
Employment Application v.09.1 
_________._________.________ 

today’s date 

personal data………….……………………………………………………………….. 
 

______________________________________ _________________________ __________________ 

last name      first name    middle name 

 

______________________________________ ________________   ________________________ 

present address      appt. no.   social security number 

 

__________________________ _______ ________________ 

city     state  zip 

 

o the address above is my permanent address 

 

______________________________________ ________________  

permanent address     appt. no. 

 

__________________________ _______ ________________ 

city     state  zip 
 

o i am 18 years or older in age _____________________ _______________________ 

     home phone number  mobile phone number 

o please contact me at home 

o please contact me at the provided mobile number 

 

presently employed? $__________        _____._____.____  

o yes o no  desired salary        date you can start 

 

have you been convicted of a felony in the last 5 years? o yes o no 

are you legally eligible for employment in the U.S.? o yes o no 

have you ever applied to D. Knight Designs before? o yes o no 

may we contact your present employer? o yes o no 

are you a current client? o yes o no 

 

________________________________ 

who referred you to D. Knight Designs?  



cosmetology education .……………………………………………………………….. 
  please complete this portion of the application if you wish to apply for a licensed position at D. Knight Designs. 

 

______________________________________ _______________________________________  

school        dates of enrollment [mm/dd/yyyy]-[mm/dd/yyyy]  

 

______________________________________ ________________________ 

cosmetology license number    date graduated [mm/dd/yyyy] 

 

other education .……………………………..…………………………….………….. 
 

level                   name & location   no. of years attended  graduated? 

grammar school ____________________________ ________________  o yes o no 

 

high school ____________________________ ________________  o yes o no 

 

college  ____________________________ ________________  o yes o no 

 

trade/ other ____________________________ ________________  o yes o no 

 

special training ____________________________ ________________  ________ 

 

U.S. Military of Naval Service  o yes o no  ____________________ _________________ 

             rank    present  

Professional Assiociations ____________________________________ 

       ____________________________________ 

                  ____________________________________ 

       ____________________________________ 

 

 

 



employment history…...……………………………………………………………….. 
please provide information about the history of your employment history. 

 

1. ______________________________________ ___________________  — ____________________ 

 employer name      from - to (dates, mm/yyyy) 

 

 ______________________ ___________________________________________________________ 

 phone     responsibilities 

  

 ______________________ ______________________ 

 reason for departure  salary/wage 

 

 

2. ______________________________________ ___________________  — ____________________ 

 employer name      from - to (dates, mm/yyyy) 

 

 ______________________ ___________________________________________________________ 

 phone     responsibilities 

  

 ______________________ ______________________ 

 reason for departure  salary/wage 

 

 

3. ______________________________________ ___________________  — ____________________ 

 employer name      from - to (dates, mm/yyyy) 

 

 ______________________ ___________________________________________________________ 

 phone     responsibilities 

  

 ______________________ ______________________ 

 reason for departure  salary/wage 



additional comments.....……………………………………………………………….. 
 

  

  

 

 

 

 

 

 

 

authorization……….....……………………………………………………………….. 
I certify that the facts contained in this application are true and complete to the best of my knowledge and understand that, if 

employed, falsified statements on this application shall be grounds for immediate dismissal.  

 

I authorize investigation of all statements contained herein and the references and employers listed herein to give D. Knight 

Designs all information pertaining to my previous employment and any pertinent information they may have, personal or 

otherwise and release the company from all liability for any damage that may result from utilization of such information. 

 

I also understand and agree that no representative of the company has any authority to enter into any agreement for 

employment for any specified period of time, or to make any agreement contrary to the foregoing unless it is in writing and 

signed by an authorized company representative. 

 

___________________________________ ____________________ 

Signature     Date      

 

___________________________________ ____________________ 

                                                     Name (please print)    Date    

 

YOU MAY ALSO SUBMIT PHOTOGRAPHS OF YOUR WORK, REMEMBER NOT TO FOLD, BEND, OR STAPLE. 


