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www.basicsalon.com

Application form
Please fill in and send back as an attachment to recruitment@basicsalon.com
If you are having problems viewing this form please contact us as we will send you a copy in a different format.
	Name:
	


	Family Name:
	


	Date of Birth:
	


	Address:
	

	
	

	
	

	Postcode:
	
	


	Contact Number:
	


	E-mail Address:
	


	Next of Kin:
	

	Relationship to you:
	

	Contact Number:
	


	Please mark with an X on which position you are applying for in:          Hair or  Beauty 
  

	Work experience position:
	
	Receptionist:


	

	Assistant position:
	
	Sale assistant:
	

	Hairdresser/beauty therapist:
	
	Instructor:
	

	Senior position:
	
	Manager:
	

	
	
	
	

	College/ previous company’s name: (if applicable):
	

	
	
	
	

	Tutors/ previous employer’s name:
	


	Past experiences (if any):
	

	
	

	
	


	Qualifications:
	

	(Please attach a CV if applicable)
	


	Please mark with an X which preference for work

  

	Part time:
	
	Full time:


	


	Please enter the days and times you are available to work:

	
	am
	
	pm
	

	Monday 
	From
	
	To
	
	

	Tuesday 
	From
	
	To
	
	

	Wednesday 
	From
	
	To
	
	

	Thursday 
	From
	
	To
	
	

	Friday 
	From
	
	To
	
	

	Saturday 
	from
	
	To
	
	


	Your Qualifies Skills:
	

	
	

	
	


	Your Additional Skills:
	

	
	

	
	

	
	


	*Your desired rates per week:
	


	What do you want to achieve
 through us?
	

	
	

	
	

	
	


	Where do you see yourself 
in 2 years?
	

	
	

	
	


Please include your CV.

Thank you for filling out this application form.  You will be contacted as soon as possible.
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