BROWNES & CO. APOTHECARY & SOME LIKE IT HOT
APPLICATION FOR EMPLOYMENT

Date / / Position Applied For:

Name: Social Security #: / /
Address: Apt. #:

City: State: Zip:

Telephone Number(s):

Are you eligible to work in the United States? Yes No

Desired Salary: Are you at least 18 years of age? If not, what age:
What type of work are you seeking: full time  parttime  ?

When are you available to begin work?

The store hours are from 10am to 10pm Sun-Thurs and 10am to 12am Friday and Saturday. Are there any
hours that you are not available to work?

Is there anything preventing you from performing in a reasonable and safe manner the activities involved in
the position for which you are applying? Yes No

Have you been convicted of a crime other than a traffic offense, and an adjudication of a crime withheld,
pled nolo contender, or are currently being charged of a crime not yet adjudicated? Yes No
If yes, state the nature of the offense and the date it took place. (Answering yes will not necessarily bar you
from consideration for employment. Each action/explanation will be weighed/considered in relation to the
position you are applying for.)

List your computer skills, foreign languages and work experience that you feel qualifies you for the job you
are applying for.

If a license is required for the position you are applying for, please fill out the following:

License Type: License #: State of Issuance:
EDUCATION NAME & LOCATION COURSE DID YOU # OF DEGREE OR
OF STUDY | GRADUATE? YEARS | DIPLOMA
High School
College
Bus/Tech/Trade

Beauty School

Beauty Training

Additional




WORK EXPERIENCE
Please list below your last three employers, beginning with the most recent.

Name & Address of Company: (Describe business type)

Name Address Type of Business
Phone: ( ) Dates Employed: From / / to / /
Job Title: Supervisor’s Name:

Compensation: Start $ Last $ Reason Left:

Duties:

Name & Address of Company: (Describe business type)

Name Address Type of Business
Phone: ( ) Dates Employed: From / / to / /
Job Title: Supervisor’s Name:

Compensation: Start $ Last $ Reason Left:

Duties:

Name & Address of Company: (Describe business type)

Name Address Type of Business
Phone: ( ) Dates Employed: From / / to / /
Job Title: Supervisor’s Name:

Compensation: Start $ Last $ Reason Left:

Duties:

I certify that al the information on this application, my resume, or any supporting document is complete and accurate to the best of my
knowledge. I understand that any falsification, misrepresentation or omission of any information may result in disqualification from
consideration for employment or, if employed, the immediate dismissal of employment.

I understand that this application is not a contract, offer or promise of employment. I acknowledge that employment is on an at-will
basis. This means the Company is free to terminate my employment at any time, with or without cause or advance notice.

Acceptance of employment is not a contract of employment for any specified time. Similarly, I am free to terminate my employment
with the Company at any time for any reason.

I further understand that I am responsible or being familiar with the Company’s policies, rules, regulations, and understand that the
Company has complete discretion to modify its policies, rules, regulations, and practices at any time, to the extent permitted by federal
and state law, except that it will not modify its policy of employment-at-will. By my continued employment with the Company, I
consent to any such changes.

Pre-employment Inquire Release: I authorize the Company or its agents to investigate, to the extent permitted by federal, stat and local
law, all statements contained in the application and/or resume. I further understand, to the extent permitted by federal, state and local
law, a credit and background check may be made including, but not limited to, consumer credit history, criminal history, driving




record, employment, military, education and general public records which will provide information concerning my character, general
reputation and mode of living.

I authorize and consent to, without reservation, any party or agency contacted by this employer to furnish the above-mentioned
information. I hereby release, discharge and hold harmless, to the extent permitted by federal, state and local law, any party delivering
information to the Company or its duly authorized representative pursuant to this authorization from any liability, claims, charges, or
causes of action which I may have as a result of the delivery or disclosure of the above requested information. I hereby release from
liability the employer and its representative for seeking such information and all other persons, corporations, or organizations fro
furnishing such information.

I understand that, as a condition of employment and to the extent permitted by federal, state and local laws, I may be required to sign a
confidentiality, non-compete and/or conflict of interest statement.

I understand this Company hires only individuals who are legally eligible to work in the United States.

I understand that the employer may now have, or may establish, a drug-free workplace or drug and/or alcohol-testing program
consistent with applicable federal, state and local law. If the employer has such a program and I am offered a conditional offer of
employment, I understand that if a pre-employment (post-offer) drug and/or alcohol test is positive, the employment offer my be
withdrawn. I agree to work under the conditions requiring a drug-free workplace, consistent with applicable federal, state and local
law. I also understand that all employees of the location, pursuant to the employer’s policy and federal, state and local law, may be
subject to urinalysis and/or blood screening or other medically recognized tests designed to detect the presence of alcohol or
controlled drugs. If employed, I understand that the taking of alcohol and/or drug tests is a condition of my continued employment
and I agree to undergo alcohol and drug testing consistent with the employer’s policies and applicable federal, state and local law.
This application is current for only sixty (60) days. At the conclusion of this time, if you have not heard from the Employer and still
wish to be considered for employment, it will be necessary for you to complete a new application.

Applicant Signature: Date: / /




