
JOB APPLICATION 
Name 
	  

Telephone  E-mail 

Position Applying For Start Date 

Availability Schedule 

M: T:  W: Th: F: Sa: Su: 

Schedule Restrictions 

Work History 
	  
	  
	  
	  
	  
	  
	  
	  
	  

Where did you receive licensure? 
How many years of 
experience do you have? 

	  
What are your Growth Indicators? 
	  

Pre-Book % Frequency of Visit Retention (New) (Repeat)  Average Ticket 
	  
	  
	  
	  
	  

Professional Social Media Handles 
(If Applicable) 

	  

	  
Continuing Education Completed 
	  

 
Where do you receive 
industry news? 
	  

What manufacturers do you have 
experience working with? 
	  

What software do you have 
experience using? 
	  

Anything else you feel is relevant to this position? 
	  

	  
	  
	  
	  
	  
	  
	  
	  
	  
	  

608.784.2363    •    Sue Kolve’s Salon & Day Spa    •   suekolves .com 

	  




