Anemone Makeup
P.O. Box 28
Winchester, MA 01890
Phone 781-721-0083

EMPLOYMENT FORM

PERSONAL INFORMATION

NAME (LAST NAME FIRST) SOCIAL SECURITY NUMBER
PRESENT ADDRESS & APT. NO. CITY STATE ZIP
PERMANENT ADDRESS & APT. NO. CITY STATE ZIP
PHONE NUMBER DAY EVENING MOBILE
E-MAIL

ARE YOU 21 YEARS OR OLDER? YES NO

DESIRED POSITION

POSITION MAKEUP ARITST HAIR STYLIST INTERN PROGRAM

DATE YOU CAN START WORKING

ARE YOU EMPLOED NOW? YES NO

IF SO PLEASE LIST YOUR CURRENT EMPLOYER AND OCCUPATION

HOW DID YOU HEAR ABOUT ANEMONE MAKEUP? YELLOW PAGES FRIEND’S REFERRAL INTERNET

OTHER (PLEASE LIST)

PLEASE LIST ANY SPECAIL SKILLS THAT WOULD BENEFIT YOU IN THIS POSITION

EDUCATION

SCHOOL LEVEL NAME AND LOCATION OF SCHOOL SUBJECTS STUDIED YEAR GRADUATED

HIGH SCHOOL

COLLEGE

TRADE SCHOOL




WORK EXPERIENCE (LIST THREE MOST RECENT EMPLOYERS)

EMPLOYER ADDRESS CITY AND STATE PHONE NUMBER

OCCUPATION NO OF YEARS EMPLOYED START DATE FINISH DATE

SUPERVISORS NAME AND PHONE NUMBER

REASON FOR LEAVING

EMPLOYER ADDRESS CITY AND STATE PHONE NUMBER

OCCUPATION NO OF YEARS EMPLOYED START DATE FINISH DATE

SUPERVISORS NAME AND PHONE NUMBER

REASON FOR LEAVING

EMPLOYER ADDRESS CITY AND STATE PHONE NUMBER

OCCUPATION NO OF YEARS EMPLOYED START DATE FINISH DATE

SUPERVISORS NAME AND PHONE NUMBER

REASON FOR LEAVING

PERSONAL REFERENCES (LIST THREE NON-RELATED PERSONAL REFERENCES)

NAME AND ADDRESS PHONE NUMBER RELATIONSHIP NO OF YEARS




