PLEASE

: ATTACH
6 | PHOTO
P-e-rfurﬂ-e-s &Cosmerrcs
Your Beauly Ermporium Since 1955
JOB APPLICATION |
VWORK DESIRED: 1D Mummer
Last Mame First Mame
Address Telephone Makile
Date of Birth Flace of Birth Mationality
IMale Female How many children
Civil Status: O Single How is yvour Health? O Excellent
O Married 0 Good
O Divorced O Regular
O Widow O Weak
Areyou on any kind of medication? O Yes O Mo ffso.please explain
Are there any disability or handicap that can prevent you from perfarming on the job? 0 Yes O Mo
If so. please explain
Have you ever been in serious accident. amy majar surgery or any longterm illness? 0 Yes O Mo
Have you ever been arrested for violating the law or invalved in any criminal act? 0 Yes O HMNo
In case of emergency notify Telephone
VWORK DESIRED:
Puosition or type of work desired Desired salary
Work desired: Regular Temporary Fart time Starting date
Freferred working (shift} hours O Day Da yau have transportation?
O Afternoon
O Evening
O Amytime
|s there a day or hour yvou can not work? If so. please mention
Did wou ever wark wath this company before? If s0. please mention department
Do wou have any fiends or family working here? - Mame
GRADUATED

EDUCATION:MAME OF SCHOOL TYPE OF SCHOOL YES MO




ADDITIONAL COURSES ORWORK EXPIRIENCE:

LANGUAGE SPEAK

READ

WRITE

DUTCH

ENGLISH

SPANISH

PAPIANMENTD

OTHER

REFERENCES: Mention the names of 3 persons who are not related to you

NAME ADDRESS

PHONE

OCCUPATION

Start with the most recent job:

. EMPLOYMENTS OVER PAST YEARS

Starting salany:

What is the reason you no longer work with the company?

Company: Type of Company: Supervisar:
Address: Your position:

Fram: Ta:

Starting salany: Salary at leaving:

What iz the reason vou no longer work with the company?

Company: Type of Company: Supervisor:
Address: Your position:

Fram: Ta:

Starting salary: Salary at leaving:

What is the reazon you no langer wark with the company?

Company: Type of Company: Supervisor
Address: Your position:

From: To:

Salary at leaving:

Signature Applicant:

Date:




