
Cactus Tattoo LLC 
Application for Employment 

Please print all information requested except signature 

Type of School 

Name of 

School 

Mailing 

Address 

# of Years 

Completed 

Major/Degree 

High School 

College 

Business/Trade 

School 

Professional School 

Personal Information Date______________________ 

Name:____________________________________________________________________ 

Current Address ______________________________________________________ 

How long at this address? __________ birthdate_________________ 

Phone #____________________ 

Last first middle 

circle one 

Availability 

Date available to start ________________ Full ___or part___ time? 

Monday 

_________

______ 

Tuesday 

_________ 

Wednesday 

_________ 

Thursday 

_________ 

friday 

_________ 

Saturday 

_________ 

                                                    



Cactus Tattoo LLC 
Application for Employment 

Please print all information requested except signature 

 

Work Experience 

Please list your work experience for the past five years. If you were self-employed, 

please provide firm name. Attach additional pages if needed. 

 

Business_______________________________ Name of Last Supervisor__________________________ 

 

 

Address, City, State __________________________________________ Phone # __________________ 

 

 

Dates of employment: From ____________ to _______________ Job title __________________ 

 

 

Starting Pay _____________ Ending Pay _________________ 

 

 

Reason for Leaving _______________________________________________________________________ 

 

 

Job Duties __________________________________________________________________________________ 

 

 

Business_______________________________ Name of Last Supervisor__________________________ 

 

 

Address, City, State __________________________________________ Phone # __________________ 

 

 

Dates of employment: From ____________ to _______________ Job title __________________ 

 

 

Starting Pay _____________ Ending Pay _________________ 

 

 

Reason for Leaving _______________________________________________________________________ 

 

 

Job Duties __________________________________________________________________________________ 

 



Cactus Tattoo LLC 
Application for Employment 

Please print all information requested except signature  

 

Business_______________________________ Name of Last Supervisor__________________________ 

 

 

Address, City, State __________________________________________ Phone # __________________ 

 

 

Dates of employment: From ____________ to _______________ Job title __________________ 

 

 

Starting Pay _____________ Ending Pay _________________ 

 

 

Reason for Leaving _______________________________________________________________________ 

 

 

Job Duties __________________________________________________________________________________ 

 

Business_______________________________ Name of Last Supervisor__________________________ 

 

 

Address, City, State __________________________________________ Phone # __________________ 

 

 

Dates of employment: From ____________ to _______________ Job title __________________ 

 

 

Starting Pay _____________ Ending Pay _________________ 

 

 

Reason for Leaving _______________________________________________________________________ 

 

 

Job Duties __________________________________________________________________________________ 

 

May we contact your current employer?__________________ 

 

Did you complete this application yourself?________________ 

 

If not, who did?________________________________________________ 



Cactus Tattoo LLC 
Application for Employment 

Please print all information requested except signature  

Do you have a drivers license?  ___ Yes ___ No 

 

 

drivers License #_________________________   state _______  Expiration date ____________ 

Please list two references other than relatives or previous employers. 

 

 

Name ___________________________________  Position____________________________ 

 

 

Company ______________________________  Phone #_____________________________ 

 

 

 

Name ___________________________________  Position____________________________ 

 

 

Company ______________________________  Phone #_____________________________ 

 

An application form sometimes makes it difficult for an individual to adequately 

summarize a complete background. Use the space below to summarize any 

additional information necessary to describe your full qualifications for the 

position for which you are applying. 




