ATIR

natural nail care clinic.

APPLICATION FOR EMPLOYMENT

PRE-EMPLOYMENT

QUESTIONNAIRE
AN EQUAL
OPPORTUNITY EMPLOYER
PERSONAL INFORMATION:
Name Social Security No.
Street Address Apt. No. City State/Zip
Telephone Date of Birth
EDUCATION:
High School City/State
College/Trade School City/State
FORMER EMPLOYERS:
Position Company Street Address City/State
Reason for Leaving
Position Company Street Address City/State

Reason for Leaving




REFERENCES:

Name Address Phone No.

Have you been convicted of a felony within the last 5 years? ] Yes "l No

If Yes, explain.

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 dismissal.

I authorize investigation of all statements contained herein and the references and employers listed above
to give you any and all information concerning 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.”

Date Signature

Applying for the position of

Resume attached: (1 Yes [1 No

Available to start on

a:/application 515
6,/2002



