
 
 

EMPLOYMENT APPLICATION 
 
Please attach a resume detailing your work history 
 
Date of Application: __________________ 
 
Name:  ___________________________________ 
 
Address: _______________________________________________________________ 
 
List states and counties of residence for the past seven years:  
______________________________________________________________________ 
 
Current Home Phone: _________________ Current Work Phone: _________________ 
 
Email Address: _______________________ Social Security number: _______________ 
 
Driver’s License number: ________________________________________ 
 
In which department(s)/position(s) are you interested? 
______________________________________________________________________ 
 
Have you applied for work at Urbaca before?________________________ 
If yes, when? _____________________________________ 
 
Are you looking for part-time or full-time employment? _________________________ 
Are you willing to work evenings? ___________________________ 
Are you available/willing to work weekends? ____________________________ 
 
Why are you interested in working at Urbaca? _________________________________ 
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________ 
 
Education: 
 
Last level completed: 
______Some high school _________High school _______Some College______College 
_____Graduate/Trade school 
 
Name of high school: _____________________________________________ 
Date graduated: ____________________ 
 
Name of college or graduate/trade school____________________________________ 
Date graduated: __________________ Area of Study:___________________________ 



 
REFERENCES  
 
Include only individuals familiar with your work ability. Please do not include relatives. 
 
Name Address/Phone Years Known/Relationship 
 
1. 
 
2. 
 
3. 
 
Have you been convicted of a crime in the past seven years? ____________________ 
If yes, please explain_____________________________________________________ 
______________________________________________________________________ 
 
Do you have any family members who are employees of Urbaca? ___________ 
If yes, who? _____________________________________________________ 
 
Please indicate the languages you speak: ___________________________________ 
How well do you speak them? _____________________________________________ 
 
I understand that any false information, omissions or misrepresentations of facts in this 
application, whether on this document or not, may result in rejection of my application or 
discharge at any time during my employment.  
 
I authorize Urbaca to verify any of this information. I authorize all former employers, 
persons, schools, companies and law enforcement authorities from any liability for any 
damage whatsoever for issuing this information. 
 
_______________________________________                         ___________________ 
Signature                           Date 
 

 
 

 
Thank you for applying to Urbaca, we appreciate your time and interest! 

 
 
 
 

Applications may be faxed to 503.243.1086 
 

Emailed to info@urbacahairsalon.com 
 

or mailed/delivered in person to: 
 

120 NW 9th Avenue, Suite 101 
Portland, OR   97209 


