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Date you can start work with Variance Hair? 

_____________________________________________________________________________________ 

Are you available to work: 

Weekdays    Yes  /   No      Weeknights   Yes /  No      Weekends    Yes  /  No       Late Nights    Yes  /  No 

Do you have friends or relatives that work for Variance Hair? 

Last Name: 
First Name: 
 

EDUCATION ‐    HIGH SCHOOL:  (Name and Location) 

_____________________________________________________________________________________ 

          ‐    COLLEGE/UNIVERSITY:   (Name and Location) 

_____________________________________________________________________________________
  ‐Diploma/Degree Obtained ________________________________________________________ 

PROFESSIONAL HAIRSTYLING LICENSE 

Date of Issue: _____________________ License Number:______________________________________ 

EMPLOYMENT HISTORY 

          MOST RECENT JOB 

Employer/Company: 
Employer Address: 
Employer Phone # 
Start date: 
End date: 
Duties:                                                                     
 
Reason for Leaving: 
May we call    yes / no – why not? 
Pay rate: 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 SECOND MOST RECENT JOB 

Employer/Company: 
Employer Address: 
Employer Phone # 
Start date: 
End date: 
Duties:                                                                     
 
Reason for Leaving: 
May we call    yes / no – why not? 
Pay rate: 
 

REFERENCES (Please list two persons familiar with your work abilities) 

_____________________________                     _____________________or________________________ 

Name                                                                         Phone #                                     E‐mail 

_____________________________                     _____________________or________________________ 

Name                                                                         Phone #                                     E‐mail 

 

I agree that any misrepresentation on this application form may cause for refusing to employ me or dismissal.  I 

consent to Variance Hair making its usual inquiries about my work experience through former employment and 
references. 

 

 

Applicant’s Name (please sign your name) 

 

Application Date 

 


