APPLICATION

YOU ARE APPLYING TO BE A PART OF THE CHELSEA NICOLE MAKEUP & HAIR TEAM AS AN INDEPENDENT CONTRACTR. YOU WILL BE REQUIRED
TO COMPLETE A W9 FOR EACH ASSIGNMENT.

PLEASE ANSWER THE FOLLOWING QUESTIONS HONESTLY & TO THE BEST OF YOUR KNOWLEDGE.

TODAYS DATE:

NAME (FIRST, LAST)

DATE OF BIRTH:

PHONE:

E-MAIL

MAILING ADDRESS:

STREET:

CITY:

STATE: ZIP CODE:

CURRENT SALON/SPA/JOB

NAME OF BUSINESS:

ADDRESS:

CURRENT POSITION/TITLE:

HOURS PER WEEK:

DESCRIBE YOUR POSITION +
DUTIES:

SOCIAL MEDIA |DIGITAL INFORMATION:

WEBSITE:

DIGITAL PORTFOLIO:

INSTAGRAM: @

TWITTER:

PINTEREST:

SNAPCHAT:

ANY ADDITIONAL SOCIAL MEDIA:




ARE YOU A LICENSED COSMETOLOGIST/ESTETICIAN: YES/NO
ARTIST TITLE YOU ARE APPLYING FOR:

O MAKEUP ARTIST
O HAIRSTYLIST
[0 ASSISTANT/INTERN

TELL US ABOUT YOUR EXPERIENCE IN THE INDUSTRY:

LIST ANY CERTIFICATIONS OR SPECIAL SKILLS:

WHAT DO YOU FEEL YOUR STRENGTH’S ARE?

WHAT DO YOU FEEL YOUR WEAKNESSES ARE?




WHY WOULD YOU LIKE TO JOIN CHELSEA NICOLE MAKEUP & HAIR’S TEAM OF ARTISTS?

WHAT DO YOU PLAN TO GAIN FROM BEING A PART OF THE TEAM?

LIST YOUR TOP 3 GOALS FOR YOUR CAREER THIS YEAR:

1.

2.

3.

WHAT ARE YOUR PLANS TO MEET THESE GOALS?

WHERE DO YOU SEE YOURSELF IN 5 YEARS?




DO YOU HAVE RELIABLE TRANSPORTATION? YES/NO
ARE YOU AVAILABLE ON WEEKENDS? YES/NO
PLEASE LIST YOUR AVAILABILITY FOR EACH DAY BELOW:

SUNDAY:

MONDAY:

TUESDAY:

WEDNESDAY:

THURSDAY:

FRIDAY:

SATURDAY:

PLEASE LET ME KNOW ANY ADDITIONAL INFORMATION ABOUT YOURSELF:

THANK YOU FOR YOUR INTEREST IN JOINING OUR TEAM. ALL APPLICANTS WILL BE SENT AN EMAIL AFTER WE REVIEW YOUR APPLICATION.
PLEASE ALLOW 1-2 WEEKS. IF CHOSEN TO MOVE FORWARD WITH THE PROCESS OF JOINING THE TEAM YOU WILL BE REQUIRED TO BRING A
MODEL TO OUR STUDIO IN PALM DESERT, CA. TO DEMONSTRATE YOUR HAIR AND/OR MAKEUP SKILLS.

THIS INFORMATION IS PRIVATE AND CONFIDENTIAL



