
LuLu’s the Salon 
5205 Ave. U 

Galveston, TX 77551 
Employment Application (Today’s Date: _____________) 

 

Personal Data 
 

Name: 
_____________________________________________________________  
 
Address:______________________________________________________ 
 
City: ________________________ State:___________Zip:_____________ 
 
Telephone No.: ____________________ Work No.: ___________________ 
 
Email Address: _________________________________________________ 
 
Social Security No.: ______-____-______ 
 
In Case of Emergency, Notify: _____________________________________ 
 
What position are you applying for? ________________________________ 
 
 

Education  
 
High School ____________________________ Year Graduated__________ 
 
College __________________ Yr._____ to _____ Subjects Studied _______ 
 
            __________________ Yr._____ to _____ Subjects Studied _______ 
 
Technical School ____________ Yr._____ to _____ Subjects Studied _____ 
 
Business School _____________ Yr._____ to _____ Subjects Studied _____ 
 
Special Skills: __________________________________________________ 
 

 

 

 

 

 



Previous Work History (Starting with Present or Most Recent Employer) 
 

1. Name of Company _________________ Name of Supervisor _______ 
 
Address ____________________________ Position ________________ 
 
City ______________________________ Telephone _______________ 
 
Employed from _____________________ to ______________________ 
 
Starting Salary _____________________ Leaving Salary _____________ 
 
Reason for Leaving ___________________________________________ 
__________________________________________________________ 
 
2. Name of Company _________________ Name of Supervisor _______ 
 
Address ____________________________ Position ________________ 
 
City ______________________________ Telephone _______________ 
 
Employed from _____________________ to ______________________ 
 
Starting Salary _____________________ Leaving Salary _____________ 
 
Reason for Leaving ___________________________________________ 
__________________________________________________________ 
 

Last Year’s W2: $___________________ 
 

LIST REFERENCES (Not Related To You) 
                                                                                                    Yrs. 
  Name          Address       Business    Acquainted 
 
1. ______________ _______________ _______________ __________ 

 
2. ______________ _______________ _______________ __________ 

 
3. ______________ _______________ _______________ __________ 
 

GOALS 
 
Personal Goals _________________________________________________ 
 

 
Professional Goals ______________________________________________ 



_____________________________________________________________ 
GENERAL 
 
How Would You Rate Yourself    Fair   Good    Excellent  
Attendance       ___    ____    _______ 
Dependability      ___    ____    _______ 
Attitude        ___    ____    _______ 
Ability to Get Along With People   ___    ____    _______ 
 
What motivates you? ____________________________________________ 
 

 
_____________________________________________________________ 
 
What is success to you? __________________________________________ 
 

 
_____________________________________________________________ 
 
How do you feel about spending time in meetings and training sessions? ___ 
_____________________________________________________________ 
_____________________________________________________________ 
 
What are your strengths? ________________________________________ 
_____________________________________________________________ 
 

 
What are your weaknesses? ______________________________________ 
_____________________________________________________________ 
_____________________________________________________________ 
 
What are your plans for improvement? ______________________________ 
 

 
_____________________________________________________________ 
 
 
 
 
 
 
 
 
 
 



 
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 listed above to give you any and all information concerning my 
previous employment and any pertinent information that they may have 
and release all parties from all liability for any damage that may result from 
furnishing same to you. 
 
I understand and agree that, if hire my employment is for no definite period 
and may, regardless of the date of payment of my wages, and salary, be 
terminated at any time without prior notice and without clause. 
 
 
_______________________________________         _________________ 
                        Signature                                                          Date  
 
 

 
     DO NOT WRITE BELOW THIS LINE 
 

 
 
Interviewed by: _____________________________ Date: _____________ 
 
Remarks: _____________________________________________________ 
 

______________________________________________ 
 
 
 

 


