
M A D I S O N   A V E N U E   
                       S A L O N  &  D A Y  S P A 

 
www.spamadison.com 

 
  APPLICATION FOR EMPLOYMENT 

 
 

Date of Application:  __________ Position Applying For:  ________________________ 
 
Personal Information 
 
Name:  _______________________________________________________________ 
 
Address:  _____________________________________________________________ 
 
Phone(s):  ________________ Home _________________ Cell _____________ 
 
Email:__________________________________________ 
 
The Foothills hours of operation are:   
9-9 Monday -Thursday, 8-8 on Fridays, 8-6 on Saturdays and 11-4 on Sundays.   
 
The Chandler Fashion Centers hours of operation are: 
10-9 Monday-Thursday, 9-9 Friday-Saturday and 11-6 on Sundays.  
 
The Fulton Ranch hours of operation are:   
9-8 Monday-Thursday, 8-8 on Friday, 8-6 on Saturdays and 8-2 on Sundays.   
 
Available Days & Hours __________________________________________________ 
                                             Mon       Tues       Wed       Thurs       Fri       Sat       Sun 
 
How many hours are you looking to work each week?  __________________________ 
 
Education 
 
College _______________________________________________________________ 
 
Year Graduated/Certificate Achieved ________________________________________ 
 
 
High School ___________________________________________________________ 
 
Year Graduated/Certificate Achieved ________________________________________ 
 
 
Other Education ________________________________________________________ 
 
Year Graduated/Certificate Achieved ________________________________________ 
 
 
 



 
 
Work Experience 
 
Name of Business:  ______________________ Position:  __________________ 

Date Started/Date Left:  __________________  Supervisor:  ________________ 

Address:  ______________________________ Phone:  ___________________ 

Reason for Leaving:  _______________________________________________ 

________________________________________________________________ 

May we contact this employer?  _________________ 
 

Name of Business:  ______________________ Position:  __________________ 

Date Started/Date Left:  __________________  Supervisor:  ________________ 

Address:  ______________________________ Phone:  ___________________ 

Reason for Leaving:  _______________________________________________ 

________________________________________________________________ 

May we contact this employer?  _________________ 
 
Name of Business:  ______________________ Position:  __________________ 

Date Started/Date Left:  __________________  Supervisor:  ________________ 

Address:  ______________________________ Phone:  ___________________ 

Reason for Leaving:  _______________________________________________ 

________________________________________________________________ 

May we contact this employer?  _________________ 
 
Skills 
 
Please list any skills or experience that would be relevant to the position for which you 
are applying, i.e. computer skills or specialized training. 
________________________________________________________________ 

________________________________________________________________ 

References 
 
Name:  ______________________________  Phone:  ____________________ 

Name:  ______________________________  Phone:  ____________________ 

Name:  ______________________________  Phone:  ____________________ 

Signature:  _______________________________________________________ 
                    My signature indicates that all information contained above is true and correct. 


