
PERSONAL INFORMATION: 

First Name________________________________ Last Name _______________________________________ 

Address_______________________________________  ___________________________________________ 

City________________________________     State______________        Zip_______________________ 

Cell Phone________________________________   Home Phone ____________________________________ 

Email ___________________________________________________ 

Date Of Birth _________________________

Position applied for__________________________ Cosmetology License#_____________________________

Have you previously applied with Beauté Specialé? If so, when? 
__________________________________________________________________________________________ 

Are you licensed in any other states and/or countries? If so, which ones?  
__________________________________________________________________________________________ 

How did you hear about Beauté Spécialé?
__________________________________________________________________________________________

Were you referred by someone? If yes, who? 
__________________________________________________________________________________________ 

Do you have any friends or relatives employed by Beauté Specialé? If yes, what is their name? 
__________________________________________________________________________________________ 

Are you presently employed? _________________May we contact your employer? ______________________ 

Date you can begin: 

Application for Contractual Work: Beauté Spécialé Artist 



; ., ; 

BEAUTE SPECIALE 

Employer #2__________________________________________ Phone # ________________________ 

Title_______________________________________  Supervisor________________________________ 

Reason for Leaving_______________________________________________________________________ 

Employed From/To __________________________________Compensation/Salary___________________

Duties Performed ________________________________________________________________________

________________________________________________________________________________________

Employer #3________________________________________ Phone # _____________________________ 

Title________________________________________    Supervisor________________________________ 

Reason for Leaving_____________________________ Employed From/To _________________________ 

Compensation/Salary_________________ Duties Performed_____________________________________ 

_______________________________________________________________________________________

EMPLOYMENT HISTORY: Starting with present or most recent 

Most Recent Employer:___________________________  Phone#_________________________________

Title________________________________________ Supervisor_________________________________ 

Reason for Leaving_______________________________________________________________________

Employed From/To ___________________________Compensation/Salary_________________________ 

Duties Performed________________________________________________________________________

________________________________________________________________________________________



Name of Cosmetology School _______________________________________________________________ 

Location/City of School____________________________________________________________________

Date Started ___________________________        Date Graduated_________________________________ 

Name of University/College ________________________________________________________________

Location/City of University/College __________________________________________________________ 

Number of years completed _______________ Major ____________________________________________  

Did you Graduate?_____________________

Degree Earned ___________________________________________________________________________ 

Please list all advanced courses, training, educational seminars, and conferences you have attended: 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
Please list all professional memberships that will be beneficial to your work in this position:
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 
________________________________________________________________________________________ 

EDUCATION:



Why did you choose this profession?: ________________________________________________________

_______________________________________________________________________________________

Are you or have you ever been an educator or artist trainer?:      yes       no

If so, where and for how long? ______________________________________________________________ 

Have you done hair and makeup for weddings?  yes no  

If no, would you be willing to learn?     yes      no 

Have you worked on location? (Editorial shoots, weddings, photo shoots, video shoots,etc)      yes           no 

If yes, what types of work and where?_________________________________________________________

________________________________________________________________________________________

Does this type of work interest you?       yes         no

professional hair and makeup kitDo you own any of the following?           airbrush machine 

Do you have access to email and text messaging? yes             only email           only textingno

Do you own a car or have a reliable means of transportation? yes no 

Would you be willing to travel overseas for work? yes no

Do you have a passport?  yes no        When does it expire or need renewed? ____________________ 

If you don't have a valid passport, would be willing to get one?      yes   no

ADDITIONAL QUESTIONS: 



Are you on social media?          yes      no  

What are your handles for the ones you use? 

Instagram Tiktok Facebook 

Linked In Twitter 

Pinterest

Snapchat 

YouTube

What interests you most about joining the Beauté Spécialé team?: 
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Why do you feel you would be an asset to Beauté Spécialé?  
_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

Social Media and Why You Want To Be Part Of Our Team

Other



List three references (include two professional references)  

Name ______________________________________________ Phone #___________________________

Address_______________________________________________________________________________

City _______________________________________ State ________________________Zip __________ 

Title and/or relationship 
______________________________________________________________________________________

Name ______________________________________________ Phone #___________________________ 

Address_______________________________________________________________________________

City _______________________________________ State ________________________Zip __________ 

Title and/or relationship 
______________________________________________________________________________________ 

Name ______________________________________________ Phone #___________________________ 

Address_______________________________________________________________________________

City _______________________________________ State ________________________Zip __________ 

Title and/or relationship 
______________________________________________________________________________________

I certify that the facts contained in this application are true and complete to the best of my knowledge 
and understand that, if employed; falsified statements on this application shall be grounds for 
dismissal. I authorize investigation of all statements contained herein and the references and 
employers listed above to give you any and all information concerning my previous employment and 
any pertinent information they may have, personal or otherwise and release the company from all 
liability for damage that may result from utilization of such information. 
I also understand the completion of this employment application, and/or granting of an interview does 
not in any way guarantee employment. 

Signature: ______________________________________  Date _________________________________

REFERENCES: 
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