NVAURICEMEADE

www.mauricemeade.com.au
SALON CO-ORDINATOR APPLICATION FORM

Date: ...... [...... [ooiei..
NaME: Phone Number: (...)...c.coooviiiinnn..
AAArES S .. e
Date of Birth: ...... [...... [...... Email Address: ......ooivniniiii e
Have you worked in the Beauty industry before? ...
Current EmMployment: ...
What interests you about working in the Hairdressing Industry?..............cooiiiiiiiiiints

Do you have any health problems that may prevent you for standing for long periods of
time? Yes / No.....if yes please comment

Please fax this completed form to 9382 4434 or mail to 127 Rokeby Road Subiaco, 6008 — Attention Administration



