L’Image Parfaite Clinique De Beaute Ltd
Staff Application Form 
Position for which you are applying ________________________________________________________
What services you have experience in ______________________________________________________
When would you be available to start work _________________________________________________
Are you applying for Full-time or Part-time? _________________________________________________
NOTE: All applicants who are applying for Part time employment MUST be available to work (Friday AND/OR Saturday)
Expected Salary $______________________ per month.
First Name____________________________ Surname ____________________________________
Home Address_____________________________________________________________________
Mailing Address ____________________________________________________________________
Home Phone # __________________Cell _________________________ Email_____________________
Date of Birth ________________________________________ Sex ______________
Place of birth___________________________________ Nationality ___________________________
Marital Status: Single 	Married 	Divorced 	Separated 
Name of Spouse ________________________________ His Occupation_________________________
Spouse Phone #___________________________ Number of Children/Dependants _________________
What serious illness or accidents you have had? _____________________________________________
Can you work unexpected long hours if necessary_____________________________________________
Do You have a problem with sweeping and mopping? _________________________________________
If Needed How do you feel about Training? _________________________________________________
Which Service you prefer to do ___________________________________________________________
[bookmark: _GoBack]Would you work on commission? _________________________________________________________
Religion __________________ NIS #_________________________ ID#___________________________
Give 2 References (Name, Address, Phone Numbers)
Can you reach to work on time_________________ Do you have a problem with wearing makeup every day? ___________________________ if yes why _______________________________________
Education (List Educational institutions attended)
	Name of Institution
	From
	To
	Examining Body Cxc, Gce, Cape
	Subjects/Courses
	Grade

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Employment History
	Please give details here of all positions held. Start with your present or most recent position and work backward.

	Date to-from

	Name of business employer & address
	Position and duties
	Starting and leaving salary
	Reason for leaving or wanting to leave

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



VERIFICATION OF INFORMATION	The information on this application is accurate, and subject to verification by L’Image Parfaite Limited. I understand that any misrepresentation of facts on this application is sufficient cause for immediate dismissal.
Your Signature: _______________________________
Date: ________________________________________
