
www.6SisterSalon.com 

Beauty Professional Independent Contractor Application 
 

 
1. ___________________________________________________________________________________ 
             Last Name                                                   First                                                          Middle    
 
2. ___________________________________________________________________________________ 
            Address                                                                  City                            State                   Zip 
 
3. _____________ 4. _________________ 5. ___________________   6.  _________________________ 
             Date of Birth         Place of Birth              Contact Phone Number      Email Address 
 

        7.     How long have you resided at current address? ___Years ___ Months 
 
        8.     Do you own (    ) or rent (    ) your current residence? Check one 
 

9. What is your marital status?    Married (   ) Single (   ) 
 

10. Current place of employment ______________________ Phone Number ________________________ 
 

11. Are you currently a Licensed Beauty Professional? ___ Yes  ___ No  
 

12.  If yes to question # 11, what is your field of profession? Cosmetology (  ) Nail Technician                               
(  ) Body Therapist (  ) Esthetician (  ) Other (  ) Explain: 
 
13. Do you currently have a Salon Management license?  Yes (    )  No (   ) 

 
14. Please Provide your License Record Identification Number ______________________ 

 
15. How long have you been a licensed Beauty Professional? ___Years ___Months 

 
16. Are you currently enrolled in an accredited Beauty College or Academy?  Yes ___No___ 

 
17. If yes, how many quarter hours do you currently have? ______ 

 
 18. What is the name of the school you are attending? _________________________________________ 

 
        19.  List experiences you have pertaining to your field of profession. 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

     ____________________________________________________________________________________ 

      
 20.  What is your current Clientele rate? 
 
        0-25%____ 25-50% ____ 50-75%____ 75-100%____  
  
 
21. Name two of your specialties. 
 

_____________________________________________ and   _________________________________ 
        
Continue Form on Next Page   

 
 
 
 
 
 

6 Sisters Coiffeur Beauty Plaza 
                                                          2902 Pike Ave 

N.W.  Huntsville, AL 35810 
  

(256) 859-1870



www.6SisterSalon.com 

 
22. Give a brief description of your expectation(s) from the Salon Facilitator. 

 
  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

  __________________________________________________________________________________ 

          _________________________________________________________________________________ 

  
23. Do you have any sales or marketing experience? Yes (   ) No (   ) 

 
       24.  When can you start your Business Operation? _____________________ 
         
                                                                                   

For more information call Clifton or Reddius Shaw, 256-683-6563 or send your application to  
       cliffshaw@mchsi.com. Resumes and portfolios are also accepted. 
 
 

Mail application to: 
 

6 Sisters Coiffeur Beauty Plaza 
2902 Pike Avenue NW 
Huntsville, AL 35810 

 
 

         
                                            

 
 
 
 
 
 

6 Sisters Coiffeur Beauty Plaza 
                                                          2902 Pike Ave 

N.W.  Huntsville, AL 35810 
  

(256)859-1870


