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TRAITS OF A SUCCESSFUL EDUCATOR 

What are we looking for? 

· Passionate about Milbon 

· Looking for personal growth 

· Has a valid Cosmetology License 

· Has at least 5 years of experience as a Stylist 

· Proficient in hair color, styling and finishing 

· Comfortable speaking in front of an audience 

· Responsible for managing your professional schedule 

· Available to attend updates and training, online and in-person 

· Has a valid Drivers License and reliable transportation 

· Available for frequent travel

B E C O M I N G  A N  E D U C AT O R

SALON SERVICES

HOW TO APPLY 
Complete the attached application and email it along with your 

resume to kallen@salonservicespro.com



Educator Application 

Full Name:  ________________________________________________________________________________________ 

Address: ________________________________  City:_____________________  State: ______  Zip Code: ____________ 

Cell Phone: _______________________________ Email Address: _____________________________________________     

Social Media Handles:________________________________________________________________________________ 

Cosmetology License Number & State:  __________________________________________________________________ 

Tell us a little about you:_____________________________________________________________________________ 

_________________________________________________________________________________________________ 

Availability (please be specific with availability and limitations):   

Sunday  Monday  Tuesday  Wednesday  Thursday  Friday  Saturday 

Morning 

Afternoon 

Evening 

Any travel restrictions? (if yes, please explain): Yes  /  No  ________________________________________________________ 

Current Color line: _____________________________   
Years of experience with color line: _______________ 

Current Style line: _____________________________   
Years of experience with style line: _______________ 

Current Smoothing line: _________________________   
Years of experience with smoothing line: ___________ 

Current Extension line: __________________________ 
Years of experience with extension line: ____________

Skills: _____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Certifications: ______________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Awards:  __________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Personal Information

About You

Product Line Information

Skills, Certifications, & Awards



Salon Name:____________________________________________ City:________________________  State: _________ 

Position: __________________________________  Start Date:  ___________________ End Date:  _________________ 

Salon Name:____________________________________________ City:________________________  State: _________ 

Position: __________________________________  Start Date:  ___________________ End Date:  _________________ 

Salon Name:____________________________________________ City:________________________  State: _________ 

Position: __________________________________  Start Date:  ___________________ End Date:  _________________ 

Salon Name:____________________________________________ City:________________________  State: _________ 

Position: __________________________________  Start Date:  ___________________ End Date:  _________________ 

Salon Name:____________________________________________ City:________________________  State: _________ 

Position: __________________________________  Start Date:  ___________________ End Date:  _________________ 

Salon Name:____________________________________________ City:________________________  State: _________ 

Position: __________________________________  Start Date:  ___________________ End Date:  _________________ 

Work Experience 

Education Experience 

Educator Application 

School Name:____________________________________________ City:________________________  State: ________ 

Degree: __________________________________  Start Date:  ___________________ End Date:  __________________ 

School Name:____________________________________________ City:________________________  State: ________ 

Degree: __________________________________  Start Date:  ___________________ End Date:  __________________ 

School Name:____________________________________________ City:________________________  State: ________ 

Degree: __________________________________  Start Date:  ___________________ End Date:  __________________ 

EMAIL COMPLETED APPLICATION TO KALLEN@SALONSERVICESPRO.COM
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