Shine! TEAM APPLICATION

b

)) Beauty. Wellness. Spirit.

14 East Park Ave. Columbiana OH 44408
330-482-2500

9.28.10

PERSONAL
Name: Address:
Phone: Cell: Home: *
Email: *

Today’s Date:

Date you will be available to start:

How were you referred to shine!?:

Are you legally eligible for employment in the United States?
Do you have any friends or family working at .s#ine!?:

Have you ever been convicted of a crime?:

Position applying for:

Do you hold a current license/certification necessary to perform this service?:

Do you hold current liability insurance?:

What hours and days are you interested in working?

HOURS

Monday: Thursday:
Tuesday: Friday:
Wednesday: Saturday:

Shine! Hours of Operation:

Sun: closed
Mon: closed
Tues: 9-8
Wed: 9-8
Thurs: 9-8
Fri: ~ 9-5
Sat: 8-4

Vocational School:
School Name:

EDUCATION

School Address (city, state):

Number of Years Completed:

College/University:
School Name:

Degree/Diploma/Certificate earned:

School Address (city, state):

Number of Years Completed:

Degree/Diploma/Certificate earned:




EDUCATION (continued)
High School:
School Name:

School Address:

Number of Years Completed: Diploma earned:

GETTING TO KNOW YOU
Please complete any of the following information that you would Like to share:

Married/Single? Do you have children?

Child(ren) Name(s) and age(s):

What do you love most about your profession?

How do you feel being part of the .shiner Team can benefit your life?

What gifts/talents do you feel you possess that would contribute to the sxiner experience?

If you could use only three words to describe yourself, what would they be?

Name three things you would love to do in the next five years:

If you had 100 million dollars and unlimited resources, what would you do?

How would you describe skine! to others?

How do you ‘let your life Shine?’

{:1' Please submit this completed application along with a current resume to: Attention: Front Desk.

Please be sure that your resume includes employment history
along with at least two references.




