
adam broderick salon and spa 
an equal opportunity employer 

employment application 
date__________________ 
 

name_______________________________________________________ 
first middle last 
 

present address _______________________________________________ 
 
cell______________________email address __________________________ 

   

 
Instagram_____________________ other social media_____________________ 

 
position applied for: _________________________________________________ 
 

full time ____ part time _____ 
 
date available to start ________________ desired salary _______________ 
 
specify days and hours for which you are available (please check all applicable boxes) 

Monday  Tuesday Wednesday Thursday Friday Saturday Sunday 

       
 

are you authorized to work in the United States? yes ________ no _______ 
 
have you ever applied here before? yes ________ no _______ 
If yes, specify the date(s): ___________________________________________ 
 
have you been employed here before? yes _______ no _______ 
if yes, specify the date(s): ___________________________________________ 
 
give the names and relationships of any friends/relatives you have working for 
the adam broderick salon and spa (please specify): _______________________ 

________________________________________________________________ 
 
is there anything that will prevent you from performing the essential functions of 
the position or positions for which you are applying with or without accommodation?  
yes ______________ no __________________ 
 
how were you referred to the adam broderick salon and spa? ________________ 
 
 
 

 



education: name/ location of school subjects studied graduate. 

high school __________________ ____________ _______ 
college __________________ ____________ __________ 
trade or business __________________ ____________ __ 
other training __________________ ____________ _____ 
 
employment history (please give as much detail as possible), start with your current or most 
recent employer. 
 
1. employer _____________________________________________________ 
address ________________________________________________________ 
phone number _________________ job title ________________________ 
supervisor ______________________ 
duties performed _________________________________________________ 
reason for leaving ________________dates of employment ____________ 
 
2. employer _____________________________________________________ 
address ________________________________________________________ 
phone number _________________ job title ________________________ 
supervisor ______________________ 
duties performed _________________________________________________ 
reason for leaving ________________dates of employment _____________ 
 
 
3. employer _____________________________________________________ 
address ________________________________________________________ 
phone number _________________ job title ________________________ 
supervisor ______________________ 
duties performed _________________________________________________ 
reason for leaving ________________dates of employment _____________ 
 
is your current employer a member of intercoiffure? yes_______ no________ 
 
have you worked under a different name for any of these employers? 
yes ________ no ___________ 
 
if yes, please identify the employer and state the name ____________________ 
________________________________________________________________ 
 
References: 
List below the names of three people not related to you whom you have known for at least one 
year. 
name                      address                phone                                    number years acquainted. 
 
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________ 

 



 

united states military record 
have you served in the United States armed forces? yes ____ no ____ 
if yes, please give the dates of service. from ____________ to ________________________ 
branch ____________________________________________________________________ 
 
 
 
 
 
 

please read carefully before signing this application 

 
I understand that any offer of employment is contingent upon receipt of a clear background check, 
a satisfactory report concerning my academic credentials, employment references, and 
depending on the position offered, physical examination, I further understand that any false or 
misleading statements will be sufficient cause for the rejection of my application if the company. 
has not employed me and for immediate dismissal if the company has employed me. I also 
authorize the company to supply information about my employment record, in whole or in part, in 
confidence to any prospective employer, government agency, or other party having a legal and 
proper interest, and I hereby release the company from all liability for it providing this. 
information. 
in the event of my employment with the company, I will comply with all rules, regulations, and 
policies set forth in the company’s policy manual or other communications distributed by the 
company. I understand nothing in this employment application, in the company’s policy. 
statements or personnel guidelines, or in my communications with any company official is. 
intended to create an employment contract between the company and me. I also understand that. 
The company has the right to modify its policies without giving me any notice of the changes. no 
promises regarding employment have been made to me, and I understand that no such promise. 
Our guarantee is binding upon the company unless it is made in writing and signed by the company. 
officer. I understand that if an employment relationship is established, I have the right to 
terminate my employment at any time for any reason. I also understand that the company retains. 
the right to terminate my employment at any time for any reason. 
I hereby acknowledge that I have read and understand the preceding statement. 

 
_________________________________________ 
signature of applicant 
 
 
___________________________________________ 
date 

 

 

 

Revised 11.21.2023 


