Employment Application

an Equal Opportunity Employer

A ‘>/g k. @
G\! | S Kids' Hair is committed to...
x hq ' r -Delivering the highest quality kids’ haircut.
-Creating a unique customer experience focused on Kids

-Being a fun place to work

Date

Send completed applications to: jobs@kidshairinc.com
Basic Information
Name (Last) (First) (Middle)
Address City State Zip Code
Home Phone Alternate Phone

How did you hear about us?

Have you applied to or worked for a Kids’ Hair before? [_] Yes [ ] No Location Date(s)
Employment Desired
Pasition |:|] Stylist D] Receptionist Other Date available to start
|:|] Full-time (30 hours or more a week) |:|] Part-time (less than 30 hours a week)

Are you currently employed? |:| Yes No If so, may we inquire of your present employer? |:|Yes |:| No

Have you ever been conficted of a felony? DYes |:| No

Stylist Only
In what state are you licensed? D Barber D Cosmetologist
Expiration Date License #

On a scale of 1-5 how would you rate your comfort and experience with the following: (1=low and 5=high)
Precision cutting French Braiding Updos Clipper Guards ___
List areas where you would like additional training or experience:

Work Hours
Monday Tuesday Wednesday Thursday Friday Saturday Sunday

Hours Available | Hours Available | Hours Available Hours Available | Hours Available | Hours Available | Hours Available

Education Background

Years Degree or
Name and Location of School Attended Diplon%a Earned Subjects Studied
High School
College or
Vocational

Other
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