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Rodelle’s Salon Suites.com Offige/fax: 615.391.4004

P.O. Box 1
Hermitage, TN 37076

1050 Glenbrook Way, Suite 210
Hendersonville, TN 37075 ¢\
Salon Suites

APPLICATION FORM

PERSONAL INFORMATION

Name:

Address:

City:

How long at current address?

If less than S years, state previous address:

State: Zip:

Do you currently rent or own?

City:

Day Phone:

Cell Phone:

Sccial Sec. Number:

Have you ever been convicted of a felon?

Spouse Name:

Barber License Number:

PROFESSIONAL INFORMATION

Date License First Issued:

What beauty school did you attend?

Are you an Independent Contractor?

Have you ever been a salon owner?

Have you ever managed a salon?

What professional services will you be offering?

State: Zip:

Night Phone:

E-mail Address:

Date of Birth:

Explain:

Spouse's Employer:

Cosmetology License Number:

Is your license valid in Tennessee?

How many years experience?

Commissioned Employee?

If yes, where? _

If yes, where?

BEAUTY PROFESSIONAL EMPLOYMENT HISTORY

Current: Length of Employment:
Previous: Length of Employment:
Previous: Length of Empleyment:
Previous: Length of Employment:







