
Name: _________________________________________   Date: ___________________________

Address: _____________________________  City: _____________  State:_________  Zip: _______

Phone: ____________________  Cel Phone: __________________  Is it ok to text?: ____________

Email Address: ____________________________________

Position Applying For: _______________________  Full time: ________  Part time: ______________

Hourly Wage Desired: _______________________  Available Start Date: ______________________

Education						      (Graduate?): _________  (Major?): ______________

High School: _______________________________________________

College: __________________________________________________

Other: ____________________________________________________ 

How did you hear about us? __________________________________________________________

What do you know about us? _________________________________________________________

________________________________________________________________________________

Why are you applying at The Day Spa? _________________________________________________

________________________________________________________________________________

Why do you feel would be an asset to The Day Spa? ______________________________________

________________________________________________________________________________

What are your goals in life? __________________________________________________________

________________________________________________________________________________

How would you describe your general attitude? _______________________  Why? _____________

________________________________________________________________________________

Do you know anyone at The Day Spa? _____________  If yes, who? ________________________

If you were to qualify for this opportunity, would any of the items below be a challenge? If so, why?

A. Hours will fall within operational hours: _________________________________________

B. Work weekends: __________________________________________________________

C. Good Attendance: _________________________________________________________

D. No Tardiness: ____________________________________________________________

E. Training/meetings other than work hours: _______________________________________

Application For Employment



Are you looking for a career or a job? ______________  What is the difference to you? ___________

________________________________________________________________________________

 Work history: (Start with most current)

1. Employer: ______________________________________  Date: __________________________

Ending salary: ___________________  Duties: ________________________________________

________________________________________________________________________________

Reason for leaving: ______________________________________________________________

Supervisor Name and Phone: ______________________________________________________

2. Employer: ______________________________________  Date: __________________________

Ending salary: ___________________  Duties: ________________________________________

________________________________________________________________________________

Reason for leaving: ______________________________________________________________

Supervisor Name and Phone: ______________________________________________________

3. Employer: ______________________________________  Date: __________________________

Ending salary: ___________________  Duties: ________________________________________

________________________________________________________________________________

Reason for leaving: ______________________________________________________________

Supervisor Name and Phone: ______________________________________________________

4. Employer: ______________________________________  Date: __________________________

Ending salary: ___________________  Duties: ________________________________________

________________________________________________________________________________

Reason for leaving: ______________________________________________________________

Supervisor Name and Phone: ______________________________________________________

I hereby declare all information on this application to be true and accurate. I further authorize The Day 

Spa to contact employer/supervisors listed above for reference check.

Signature: __________________________  				    Date: ______________________

600 N. 10th St. De Pere, WI 54115
(920)-339-5250 • www.DaySpaEscape.com


