												AVAILABILITY


												_______    _______          Monday


												_______    _______          Tuesday


												_______    _______          Wednesday


												______     _______            Thursday


												_______    _______           Friday


												_______    _______           Saturday





PERFECT IMAGE							


=============================================================================


APPLICATION FOR EMPLOYMENT						Date________________________________





Name:  Last___________________________________First___________________________Middle___________





Present Address_______________________________________________City___________________State______Zip__________





Permanent Address_____________________________________________City___________________State_______


Zip__________





Phone No.__(________)____________________________Social Security  ______/____/______   





Are you 18 years of age or older?    _____Yes  _____No


If not, state your age __________


(Work permit required if you are under 18 years of age)		Refferred By__________________________________________


=============================================================================


=============================================================================








EMPLOYMENT DESIRED


  


                                                                                                						


Position_______________________ Date you can start___________ 





Salary Desired__________________                                                                                                                                                                       





Are you employed now?______________Where_________________________________ 





If so may we inquire______














=============================================================================


=============================================================================


EDUCATION		Name and Location of School		Number 				Subjects Studied                                  of years


                                                                                                                                Attended


								


								


______________________________________________________________________________________





High School


______________________________________________________________________________________





College


______________________________________________________________________________________


Trade, Business or


Correspondence


School


_____________________________________________________________________________________


=============================================================================


REFERENCES:  Give below the names of three persons not related to you, whom you have known at least one year.


=============================================================================	Name			Address			Business	 Years Acquainted


                                                                                                                                                                                                                 





1_____________________________________________________________________________________





2_____________________________________________________________________________________





3_____________________________________________________________________________________








FORMER EMPLOYERS (List below last four employers, starting with last one first)


______________________________________________________________________________________


      Date


Month and Year		Name and Address of Employer			Salary		Position		Reason for Leaving


______________________________________________________________________________________


From


To


______________________________________________________________________________________


From


To


______________________________________________________________________________________


From 


To


______________________________________________________________________________________


From


To


______________________________________________________________________________________





Describe nature of work performed above: ______________________________________________________________________________________





______________________________________________________________________________________





______________________________________________________________________________________


Do you have any impairments, physical, mental, or medical, which would prevent you from performing in a reasonable manner the activities involved in the job or occupatin for which you applied?


______________________________________________________________________________________


I hereby give authorization to check the references given in this application.  I understand that misrepresentation or omission of facts called


for will not be interpreted in my favor.


Date______________________________________________Signature_____________________________


=============================================================================				                               Do Not Write Below This Line	





Interviewed by_______________________________________________________________Date_________________





REMARKS:____________________________________________________________________________





______________________________________________________________________________________





______________________________________________________________________________________





Hired__________________________Position________________________Wage____________________





Approved: 1_____________________________________________2_______________________________________		                            Manager                                                                            Owner                                                                                                      


"WE ARE AN EQUAL OPPORTUNITY COMPANY,DEDICATED 


   TO A POLICY OF NON-DESCRIMINATION IN ANY BASIS


   INCLUDING RACE, CREED, COLOR, AGE, SEX, RELIGION,


   NATIONAL ORGIN, DISABILITY OR ARREST RECORD.




















