
 

MAIN STREET SALON APPLICATION 

Please fill this out as completely as possible.  

Attach a copy of your resume. Mail it to  

Theresa Daniels 
Main Street Salon 
355 NW Third St 
Winter Haven, FL 33881 
 

First and Last Name    __________________________________________________________ 

Phone number including area code   ______________________________________________ 

Email address   __________________________________________________________ 

Cosmetology License Number   __________________________________________________ 

Positions for which you are qualified   

hair stylist ____ 

manicure ____ 

pedicure ____ 

make-up/facials ____ 

balayage ____ 

permanents ____ 

wigs ____

 

Describe your life goals in cosmetology.   

 

 

 

Why do you want to join the Main Street Salon team?   

 

 

 

Provide contact information for TWO references who are not family members. One must be 

cosmetology related.    

____________________________________________________________________________ 

_____________________________________________________________________________ 

Thank you for applying to Main Street Salon.  


