
Platinum Sol 
TANNING LOFT 

EMPLOYMENT APPLICATION 

LAST NAME FIRST NAME 

3345 S Val Vista Drive 

Suite 102 

Gilbert AZ 85297 

480.855.5135 

platinumsol@me.com 

p la tin u msoltan n i ng. com 

PLATINUM SOL TANNING LOFT PROVIDES EQUAL OPPORTUNITY TO ALL QUALIFIED PERSONS, AND DOES NOT UNLAWFULLY 
DISCRIMINATE AGAINST ANY PERSON ON THE BASIS OF RACE, COLOR, CREED, RELIGION, SEX, NATIONAL ORIGIN, AGE, 
DISABILITY, MARITAL OR VETERAN STATUS, SEXUAL ORIENTATION, OR ANY OTHER LEGALLY PROTECTED STATUS. 

personal info 

MIDDLE INITIAL SSN # EMAIL ADDRESS 

STREET ADDRESS CITY STATE ZIP PHONE# ALTERNATE PHONE# 

ARE YOU LEGALLY ELIGIBLE FOR WORK IN THE UNITED STATES? DYES 

HAVE YOU EVER BEEN CONVICTED OF A FELONY? DYES D NO 

MINIMUM SALARY REQUESTED: DATE AVAILABLE TO START: 

AVAILABILITY: D MON 
----- 0TUES 

___ _ 

ARE YOU AT LEAST 18 YEARS OLD? DYES D NO FIRST TIME APPLYING AT PLATINUM SOL? DYES 

IF YES, PLEASE EXPLAIN: 

IF APPLICABLE, ARE YOU INTERESTED IN OVERTIME? D YES D NO 

OwED ___ _ D THURS 
----- 0FRI 

___ _ 

ARE YOU A STUDENT? D YES D NO 

OsAT ___ _ CLOSED SUNDAYS 

HOW DID YOU HEAR ABOUT PLATINUM SOL TANNING LOFT? D l'M A PATRON D FRIEND D FACEBOOK D TWITTER D INSTAGRAM D DRIVE-BY D ADVERTISEMENT 0GOOGLE D 
______ _ 

education 

EDUCATION NAME OF SCHOOL LOCATION COURSE OF STUDY DEGREE OBTAINED 

HIGH SCHOOL I GED 

COLLEGE I UNIVERSITY 

GRADUATE SCHOOL 

VOCATIONAL I SPECIALIZED 

employment history 

CURRENT OR MOST RECENT PRIOR PRIOR 

EMPLOYER 

STREET ADDRESS 

CITY STATE ZIP 

PHONE NUMBER 

NAME OF SUPERVISOR 

DATES EMPLOYED 

POSITION I TITLE 

WAGE I SALARY 

REASON FOR LEAVING 

MAY WE CONTACT D YES D NO DYES D NO DYES 

I CERTIFY THAT THE FACTS SET FORTH IN THIS APPLICATION ARE TRUE, COMPLETE, AND CORRECT TO THE BEST OF MY KNOWLEDGE. I UNDERSTAND THAT ANY MISREPRESENTATIONS, FALSIFICATIONS, OR OMISSIONS 
ON THIS APPLICATION CAN BE GROUNDS FOR REJECTION OF MY APPLICATION OR, IF I AM EMPLOYED BY THIS COMPANY, FOR IMMEDIATE TERMINATION FROM EMPLOYMENT I AUTHORIZE PLATINUM SOL TANNING LOFT TO 
MAKE ANY NECESSARY INQUIRIES AND INVESTIGATIONS INTO MY EDUCATION OR EMPLOYMENT HISTORY. I FURTHER AUTHORIZE, UNLESS OTHERWISE INDICATED ON THIS APPLICATION, THE RELEASE OF MY INFORMATION 
TO PLATINUM SOL TANNING SALON BY ANY OF THE SCHOOLS OR EMPLOYERS LISTED ON THIS APPLICATION. 

SIGNATURE: TODAY'S DATE: 
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