
 

 

                                                               

 

                                                              Employment Application 

                                                                                                                                              Today’s date________ 

 

Applicant Name________________________ Position applying for_____________________________ 

Contact #_____________________________ Address_______________________________________ 

Email Address_________________________ Emergency Contact______________________________ 

Work history   

Employer Name_________________________________ 

Dates of Employment___________________  

Title/Position____________________________   Reason for  Leaving____________________________ 

May we contact this Employer?     (Yes/No)____________  Name of Supervisor____________________ 

Describe Duties and additional information if desired_________________________________________ 

____________________________________________________________________________________ 

Employer Name_________________________________   

Dates of Employment___________________  

Title/Position____________________________   Reason for  Leaving____________________________ 

May we contact this Employer?     (Yes/No)____________  Name of Supervisor____________________ 

Describe Duties and additional information if desired_________________________________________ 

____________________________________________________________________________________ 

Employer Name_________________________________  

 Dates of Employment___________________  



 

 

Title/Position____________________________   Reason for  Leaving____________________________ 

May we contact this Employer?     (Yes/No)____________  Name of Supervisor____________________ 

 

Describe Duties and additional information if desired_________________________________________ 

____________________________________________________________________________________ 

References 

Please provide at least 3 references of former Employers or Professional References. Personal 

References are not desired in this section.  

1.______________________________ 

2.______________________________ 

3.______________________________ 

 

Spa Quiz 

Please take a few moments to answer some questions on our Spa Quiz. 

1. What are some of the benefits of Massage Therapy? 

___________________________________________________________________________ 

2. What are some of the benefits of receiving a Facial? 

___________________________________________________________________________ 

3. What other services do we offer here at Cascada Salon and Spa? 

___________________________________________________________________________ 

4. What is a modality? 

___________________________________________________________________________ 

 



 

 

5. All Spa products are organic   True / False  

___________________________________________________________________________ 

6. We offer Mineral Baths at Spa Cascada  True/False 

___________________________________________________________________________ 

7. Only Women Can utilize our facilities  True/False 

___________________________________________________________________________ 

8. What is Hot Stone Massage? 

___________________________________________________________________________ 

9. What is a Body Treatment? 

___________________________________________________________________________ 

10. What is the difference between a Salon and a Spa? 

___________________________________________________________________________ 

11.  Why do you want to work within a Spa setting or why have you chosen Spa’s and 

Salon’s as your Career path? What are your goals within the Spa and Salon setting? 

 ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

Please List any additional information you would like us to know about you such as 

professional achievements, work ethic, special skills and/or training. 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

 



 

 

Educational Background 

Name of High School_______________________________ Did you Graduate_______ Year___ 

Name of College _________________________________Did you Graduate_________Year___ 

Major__________________    Special Achievements or Awards__________________________ 

Trade School_______________________Did you Graduate____________________Year_____ 

Other_______________________________________________________________________ 

 

I certify that all of the answers and information given here are true and correct to the best of 

my knowledge. I authorize Cascada Salon and Spa to check all representations made by me, 

either oral or written, during my application for employment. In the event of employment, I 

understand that false and misleading information given in this application (or in any interviews 

prior to my employment) may result in my discharge.  In the event of employment, I 

understand and agree that the employment is entered into voluntarily and I may resign at any 

time without previous notice. I further understand that the at-will nature of my employment 

cannot be altered by any oral agreement or understanding.  

I hereby represent that I have read and fully understand the foregoing and seek employment 

under these conditions of my own free will. 

First name________________________ Last Name_________________________________ 

Initials_________________________ 

 

Save a copy of the completed form to your computer and e-mail it to: 

jessica@cascadasalonandspa.com 
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