
APPLICATION FOR EMPLOYMENT

Position(s) Applied For: _____________________________ Date: _________________

Applicant’s Name: ___________________________________

Address: ____________________________________________________________________

Telephone Number: ______________________ Email :______________________________

Have you ever filed an application with salon kokopelli before?  □ Yes  □ No

Are you currently employed?  □ Yes  □ No

If yes, why are you considering leaving your present position? __________________________

May we contact your present employer? □ Yes  □ No  If no, why: ________________________

Have you held any leadership positions? □ Yes  □ No  If yes, where? ______________________

Have you ever been convicted of a crime? □ Yes  □ No

Are you applying for    □ Part time □ Full time □ Day □ Evening  □ Weekend

Date available for work: _________________

--------------------------------------------------------------------------------------------------------------

EDUCATION: (please include name of school)

High School: ________________________________ Graduated? □ Yes  □ No
Course of Study ______________________________

Technical School: _____________________________ Graduated?  □ Yes  □ No
Course of Study ______________________________

College/University: ____________________________ Graduated?  □ Yes  □ No
Course of Study _______________________________

Other education, training or special skills: _____________________________________
--------------------------------------------------------------------------------------------------------------

WORK EXPERIENCE: (please list all previous employment, beginning with the most recent)

Employer: ________________________________ Position Held: ________________________
Address: __________________________________________ Phone: ________________________
From/To: _______________________ Reason for Leaving: _______________________________
Supervisor’s Name & Title: ________________________________ May we contact? □ Yes  □ No
Description of Duties:__________________________________________________________________
Starting Compensation: ______________ Final Compensation: _______________



Employer: ________________________________ Position Held: ________________________
Address: __________________________________________ Phone: ________________________
From/To: _______________________ Reason for Leaving: _______________________________
Supervisor’s Name & Title: ________________________________ May we contact? □ Yes  □ No
Description of Duties:__________________________________________________________________
Starting Compensation: ______________ Final Compensation: _______________

Employer: ________________________________ Position Held: ________________________
Address: __________________________________________ Phone: ________________________
From/To: _______________________ Reason for Leaving: _______________________________
Supervisor’s Name & Title: ________________________________ May we contact? □ Yes  □ No
Description of Duties:__________________________________________________________________
Starting Compensation: ______________ Final Compensation: _______________

---------------------------------------------------------------------------------------------------------------------

REFERENCES:

Name: ___________________________________ Phone Number: ______________________
Position or Title: ___________________________ Years Known: _______________________

Name: ___________________________________ Phone Number: ______________________
Position or Title: ___________________________ Years Known: _______________________

Name: ___________________________________ Phone Number: ______________________
Position or Title: ___________________________ Years Known: _______________________

---------------------------------------------------------------------------------------------------------------------

GETTING TO KNOW YOU:
(Circle the ones that resonate with you)

Values: What’s important to you?

Accomplishment Creativity Health Learning Respect

Advancement Family Happiness Loyalty Security

Altruism Freedom Honesty Passion Spirituality

Competitiveness Fun Integrity Peace Teaching

Cooperation Harmony Intelligence Power Wisdom

---------------------------------------------------------------------------------------------------------------------

Proof of citizenship or immigration will be required upon employment.

I certify that my answers are true and complete to the best of my knowledge. I authorize salon kokopelli to make inquiries of my
personal, employment, educational, or financial history, and other related matters as may be necessary for an employment decision. I
hereby release employers, schools, or persons from liability for responding  to inquiries in connection with this application. In the
event that I am employed, I understand that false or misleading information given on my application or interview(s) may result in
discharge.

SIGNATURE: ___________________________________ DATE: __________________


