OASIS

SALON & SPA

- AT RIVERWALK PLACE

Oasis Salon & Spa is excited to be offering a Nail Technician Apprenticeship Program. The apprentice will
work under the direction of our lead nail professional for 6 months (24 weeks, 20 hours/week). The
program will run Monday, Wednesday, and every other weekend. Must be 18 years of age to apply.

To be considered for this program you will need to submit the following information:

e Completed Apprenticeship Application (see link below)

e letter of Recommendation

e Letter of Intent focusing on why and how you would be a good candidate for our Apprenticeship
Program

Please email your documents to: splude@riverwalkplace.net. Enrollment is open for applicants.

After submission, chosen applicants will be contacted for the interview process. All applicants will be
contacted within 30 days as to the status of their application.

Any questions can be directed to Stacy Plude at 989-246-5930.

777 W. Cedar Avenue, Suite 201; Gladwin, MI 48624 (989) 426-5715 www.riverwalkplace.net/oasis


mailto:splude@riverwalkplace.net

APPRENTICESHIP APPLICATION

PERSONAL INFORMATION:

NAME DATE OF BIRTH
STREET ADDRESS

cITy STATE ZIP CODE
PHONE # EMAIL

EDUCATION: (List your previous schools, beginning with the most recent)

NAME OF SCHOOL

cITy STATE ZIP CODE
FIRST ATTENDED LAST ATTENDED

YEAR GRADUATED FOCUS OF EDUCATION

NAME OF SCHOOL

cITy STATE ZIP CODE
FIRST ATTENDED LAST ATTENDED

YEAR GRADUATED

FOCUS OF EDUCATION

777 W. Cedar Avenue, Suite 201; Gladwin, MI 48624 (989) 426-5715

www.riverwalkplace.net/oasis



QUESTIONS:

What skills will you bring to this role?

What is your biggest achievement in life?

Where do you see yourself in 5 years?

REMINDER: Please send Letter of Recommendation and Letter of Intent along with your
Apprenticeship Application.

777 W. Cedar Avenue, Suite 201; Gladwin, MI 48624 (989) 426-5715 www.riverwalkplace.net/oasis
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