345 Miracle Mile
claire Coral Gables, FL 33134

SALON 305.448.5514
parisclairesalon.com

Ny
EMPLOYMENT QUESTIONNAIRE * Required Fields

Email address: * Date: * MM / DD / YYYY
First Name:; * Last Name: *
Mailing Address: * Phone: *

What position are you applying for? *

Why have you chosen to apply at Salon Paris Claire? *

Why do you feel you would be an asset to Salon Paris Claire? *

Check all that apply: You are a licensed? * Cosmetologist Master Cosmetologist Barber Hospitality Oriented
Other:

Please list any advanced training:

Please list any leadership positions you may have held (i.e. school, employment, clubs):

What are the 3 most important characteristics you have that will make you successful? *

Describe how you view working with a team: *

Where do you want to be in 5/10 years? *

What do you look for in a manager? *

Describe your former boss/manage: *

How would your past team members describe you? *

Can you tell me about a time when you were faced with a major obstacle (work or otherwise) and how you overcame it? *

Tell me about a time when it was necessary to admit to others that you had made a mistake. How did you handle that? *

Drawing on your work experience, can you give me an example of a time when you wanted to give up, and chose not to? *

What would your former boss say your strengths/weakness are? *

Should you qualify for this opportunity, would any of the below be a problem and why?

Working weekends? * [ Yes [ No If yes, why?

Working evenings? © [ Yes [ No [f yes, why?

Being on time for work? * [ Yes [ No Providing models when needed? * [ Yes [ No

Are you applying for a job or a career? * [ Job [ Career
High School / Cosmetology / Barber / Other: High School Graduate? * I Yes I No [ GED Year Graduated: *
Cosmetology / Barber Graduate? * [ Yes [ No [ Almost If aimost, when?

College / Trade / Other? * CIYes O No [ N/A If yes, what year did you graduate?

Employment History (most recent first)

Business Name: Address: Job Title: Dates Employed:
Responsibilities: Reason for leaving:
Business Name: Address: Job Title: Dates Employed:
Responsibilities: Reason for leaving:
Business Name: Address: Job Title: Dates Employed:

Responsibilities: Reason for leaving:




