
 

 

Employment Application For Esthetician 
 

LAST NAME______________________FIRST NAME_______________________M.I._____DATE______________________ 

STREET ADDRESS_____________________________________________________UNIT/APT________________________ 

CITY________________________________STATE__________________________ZIP______________________________ 

PHONE______________________________EMAIL ADDRESS__________________________________________________ 

DATE AVAILABLE________________SOCIAL SECURITY NO._________________DESIRED SALARY______________________ 

POSITION APPLIED FOR____________________________________ARE YOU 18 OR OVER?__________________________ 

WHAT SERVICES ARE YOU TRAINED IN? ___________________________________________________________________ 

WHAT SERVICES DO YOU SPECIALIZE IN? __________________________________________________________________ 

EMPLOYMENT STATUS REQUIRED, FULL OR PART-TIME?________________PART-TIME HOURS REQUESTED____________ 

HOW WERE YOU REFERRED TO US?______________________________________________________________________ 

DO YOU USE SOCIAL MEDIA PLATFORMS?______________________________IF YES, PLEASE PROVIDE YOU HANDLES FOR: 

INSTAGRAM_________________________________________________________________________________________ 

FACEBOOK__________________________________________________________________________________________ 

OTHER_____________________________________________________________________________________________ 

 

 

HIGH SCHOOL________________________________________________________________________________________ 

ADDRESS___________________________________________________________________________________________ 

FROM________________________  TO_______________________  DID YOU GRADUATE?_________________________ 

COLLEGE____________________________________________________________________________________________ 

ADDRESS___________________________________________________________________________________________ 

FROM_________________________  TO____________________  DID YOU GRADUATE?___________________________ 

OTHER_____________________________________________________________________________________________ 

APPLICANT INFORMATION 

EDUCATION 



ADDRESS___________________________________________________________________________________________ 

FROM______________________TO____________________DID YOU GRADUATE?__________________________ 

FULL NAME________________________________________RELATIONSHIP______________________________________ 

COMPANY__________________________________________PHONE___________________________________________ 

FULL NAME________________________________________RELATIONSHIP______________________________________ 

COMPANY___________________________________________PHONE__________________________________________ 

HAVE YOU EVER APPLIED AT KJ AND KOMPANY BEFORE?_________________________WHEN?______________________ 

IF PRESENTLY EMPLOYED, WHY ARE YOU WANTING TO CHANGE POSITIONS?_____________________________________ 

___________________________________________________________________________________________________ 

 

COMPANY_____________________________________________________PHONE__________________________________________ 

ADDRESS______________________________________________________JOB TITLE________________________________________ 

SUPERVISOR__________________________________________STARTING SALARY_______________ENDING SALARY______________ 

RESPONSIBILITIES_______________________________________________________________________________________________ 

FROM__________________TO______________REASON FOR LEAVING____________________________________________________ 

COMPANY______________________________________________________PHONE_________________________________________ 

ADDRESS_______________________________________________________JOB TITLE_______________________________________ 

SUPERVISOR___________________________________________STARTING SALARY_______________ENDING SALARY_____________ 

RESPONSIBILITIES_______________________________________________________________________________________________ 

FROM_______________TO_________________REASON FOR LEAVING____________________________________________________ 

COMPANY______________________________________________________PHONE_________________________________________ 

ADDRESS_______________________________________________________JOB TITLE_______________________________________ 

SUPERVISOR___________________________________________STARTING SALARY______________ENDING SALARY______________ 

PROFESSIONAL REFERENCES 

PREVIOUS EMPLOYMENT 



RESPONSIBILITIES_______________________________________________________________________________________________ 

FROM________________TO________________REASON FOR LEAVING____________________________________________________ 

MAY WE CONTACT YOU PREVIOUS EMPLOYER FOR REFERENCE?_______________________________________________ 

____________________________ 

LICENSE NUMBER (STYLISTS)_____________________________________________STATE & EXP_______________________________ 

WHAT STRENGTHS CAN YOU BRING TO KJ AND KOMPANY?_____________________________________________________________ 

ARE YOU A CITIZEN OF THE UNITED STATES?_____IF NO, ARE YOU AUTHORIZED TO WORK IN THE U.S.?__________________________ 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?_______________________IF YES, PLEASE EXPLAIN___________________________ 

____________________________________________________________________________________________________________ 

HAVE YOU EVER BEEN DISCHARGED FROM A JOB?________ IF YES, PLEASE EXPLAIN_________________________________________ 

_____________________________________________________________________________________________________________ 

 

I CERTIFY THAT MY ANSWERS ARE TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE. 

I AUTHORIZE KJ & KOMPANY TO OBTAIN INFORMATION FROM MY PREVIOUS EMPLOYERS, SCHOOLS AND REFERENCES. 

IF THIS APPLICATION LEADS TO EMPLOYMENT, I UNDERSTAND THAT FALSE OR MISLEADING INFORMATION IN MY 

APPLICATION OR INTERVIEW MAY RESULT IN IMMEDIATE RELEASE. 

SIGNATURE______________________________________________________DATE_______________________________ 

 
 

RETURN TO KJ & KOMPANY 
912 WEST VIKING ROAD SUITE 105 

CEDAR FALLS, IOWA 50613 

LICENSE/INFORMATION/SKILLS 

DISCLAIMER 


