CACTUS TATTOO LLC

APPLICATION FOR EMPLOYMENT

PERSONAL INFORMATION DATE
NAME:

LAST FIRST MIDDLE
CURRENT ADDRESS
HOW LONG AT THIS ADDRESS? BIRTHDATE
PHONE #

AVAILABILITY

DATE AVAILABLE TO START FULL __ OR PART___ TIME?

MONDAY  TUESDAY WEDNESDAY THURSDAY  FRIDAY  SATURDAY

NAME OF MAILING # OF YEARS MAJOR/DEGREE
TYPE OF SCHOOL SCHOOL ADDRESS COMPLETED

HIGH SCHOOL

COLLEGE

BUSINESS/TR ADE
SCHOOL

PROFESSIONAL SCHOOL

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE




CACTUS TATTOO LLC

APPLICATION FOR EMPLOYMENT

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 SUPER VISOR.
ADDRESS, CITY, STATE PHONE #
DATES OF EMPLOYMENT: FROM TO JOB TITLE
STARTING PAY ENDING PAY

REASON FOR LEAVING

JOB DUTIES

BUSINESS NAME OF LAST SUPER VISOR.
ADDRESS, CITY, STATE PHONE #
DATES OF EMPLOYMENT: FROM TO JOB TITLE
STARTING PAY ENDING PAY

REASON FOR LEAVING

JOB DUTIES

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE




CACTUS TATTOO LLC

APPLICATION FOR EMPLOYMENT

BUSINESS NAME OF LAST SUPER VISOR
ADDRESS, CITY, STATE PHONE #
DATES OF EMPLOYMENT: FROM TO JOB TITLE
STARTING PAY ENDING PAY

REASON FOR LEAVING

JOB DUTIES

BUSINESS NAME OF LAST SUPER VISOR
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?

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE




CACTUS TATTOO LLC

APPLICATION FOR EMPLOYMENT

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 BACKGR OUND. USE THE SPACE BELOW TO SUMMARIZE ANY
ADDITIONAL INFORMATION NECESSARY TO DESCRIBE YOUR. FULL QUALIFICATIONS FOR THE

POSITION FOR WHICH YOU ARE APPLYING.

PLEASE PRINT ALL INFORMATION REQUESTED EXCEPT SIGNATURE






