
PTO © TPL Hairdressing 

APPLICATION FOR EMPLOYMENT – TPL HAIRDRESSING 
 
SURNAME: FIRST NAME: 
 
HOME ADDRESS: NEXT OF KIN: 
 ADDRESS: 
 
 
 
HOME TELEPHONE: 
MOBILE NO: EMERGENCY CONTACT NO: 
 
DATE OF BIRTH: POSITION APPLIED FOR: 
 
SOURCE OF APPLICATION (e.g. newspaper / friend / agency): 
 
DETAILS OF EDUCATION FROM AGE 11 (include university and part-time study): 
Start  
 
 
 
 
 
 
 
 
 
 

End  Name/address of school, college, etc Subjects passed Grades / Quals 

OTHER TRAINING (e.g. evening classes): 
 
APPRENTICESHIP DETAILS: 
Start  
 
 
 
 
 
 

End  Name of company Reason for leaving Salary 

LANGUAGES SPOKEN (other than English): 
 
HOBBIES AND INTERESTS (including names of Societies/Institutions of which you are a member): 
 
 
 
MEDICAL HISTORY:  Have you ever had or do you suffer from: 
 
Any serious illness (specify)…………………………..… Major operations…………………..…………………... 
 
Epileptic fits……………………………………………. Asthma…………………………………………………. 
 
Bronchial disorders:……………………………………. Skin complaints..………………………………………. 
 
Are you willing to have a medical examination?   YES  /  NO 
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JOB HISTORY: 
Start 
 
 
 
 
 
 
 
 
 
 

End Employer’s name & address Position held Reason for leaving Salary 

 
Notice required by present employer…………………... When could you start?…………………………………. 
 
Have you every been asked to resign or dismissed?…..…………………………………………………………... 
 
Do you have a criminal record?………………………  Do you have any holidays arranged?.…………………. 
 
Give a brief reason why you wish to work for our company……………………………………………………… 
 
……………………………………………………………………………………………………………………... 
REFERENCES: The company may approach any employer listed above to provide a reference on your behalf. 
Please give names and addresses of two people, not relatives, from whom personal references may be obtained: 
 
1……………………………………………………….. 2……………………………………………………….. 
 
………………………………………………………… ………………………………………………………… 
DECLARATION: 
 
The above particulars are correct and I understand that all appointments are subject to: 
 

a) satisfactory references 
b) entries on this form being accurate, and 
c) may be subject to a medical report 

 
Signed………………………………………………….. Date………………………………………..…………… 
 

FOR OFFICE USE ONLY 
 
Starting date……………………………………………. Position………………………………………………… 
 
Salary…………………………………………………... Full/part-time…………………………………………... 
 
Salon…………………………………………………… 
 
References applied for:    YES / NO Received……………………………………………….. 
 
INTERVIEW NOTES (NB: please retain score sheets for 6 months after interview): 


