
 
 
 

SALON CO-ORDINATOR APPLICATION FORM 
 
 
                   Date: ……/……/……… 
 
Name: …………………………………………………….. Phone Number:  (…)………………… 
 
Address: ………………………………………………………………………………………………. 
 
Date of Birth: ……/……/…… 
 
Have you worked in the Hairdressing industry before?  ………………………………………… 
 
Previous Employment:  ……………………………………………………………………………… 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
 
What interests you most about the Hairdressing Industry?  ……………………………….…… 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
 
This position requires you to lead staff, how would you feel about delegating work duties?   
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
 
Briefly describe your previous public relations / customer service experience. ………………. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
 
Future aspirations?  …………………………………………………………………………………. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
………………………………………………………………………………………………………….. 
 

Please fax this form and your resume to 08 9382 4434 or send it to Maurice Meade Shop 9/127 Rokeby Rd, Subiaco  
Western Australia 6008. 
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