
 Vincennes  Washington  Princeton 
 
 Employment Application 
Sunsational Tans, LLC  
Programs, services, and employment are equally available to everyone. 
Please inform Human Resources Department if you require reasonable 
accommodation for the application or interview. 

 

APPLICANT DATA:  
 
 

How were you referred to us:___________________________  
 
Full name:_______________________________________________________________________________________________   _________________ 
   (Last)                     (First)     
 
Address:  _________  City:   ____State:   Zip:   
 
 
 
Phone: (      )       Email:  _____________________________________  
 
 
Date of Birth:   Date Available to Start:   ____ Salary Requirement:_____________________ 
 
 
Are you a citizen of the united States? Yes  NoIf not, are you legally allowed to work in the United States? Yes  No 

 
Do you have a current Driver’s license:   _____ State:______________ 
 
  
 
Have you ever pled “guilty,” “no contest,” or been convicted of a crime? Yes   No   
 
If yes, give dates and details:_________________________________________________________________________________________________ 
 
Answering “yes” to these questions does not constitute an automatic rejection for employment. Date of the offense, 
seriousness and nature of the violation, rehabilitation and position applied for will be considered. 
 
Education History: 
 
Are you currently enrolled in school? Yes  No 
 
HIGH SCHOOL DEGREE/MAJOR GRADUATE (YES/NO) DATE 
 
 
 

   

COLLEGE DEGREE/MAJOR GRADUATE (YES/NO) DATE 
 
 
 

   

OTHER DEGREE/MAJOR GRADUATE (YES/NO) DATE 
 
 
 

   

 



Hobbies/Extracurricular Activities 
 
_________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
 
References (Name, Phone #, Relationship) 
 
_________________________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________________ 
 
 

PREVIOUS EMPLOYEMENT (begin with most recent position): 
Dates of Employment:   From___/___/___          To ___/___/___                    Position(s) Held:_____________________________ 
 
Firm:                                                                             Address:________________________________________________________________ 
 
Phone: (      )                                               Supervisor:                                ________            Title:_______________________________ 
 
Responsibilities:____________________________________________________________________________________________________________ 
 
Starting Salary and Title:_______________________________Ending Salary and Title:________________________________________ 
 
Reason for Leaving: 

____________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________ 
 
May we contact this employer for reference?      Yes       No                                                                                            
 
 
 
 
Dates of Employment:   From___/___/___          To ___/___/___           Position(s) Held:_____________________________ 
 
Firm:                                                                        Address:_______________________________________________________________ 
 
Phone: (      )                                              Supervisor:                                ________            Title:___________________________ 
 
Responsibilities:_______________________________________________________________________________________________________ 
 
Starting Salary and Title:____________________________Ending Salary and Title:______________________________________ 
 
Reason for Leaving: 

________________________________________________________________________________________________________ 
________________________________________________________________________________________________________ 
May we contact this employer for reference?      Yes       No                                                                                            
 
 



Summarize your Special Skills or Qualifications: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 
Why do you think you would be a good fit with Sunsational Tans:  
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 

 
Describe yourself in 3 words_______________________________________________________________________ 
 
Tell me about your sales and customer service experience: 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
 

Type of employment desired:   Full-Time    Part-Time   Temporary  Seasonal  
 
 

AVAILABILITY 
Please indicate what hours you are available to work on each day. 

 
Monday: 
 
Tuesday: 
 
Wednesday: 
 
Thursday: 
 
Friday: 
 
Saturday: 
 
Sunday: 
 
 
Please indicate below any special circumstance that would affect scheduling (i.e. classes, 
other employment, etc.) 
 


