
Maximum Tan Job Application 
 
Date: ___________ 
Name: ____________________________________ Date of Birth: _____ 
Address: ____________________________________ Apt. #______ 
City, State: ______________________________ Zip: __________ 
Home Phone: _____________ Work Phone: _____________ 
 
 
1) Hours Available:  Mon: _____________ Tues: _______________  
Wed: _____________ Thurs: ______________ Fri: _____________ 
Sat: _____________________ Sun: __________________________ 
***Hours of Operation: M-F 8am-11pm, Sat 9am-9pm, Sun 10am-7pm***  
Any other restrictions on your schedule:  ______________________ 
_______________________________________________________ 
 
2) Ideally how many hours would you like to work a week? ________ 
 
3) Please List any current place of employment: ________________ 
 
4) Have you ever worked at a tanning salon before? _____________   
 A) If so, please list: ___________________________________ 
 B) Reason for leaving: 
            ________________________________________________ 
            ________________________________________________ 
          
5) Name at least 2 references besides relatives: 
 A) Name: ________________________ 
      Phone #:_______________________ 
             Relation: _______________________ 
 B) Name: ________________________ 
      Phone#:_______________________ 
             Relation: _______________________ 



 
6) Highest level of education? ______________________________ 
 
7) Work History 
 A) Place of Employment: _____________________________ 
  
 B) Job Responsibilities: ________________________________ 
 ___________________________________________________ 
        ___________________________________________________ 
 ___________________________________________________ 
 C) Reason for Leaving: ______________________________ 
        D) How long you worked there? _______________________ 
 E) Managers name?  ________________________________ 
 
8) Work History 
 A) Place of Employment: _____________________________ 
 B) Job Responsibilities: ________________________________ 
 ___________________________________________________ 
        ___________________________________________________ 
 ___________________________________________________ 
 C) Reason for Leaving: ______________________________ 
        D) How long you worked there? ________________________ 
 E) Managers name? __________________________________  
 

Please submit application by mail or fax. 
Fax: 585-271-7439 

Mail: 
Maximum Tan 

2799 Monroe Avenue 
Rochester, NY 14618 


