Solarus Salon & Spa
Job Application

1t is the policy of Solarus, LLC, to provide equal opportunity with regard to all terms and conditions of employment.
This company complies with federal and state laws prohibiting discrimination on basis of race, color, religion, sex,
national origin, disability, veteran status, age, or any other protected characteristic.

Please type or print legibly, the information requested below, providing as much detail as possible.

Name Social Security #

Phone (Home) Phone (Cell) _
Emergency Contact Phone Relationship

Street Address

City State Zip

Birth Date

Professional License or Certification Number

Position applied for: (Check all that apply)

Receptionist Admin. Assistant Shampoo Assistant Hair Stylist Make-Up Artist
Nail Technician Wax Technician Massage Therapist___ Esthetician Maid Other
Shift Preferred: Morning Afternoon Evening Combination Weekends Only

Are you Available on Saturdays? Yes_ No___ Sometimes (Explain)

Are you available on Sundays? Yes_  No___ Sometimes (Explain)

List days or times that you can not be available

Would you accept full-time work? Yes_ No__ Would you accept part-time work? Yes_  No__

On what date would you be available to start your new job?

Planned vacations or other reason why you would need time off during the next 6 months.

Expected Hourly Wages Expected Commissions
Are you legally eligible for employment in the United States? (Documentation Required) ~No___ Yes_

Have you ever been fired or asked to resign from a job?  No Yes (explain below)

List any additional languages, computer skills, special talents that will add value in this position.
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Employment History: (List most recent employer first)

Company

Supervisor____

Phone

Address

Job Title

Duties

Dates employed: from (mm/yy)

Hourly rate/salary: starting

to (mm/yy)

final

Reason for leaving

Company.

Supervisor

Phone

Address

Job Title

Duties

Dates employed: from (mm/yy)

Hourly rate/salary: starting

to (mm/yy)

final

Reason for leaving

Company

Supervisor____

Phone

Address

Job Title

Duties

Dates employed: from (mm/yy)

Hourly rate/salary: starting

to (mm/yy)

final

Reason for leaving

Can we contact all of the above for references?
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Education

High School: Did you graduate? Yes_  No__
College: Did you graduate? Yes__ No__
Graduate School: Did you graduate? Yes__ No__
Vocational Training/Other: Did you graduate? Yes_ No__

List all Degrees or Diplomas

Continuing Education, Classes, Workshops, Seminars,

Special Achievements/Recognitions

I certify that all the information submitted by me on this application is true and complete, and I understand that if
any false or misleading information, omissions or misrepresentations are discovered, my application may be
rejected, and if I am employed, my employment may be terminated at any time. If hired, I agree to conform to the
company’s rules and regulations, and I understand that these rules and/or the employee handbook do not form a
contract of employment either expressed or implied, and I agree that my employment and compensation can be
terminated, with or without cause and with or without notice, at any time, at either my or the company’s option. I
also understand and agree that the terms and conditions of my employment may be changed, with or without cause
and with or without notice, at any time by the company. I understand that no company representative, other than its
president, and then only when in writing and signed by the president, has any authority to enter into any agreement
for employment for any specific period of time, or to make any agreement contrary to the forgoing. I expressly
authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain
information from all references (personal and professional), employers, public agencies, licensing authorities and
educational institutions and to otherwise verify the accuracy of all information provided by me in this application,
resumé or job interview. I hereby waive any and all rights and claims I may have regarding the employer, its agents,
employees or representatives, for seeking, gathering and using truthful and non-defamatory information, in a lawful
manner, in the employment process and all other persons, corporations or organizations for furnishing such
information about me. I understand that this application remains current for only 30 days. At the conclusion of that
time, if I have not heard from the employer and still wish to be considered for employment, it will be necessary for
me to reapply and fill out a new application.

Applicant’s Signature Date
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U.S. Department of Justice
Immigration and Naturalization Senvice

OMBno. 1115-0136
Employ:_n ent Eligiblity Verification

INSTRUCTIONS :
PLEASE READ ALL INSTRUCTIONS CAREFULLY BEFORE COMPLETING THIS FORM.

diserirmination.

Anti-Discrimination Noticeltis illegal to discriminate against any individual (other than an alien not autherized to werk in the U.S.) in hiring, discharging, or recruiting|
or referring for a fee because of that individual’s national origin or citizenship status. It is illegal to discriminate against work eligible individuals. Employers Cannot
specify which document(s) they will accept from an employee. The refusal to hire an individual because of a future expiration date may also consfitute illegal

Section 1 - Employee Al employees, citizens and noncitizens, hired
after Navember 6, 1986, must complete Section 1 of this form at the time of hire,
which is the actual beginning of employment. The employer is responsible for
ensuring that Section 1 is timely and properly completed.

