
 
 
 

APPLICATION  FOR  EMPLOYMENT 
AT  BARNEY’S  BROTHER 

                     
 

1.) Name _________________________________________________________ 
2.) Address _______________________________________________________ 

                               _______________________________________________________ 
3.) Phone Number _________________ Social Security Number ____________ 
4.) What type of position are you applying for?  (check all that apply) 

___  Hairdesigner (includes cutting, perming, and color) 
___  Nail Technician (includes manicures, pedicures, and nail design) 
___  Esthetics (includes facials, make-up, and tanning services) 
___  Receptionist 
___  Other, explain ___________________________________________ 

5.) How much experience do you have?  ________________________________ 
6.) What licenses do you currently have, that allow you to work in this 

profession?  Check all that apply. 
___  State of Wisconsin Operator  ___  State of Wisconsin Manager   
___  Other, explain.  _____________________________________________ 

7.) How do you rate Advanced Education  (1 is not important, 10 is extremely  
important, circle only one for each category) 

In-Salon Classes;  1  2  3  4  5  6  7  8  9  10 
Out of Salon Classes;  1  2  3  4  5  6  7  8  9  10 

8.) How many hours a week do you want to work?  _______________________ 
9.) Are you willing to work evenings?   ___  Yes   ___  No 
10.) Are you willing to work mornings?  ___  Yes   ___  No 
11.) Describe your personal style or appearance?  (check only one) 

__  Contemporary  __  Sophisticated  __  Avant Guard   
__  Other, explain ______________________________ 

12.) Do you expect to be paid for retail? ___ Yes  ___  No  If yes, how much? ___  
13.) What products do you like to use and sell while working?  Name the 

manufacturer ___________________________________________________ 
14.) Are you willing to work with a new product line? ___ Yes  ___ No 
15.) How many Advanced Classes have you attended in the last two years? ______ 
16.) How would you like to be paid?  (check only one) 

___  Hourly, how much?  _________________________ 
___  Weekly Salary, how much?  ___________________ 
___  Commission, how much?  _____________________ 
___  Other, explain  ______________________________ 
 
                                                                                                  

          
 



 
 
 

17.) List all benefits you expect to receive in addition to your pay? 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 

18.) When are you able to start?  Date: ___________________________________ 
19.) List the names, addresses and phone numbers of three work related references: 

1.) ____________________________________________________________
____________________________________________________________
____________________________________________________________ 

2.) ____________________________________________________________
____________________________________________________________
____________________________________________________________ 

3.) ____________________________________________________________
____________________________________________________________
____________________________________________________________ 

20.) List your past employers as references, name, addresses and phone numbers 
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________ 
  
 

I, the undersigned, acknowledge that to the best of my ability, the answers to the above 
questions were answered truthfully. 
 
Signature _______________________________________  Date ___________________ 


