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Personal Information 
 

 

                                                             _____________________ 

Last Name                                  First Name                 Middle Initial            Social Security Number 

 

                   

Street Address   City                  Zip       Home Phone            Cell Phone 

 

           ________    

   Email Address       Preferred Method of Contact 

 

 

 

       ______            

Desired Employment Position at Sweet 185 Sugaring Studio           Wage Expectation 

 

How did you hear about Sweet 185? 

 

 _______________________________________________________________________      

  

 

Have you been previously employed here?     yes  no   If yes, when & position                                         

 

Do you have any relatives/friends working at our studio? yes   no  If yes, list name & relationship:    

 

                

 

 

 

Educational Background 

 

Education  Name & Location  Years  Course of Did you      Remarks 

            of School              Study  Graduate?   

 

___________________________________________________________________________________________________________ 

High School 

 

____________________________________________________________________________________________________________ 

College or University 

 

___________________________________________________________________________________________________________

Correspondence School 
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___________________________________________________________________________________________________________ 

Other Training 

 

___________________________________________________________________________________________________________ 

 

 

Experience - Employment History 

Please list in order, beginning with the most recent. 
 

 

Employer &                  Address & Type of              Weekly            Date       Date        Reason 

Name of Supervisor     Phone # Work  Wage            Started          Left             for leaving 

 

 

 

1.                

 

 

2.                

 

 

3.                

 

 

4.                

 

 

5.                

 

 

Certifications 
Please list all certifications below.   Copy and attach all certification forms to application. 
 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 

 

__________________________________________________________________________________________ 
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Have you received any form of hair removal/spa treatment?_____ If yes, where?       

 

What type of treatment did you receive? ____________________________________________________ 

 

When was your last treatment?            

 

Have you ever worked in a spa or salon? ____ If yes, Name          

 

How long did you work there? _________________ Reason for leaving:        

 

Have you been in marketing or sales? ______ If yes, describe:         

 

Answer the following questions: 
 

1) Why would you like to work at Sweet 185, Sugaring Studio? 

 

 

 

 

 

 

2) For what reason would you hire yourself to work at Sweet 185, Sugaring Studio? 

 

 

 

 

 

 

 

3) Briefly discuss your short term and long term goals: 
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4) What unique qualities do you possess that would be an asset to Sweet 185? 

 

 

 

 

 

 

 

 

      5)  Explain what these two expressions mean to you: 

A)   “What the mind can conceive, it can achieve.” 

 

 

 

B)    “A chain is only as strong as its weakest link.” 

 
 

 

 

Additional comments: (hobbies, strengths, special skills) 
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References (non-family members): List Name, Location, Telephone Number 

and Relationship 

 

1.                

 

2.                

 

3.                

 

 

 

I, the undersigned applicant, state the information on this application to be true and 

understand that false statements on this application may be considered sufficient cause for 

dismissal if hired for employment.  I also hereby authorize a background check and 

screening as part of my application for this position.  

 

Signature of Applicant:          Date:    

 

Witness:              
 

______________________________________________________________________ 

Please do not write below this line 

 

 


