
 
Date ___________ 

 

Team Member Application 
 

Name.                   __________                                                                       .                                                                                     

  First             Middle   Last 

 

Address.                                                           ________                              . 

  Street    Apt. # 

                                                                        __________                            . 

City   State   Zip 

 

Telephone #. __________Social Security #.         ++                           . 

 

Date of Birth   Place of Birth           ____                           .                                          

 

Position Applying For                                                   ____                         . 

 

Present Employer                                                          ___                          . 

     Name of Company 

 

Manager     Telephone      ______                       . 

 

Level of High School / College Completed                                     __          . 

 

List Any Degrees                                                                              __           . 

 

Name of Cosmetology School                                                      _               . 

 

City_________________ State___________________________________. 

 

Date first licensed____________________________________________. 

 

Are You Licensed By The State Of Nevada?                                            . 

 



 

 

Do You Speak Any Other Languages?                                                      . 

 

If Yes What Are They?                                                                                 . 

 

What Was The Last Book You Read?                                                      .                                                           

 

Who Is Your Favorite Author?                                                                 . 

 

What Is Your Favorite Recent Film?                                                        . 

 

What Is Your All Time Favorite Film?                                                    .                                                         

 

List 3 of Your Favorite Musical Groups/Solo Performers 

 

1.     .   

 

2.     . 

 

3.     . 

 

Where Is Your Favorite Night Spot?                                                           . 

 

What Is Your Favorite Food/Place To Eat?                                                .                                                                      

 

                                                                                                                          . 

 

How Did You Hear About DIVA Studio?                                                   . 

 

Are You Familiar With The Work at DIVA Studio?                                 . 

                                                                                                                 

Please Explain:                                                                                               .                                                                                     

 

                                                                                                                          . 

 

Who Is Your Favorite Clothing Designer and Why?                                 . 

 

                                                                                                                         . 

 

Who (Other Than The Incredible Stylists at DIVA Studio) Is Your 

Favorite Hairdresser                                  .  

 

And why?                                                                                                        . 

 



 

 

 

Please List Three References: 

 

                                                                                                                   .          

 Name  Telephone #  Occupation  YRS. 

                                                                                                                   . 

 Name  Telephone #  Occupation  YRS 

                                                                                                                   . 

 Name  Telephone #  Occupation  YRS 

 

 

In 200 Words Or Less, Please Describe Yourself.  List Any Future 

Goals, Achievements, Hobbies Or Habits (Good Or Bad, We Are An 

Equal Opportunity Employer, Non-Judgmental Staff).  Or If You Just 

Want To Open Up Feel Free.  If You Find Difficulty In Expressing Your 

Self With Words, You May Draw Your Self As Well. 

          _________. 

 

          _________. 

 

         ______________. 

 

          _________. 

 

         _______ ____. 

 

          _________. 

 

          _________.  

 

                     _________. 

 

          _________.  

 

                             _________. 

 

          _________.  

 

                             _________. 

 

          _________. 

 

Date:    Signature: 


