THOMAS SCOTT SALON AND SPA

101 Baughmans Lane, Frederick, MD 21702


Phone 301.662.6116/Fax 310.662.6657

EMPLOYMENT APPLICATION – LICENSECED TECHNICIANS

Name: ____________________________________________ Today’s Date _____________________

Address:___________________________________ City, State, Zip: ___________________________

Telephone #: ____________________________
Cell: _____________________________________

E-Mail __________________________________________________

Position Applied For Check One:  ( Stylist
( Nail Technician  ( Esthetician  ( Massage Therapist


( Full Time
( Part Time

What hours are you available? __________________________________________________________

___________________________________________________________________________________

Are you a U.S. citizen or alien authorized to work in the U.S. ( Yes     ( No

Have you ever been convicted of a felony?  ( Yes
( No

EMPLOYMENT HISTORY

Please list your last three employers starting with the most recent:

Employer: __________________________________ City, State:______________________________

Position: ___________________________________ Phone # ________________________________

Dates Employed: From ____________________________ To ________________________________

Employer: __________________________________ City, State:______________________________

Position: ___________________________________ Phone # ________________________________

Dates Employed: From ____________________________ To ________________________________

Employer: __________________________________ City, State:_____________________________

Position: ___________________________________ Phone # ________________________________

Dates Employed: From ____________________________ To ________________________________

EDUCATION

Name, city and state of High School: ___________________________________________

Areas of study: ______________________________________ Graduated: ( Yes  ( No

Name, City and State of Technical School_________________________________________________

Date Graduated: ___________________

Are you licensed in the state of Maryland? ( Yes
( No


Massage Therapist: Do you have your National Certification? ( Yes Date Received _____ ( No


Are you under contract with any other business? ( Yes  ( No

I verify that all the information provided on this job application is true and correct to the best of my knowledge.

 Signature: ___________________________________________________ Date:__________________