Praparer/Translator Certification.The Preparer/Translator Certification must
be completed if Section 1 is prepared by a persen other than the employee. A
preparesitransiator may be used only when the employes is unable to complets
Section 1 on his/her own. However, the employee must still sign Section 1 per-
sonally.

Section 2 - Employer Forthe purpose of completing this form, the term
“employer” includes these recruiters and referrers for a fee who are agricultural
associations, agricultural employers, or farm labor contractors.

Employers must cemplete Section 2 by examining evidence of identity and em-
ployment eligibility within three (3) business days of the date employment be-

gins. If employees are authorized to work, but are unable to present the required

document(s) within three business days, they must present a receipt for the
application of the document(s) within three business days and the actual
document(s) within ninety (90) days. However, if employers hire individuals for a
duration of less than three business days, Section 2 must be complated at the
time empleyment begins. Employers must record: 1) document title; 2) issuing
authority, 3) document number, 4) expiration date, if any; and 5) the date employ-
ment begins. Employers must sign and date the certification. Employees must
present criginal documents. Employers may, but are not required to, photocopy
the document(s) presented. These photocopies may only be used for the verifi-
cation process and must be retained with the 1-9. However, employers are still
responsible for completing the 1-9.

Section 3 - Updating and Reverification Employers must com-
plete Section 3 when updating andfor reverifying the 1-8. Employers must reverify
employment eligibility of their employess on or befora the expiration date recorded
in Section 1. Employers CANNOT epecify which document(s) they will accept
from an employee.

®  If an employee's name has changed at the time this form is being
updated/ reverified, complete Block A. :

e If an employee is rehired within thres (3) years of the date this form
was originally completed and the employes is still eligible to be
employed on the same basis as previcusly indicated on this form
(updating), complete Block B and the signature block.

&  |fan employes is rehired within three (3) years of the date this form
was originally completed and the employee's work authorization has

expired or if a current employee’s work autharization is about to

expire (reverification), complete Block B and:

- examine any document that reflects that the employee is
authorized to work in the U.S. (see List A or C),

- record the document title, document number and expiration date
(if any) in Block C, and '

- complete the signature block.

Photocopying and Retaining Form I-9.A blank I-9 may be reproduced pro-
vided bath sides are copied. The Instructions must be available to all employees
completing this form. Employers must retain completed 1-9s for three (3) years
after the date of hire or one (1) year after the date employment ends, whichever
is later.

For more detailed information, you may refer to the INS Handbook for
Employers, {(Form M-274). Y oumay obtain the handbook aty our local INS
office.

Privacy Act Notice.The autherity for collecting this information is the Immigra-
tien Reform and Control Act of 1985, Pub. L. 95-803 (8 U.S.C. 1324a).

This information is for employers to verify the eligibility of individuals for employ-
ment to preciude the unlawful hiring, or recruiting or referring for a fee, of aliens
who are not authorized to work in the United States,

This information will be used by employers as a record of their basis for deter-
mining eligibility of an employee to work in the United States. The form will be
kept by the employer and made available for inspection by officials of the LS.
Immigration and Naturalization Senvice, the Department of Labor, and the Office
of Special Counsel for Immigration Related Unfair Employment Practices.

Submission of the information required in this form is voluntary, However, an
individual may net bagin employment unless this form is completed since em-
ployers are subject to civil or criminal penalties if they do not comply with the
Immigration Reform and Control Act of 1988,

Reporting Burden. We try to creste forms and instructions that are accurate,
can be easily understood, and which impese the least possible burden on you to
provide us with information. Often this is difficult because some immigration
laws are very complex. Accordingly, the reporting burden for this collection of
information is computed as follows: 1) learning about this form, 5 minutes; 2)
completing the form, 5 minutes; and 3) assembling and filing (recordkeeping)
the form, 5 minutes, for an average of 15 minutes per response. If you have
comments regarding the accuracy of this burden estimate, or suggestions for
making this form simpler, you can write to both the Immigration and Naturaliza-
ticn Senvice, 425 | Street, N.W., Room 5304, Washington, D. C. 20536; and the
Office of Management and Budget, Paperweork Reduction Project, OMBNo. 1115-
0138, Washington, D.C. 20503, ’

Form -9 (Rev. 11-21-81) N

EMPLOYERS MUST RETAIN COMPLETED }-9
. PLEASE DO NOT MAIL COMPLETED 19 TO INS
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LISTA

Documents that Establish Both OR
Identity and Employment
Eligibility

4. U.S. Passport (unexpired or expired)

2. Certificate of U.S. Citizenship
{INS Form N-580 or N-561)

3. Certificate of Naturalzation
(INS Form N-550 or N-570)

4. Unexpired foreign passport, with [-551
stamp or attached INS Form I-94
indicating unexpired employment
authorization

5. Allen Registration Receipt Card with
photograph (INS Form |-151 or I-551

6. Unexpired Temporary Resident Card
{INS Form |-6€B)

7. Unexpired Employment Authorization
Card (INS Form -68BA)

8. Unexpired Reentry Permit {(INS
’ Form 1-327})

9. Unexpired Refugee Travel Document
(INS Form -571)

10. Unexpired Employment Authorization
Document issued by the INS which
contains a photograph (INS Formn |-
§88B)

Lists of Acceptable Documents

ListB

Documents that Establish
Identity

Driver's license or |D card issued by
a state or outlying possession of the
United States provided it contains a
photograph or information such as
name, date of birth, sex, height, eye
color, and address

