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PERSONAL INFORMATION Date:
Name :
Address :
Zip Code:

Date of Birth :

Phone No: Email :

Instagram: Facebook:

POSITION APPLIED

Position :

Availability

EDUCATIONAL BACKGROUND

Level of Education School Graduate Year

WORK EXPERIENCE

Company Name Position Period

CERTIFICATIONS & ADDITIONAL CLASSES / TRAINING

Certification Title Organization Completion Date

ALIA ROSE SALON | 22 N. CASS AVENUE | WESTMONT, IL 60559 | 630.833.7740



