Employment Application, Lavande Spa
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Mec & Day Spa

Personal Information

First Name Middle Name Last Name
Address City State Zip Code
Email Mobile Additional Phone

Social Security Number

Date of Birth

Driver's License Number

State Issuing DL

Social Networking Skills

Education 1:

Degree/ Certificate

Institution

Education 2:

Degree/ Certificate

Institution

Have you ever been convicted of a felony?
If Yes, please explain:

DYE

S DNO

(Convictions will not necessarily disqualify an applicant for employment)

Position applied at Lavande Spa

Position 1

Total Experience for this position(year/month)

Position 2

Total Experience for this position(year/month)

Position 3

Total Experience for this position(year/month)

Current Availability (Specify the time available to work at Lavande Spa)

Available

Workday A Day

Not Available
All Day

From (time)

Limited availability
To (time)

Notes

Mondays

Tuesdays

Wednesdays

Thursdays

Fridays

Saturdays

Sundays

Employment History (start with most recent)

From
(Date)

Employer

To
(Date)

Summary of Job Duties

Reason for leaving

Concerns/ Special Requests

Submit applications to: admin@lavande-spa.com
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