ROGERS PLAZA CALEDONIA NORTHLAND DRIVE

982 28" St. S.W. 8980 N. Rogers Dr. Suite K 5429 Northland Dr.
Wyoming, MI 49509 Caledonia, MI 49316 Grand Rapids, MI 49525
616-532-0878 616-891-7599 616-363-1316

KING’S ROOM PRE-EMPLOYMENT QUESTIONNAIRE
Equal Opportunity Employer

Name:
Address:
City/State/Zip:
Years at Residence: Social Security Number:

Daytime Phone: Evening Phone:
Who referred you to our company?

Have you applied to our company previously? If yes, when?
Are you at least 18 years old? How will you get to work?
Drivers License Number:
What state issued your license: Do you smoke?
How do you feel you would be an asset to this company?

Salary Desired: § Fuli or Part Time:
Are you able to perform the essential functions of the job position with or without reasonable accom-
dations? What accommedations if any would you require?
If offered employment, when would you be available to begin work?
What are some of your future(5 year plan) goals?
Have you attempted to achieve these goals before?
Why were you unsuccessfui?
Which days of the week would you be able to work?
Are working Saturdays a problem?
Are there days and times you cannot work?
Is there any time off needed?

EDUCATION AND TRAINING

HighSchool Name & Address:
Grade Completed? 9 10 11 12 Diploma? Yes No

College Name & Address
Did you receive a degree? Yes No If yes, degree received:

EMPLOYMENT HISTORY
List most recent employment first.

Employer Name:
Address:
City/State/Zip:
Job Duties:
Reason for Leaving:
Date of Employment:

Employer Name:
Address:
City/State/Lip:
Job Duties:
Reason for Leaving:
Date of Employment:

Can you do clipper cuis? Years experience?

Can you do flat-tops? Years experience?
What method do you use?
Can you do highlights? Years experience?
What methods do you use?

What product knowledge do you have? How many years experience with each line?

REFERENCES
List any 2 people who would be willing to provide a reference for you.

Name:

Address:
City/State/Zip:
Telephone: Relatlonship Years known

Name:

Address:
City/State/Zip:
Telephone: Relationship Years known

Please provide any other information that should be considered.

CERTIFICATION

I certify that the information provided on this application is truthful and complete. ¥ understand
that providing false or misleading information will be the basis for rejection of my application, or if
my employment commences, immediate termination,

I authorize King’s Room to contact former employers and educational organizations regarding my
employment and education. I authorize my former employers and educational organizations to fully
and freely communicate information regarding my previous employment, attendance and grades. T
authorize those persons designated as references to fully and freely communicate information
regarding my previous employment and education.

I HAVE CAREFULLY READ THE ABOVE CERTIFICATION AND AGREE TO ITS TERMS.

APPLICANT SIGNATURE DATE

PRINT NAME

*AFTER COMPLETING THIS APPLICATION, FEEL FREE TO
DROP OFF AT THE LOCATION WHERE YOU WOULD LIKE TO
BE EMPLOYED.



