                ALOHA TANNING
         140 ALBANY TPK CANTON            /             51 EAST MAIN ST AVON        
PERSONAL  
Social Security Number  ________ - ____ - ________


    Today’s Date  ____ / ____ / ____

Name  _________________________________    __________________________  ____________________ 


Last




      First



        Middle

Address  __________________________________________________________    Apt. #  ______________

City  ______________________________________  State  ____________  Zip  ____________ - _________

Telephone  (_____)  _________________________  Alternate Telephone  (_____)  _____________________

EMPLOYMENT DESIRED  
Position Applying For  _________________________________________    Salary Desired  $ _________ per hour
Are You Applying For    □  Full Time Work    □  Part Time Work    
What Days & Hours Are You Available For Work?    # of Days  ________________  # of Hours  __________________

List available days and hours;    

MON_____________    TUES____________   WED___________   THURS______________  FRI_____________

Are You Available For Work On Weekends?    □  Yes    □  No     

SAT_______________   SUN______________
________________________________________________________________________________
Please Provide TWO  References    (Not Relatives)
1. Name  ________________________________________    Telephone Number  (______) _________________

2. Name  ________________________________________    Telephone Number  (______)  ________________

EDUCATION, TRAINING AND EXPERIENCE

	School
	Name/Address
	Number Of Years?
	Did You Complete?
	Degree Or Graduate Diploma?

	High School


	
	
	
	

	College/University


	
	
	
	

	OTHER

	
	


Please Check Experience Related Categories:  

       _____  SALES   _______ CUSTOMER SERVICE _______MARKETING  _______DISPLAY CREATIONS

Knowledge Of Computer Software  (list)    ______________________________________________________________

________________________________________________________________________________________________ 

Personal Interest? Hobbies

Do you have any other experience, qualifications or skills that you feel make you especially suited for work at 

 ALOHA TANNING  If so, please explain:    _______________________________________________________________________________________________

EMERGENCY CONTACTS
Emergency Contact    ___________________________________________    Phone  (______)  __________________

Emergency Contact    ___________________________________________    Phone  (______)  __________________    

EMPLOYMENT HISTORY
Are you currently employed?      YES​​​​​----    NO​​​​​​​​----              If so, may we contact your current employer?    □  Yes    □  No
Do you have a resume?    □  No    □  Yes        If Yes, is it enclosed?    □  Yes    □  No

Name Of Employer    ______________________________________________________________________________

Address    _______________________________________________________________________________________

Type Of Business    _______________________________________________________________________________

Telephone Number    (______)  _______________________    Supervisor’s Name    ____________________________

Position Held    ___________________________________________________________________________________

Date Of Employment    FROM:  ______________________________    TO:  __________________________________

Weekly Pay    STARTING:  $ ________________________________    ENDING:  $ ____________________________

Reason For Leaving    _____________________________________________________________________________

Name Of Employer    ______________________________________________________________________________

Address    _______________________________________________________________________________________

Type Of Business    _______________________________________________________________________________

Telephone Number    (______)  _______________________    Supervisor’s Name    ____________________________

Position Held    ___________________________________________________________________________________

Date Of Employment    FROM:  ______________________________    TO:  __________________________________

Weekly Pay    STARTING:  $ ________________________________    ENDING:  $ ____________________________

Reason For Leaving    _____________________________________________________________________________

Name Of Employer    ______________________________________________________________________________

Address    _______________________________________________________________________________________

Type Of Business    _______________________________________________________________________________

Telephone Number    (______)  _______________________    Supervisor’s Name    ____________________________

Position Held    ___________________________________________________________________________________

Date Of Employment    FROM:  ______________________________    TO:  __________________________________

Weekly Pay    STARTING:  $ ________________________________    ENDING:  $ ____________________________

Reason For Leaving    _____________________________________________________________________________

________________________________________________________________________________________________

)
