
 
 
 
 

Reason for leaving 

 

Previous Position 
 

Supervisor 
 

Employer 
 

Phone                  E-Mail 

Address 
 

Position Title 

From Date       To Date Salary/Hourly Pay 
 

Responsibilities 
 
 

Reason for leaving 

 
 
 

May we contact current Employer? Yes____  No____ 
 
 
 
I certify that information contained in this application is true 
and complete. I understand that false information may be 
grounds for not hiring me or for immediate termination of 
employment at any point in the future if I am hired.  I authorize 
the verification of any or all information listed above. 
 



 

 

Signature________________________________ 
 
Date_________________ 