ID card issued by federal, stats, or
local government agencies or entities
provided it contains a photograph or
information such as name, date of
birth, sex, height, eye color, and
address

School ID card with a photograph
Voter's registration card

U.8. Military card or draft record
Military dependent's ID card

U.S, Coast Guard Merchant
Mariner Card

Native American tribal document

Driver's license issued by a
Canadian government authority

For persons under age 18 who are

unable to present a document
listed above:

School record or report card
Clinic, doctor, or hospital record

Day-care or nursery school record

AND

ListC

Documents that Establish
Employment Eligibility

U.S. social security card issued by
the Social Security Administration
(other than a card stating it is not

valid for employment)

Certification of Birth Abroad
issued by the Department of State
(Form FS-545 or Form DS-1350)

Original or certified copy of a birth
certificate issued by a state,
county, municipal authority or
outlying possession of the United
States bearing an official seal

Native American tribal document

U.S. Cilizen ID Card (INS Form
1-187)

D Card for use of Resident
Citizen in the United States
(INS Form -179)

Unexpired employment
authorization document issued by
the INS (other than those listed
under List A)

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form|-9 Rev. (11-21-81) N

Solarus Salon & Spa Employment Application Package

STF FEDT4591.2

Page 5 of 6



U.S. Department of Justice OME No. 1115-0138
Immigration and Naturalization Service Employment Eligibility Verification

Please read instructions carefully before completing this form. The instructions must be available during completion of this
form. ANTI-DISCGRIMINATION NOTICE. It is illegal to discriminate against work eligible individuals. Employers CANNOT specify
which document(s) they will accept from an employee. The refusal to hire an individual because of a future expiration date may

also constitute illegal discrimination.
Section 1. Employee Information and Verification. To be completed and signed by employee at the time employment begins

Print Name: Last First Middle Initial Maiden Name
Address (Street Name and Number) - Apt. # Date of Birth (monthidayiear)
City State Zip Code Social Security #
1 attest, under penalty of perjury, that | am (check one of the following):

| am aware that federal law provides for imprisonment ] Acitizen or national of the United States
:ud."or ﬁt“;_s for fal:"f $ lat‘ler:n(:nls or 'I"sua of ffat Ih"’!e [] ALawful Permanent Resident (Alien # A )
f;c::men in connection wi e completion of s E] An alien 3 4 to work untl

’ {Alien # or Admission # )
Employee's Signature Date (month/day/year)

Preparer andfor Translator Certification. (To be completed and signed if Section 1 is prepared by a person other than the
employsa.) | attest, under penalfy of perjury, that | have assistad in the completion of this form and that to the best of my knowledge the
information is true and correct.

Preparer's/Translator's Signature Print Name

Address (Street Name and Number, Clty, Stale, Zip Code) Data (month/dayiear)

Section 2. Emp[oyer Review and Verification. To be completed and signed by employer. Examine one decument from List A OR examine one
document from List B and one from List C as listed on the reverse of this form and record the title, number and expiration date, if any, of the document(s)

List A List B AND ListC
D 1t title:
Issuing authority:
D Tt
Expiration Date (if any}:
D t#:

Expiration Date (ifany): =&
CERTIFICATION - | attest, under penalty of perjury, that | have examined the document(s) presented by the above-named
employee, that the above-listed document(s) appear to be genuine and to relate te the employee named, that the employee
began employment on (month/day/year) and that to the best of my knowledge the employee is eligible to
work in the United States. (State employment agencies may omit the date the employee began employment).

Signature of Employer or Authorized Reprasentative Print Name Titie

Business or Crganization Nama Address (Sireet Name and Number, Cify, State, Zip Code) Date (month/day/year)

Section 3. Updating and Reverification. To be completed and signed by employer
A MNew Name (if applicable) B. Date of rehire (month/day/year) {if applicable)

C. If employee's previous grant of work authorization has expired, provide the information below for the decument that establishes current employment eligibility.

DocumentTitle: ______ Document# Expiration Date (if any):
1 attest, under penalty of perjury, that to the best of my knowledge, this employee is eligible to work in the United States, and if
the employee presented document(s), the document(s) | have examined appear to be genuine and to relate to the individual.

Signature of Employer or Authorized Representative Date (month/dayfyear)

Form 1-9 (Rey. 11—21-9:!) N

I5A
STF FEDT459F
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