
Student Application
Basic Hairstylist Apprentice: Licensure Program

Applicant Information
Full Legal Name: _______________________________________________________________________

Preferred Name or Nickname: _____________________________________________________________

Maiden or Former Last Name(s): ___________________________________________________________

Birth Date: ____________________________________________________________________________

Current Street Address: __________________________________________________________________

Permanent Address (if different than current): _________________________________________________

Home Phone: _________________________________________________________________________

Cell Phone: ___________________________________________________________________________

Email Address: ________________________________________________________________________

Gender (please circle one):         Male / Female

Are you a US Citizen? (please circle one):       Yes / No

If no, how long have you been a resident of the US? (please circle one):

         Less than 6 months  /  6 months to 1 year  /  1 – 3 years  /  Over 5 years

Have you ever been convicted of a felony? (please circle one):      Yes / No

Parent/Guardian Information
Parent/Guardian Full Name: ______________________________________________________________

Relationship (please circle one):            Male / Female Mother / Father / Legal Guardian

Home Address (if different from yours): ______________________________________________________

_____________________________________________________________________________________

Home Phone: _________________________________________________________________________

Email: _______________________________________________________________________________



Career Plans
Future Career Plans (please include hairdressing career goals or other professional plans):

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Preferred Term Start Date: _______________________________________________________________

NOTE: Program rotations commence on the 1st Monday of each month.

Education/Background

Highest level of education (please check the highest level applicable):

____ Some high school

____ GED recipient

____ High school graduate

____ Some college

____ College graduate

____ Masters work

____ Masters or advanced degree

Name of Secondary School: ______________________________________________________________

City/State: ____________________________________________________________________________

Date of Entry: _________________________________________________________________________

Date of Graduation (if applicable): __________________________________________________________

Date of GED Completion (if applicable): _____________________________________________________

Type of Secondary School Attended (please circle one) :      Public / Independent / Religious / Home School

Guidance Counselor’s Name (Mr./Ms./Dr./etc.): _______________________________________________

Guidance Counselor’s Email: _____________________________________________________________



Name of College/University (if applicable): ___________________________________________________

City/State: ____________________________________________________________________________

Date of Entry: _________________________________________________________________________

Date of Graduation: _____________________________________________________________________

Have you attended another beauty school? (please circle one):            Yes / No

If yes, for how long? ____________________________________________________________________

Education Short Answers:

1. Tell me about your favorite educational experience.

2. What education have you pursued outside of beauty school on your own?

3. Give your definition of an exceptional education experience.

Application Short Answer
Customer Service

1. Recall a time that you experienced exceptional service and explain what you learned from it.
2. Share a time that you felt your customer service expectations were not met and explain how

         you would have handled it.
3. What is the most important feeling to convey to a customer within the first few minutes?

4. Describe a time when you went above and beyond to exceed client expectations (i.e. white glove service).

Dependability/Reliability
1. Describe a time when you were counted on to execute a task and explain the outcome.

2. Describe a time when someone depended on you and you could not fulfill your obligation.

3. What does on time mean to you?
4. What would prevent you from being reliable and on time everyday?

Passion

1. What do you love about this industry?
1. What are the things that inspire you to be an outstanding stylist?

1. Tell me what passion means to you.
1. Who has inspired your passion and why?

1. What inspires you?
1. Why do you want to do hair?

1. Who is your hair hero?



Industry Suitability

1. Why have you chosen hairdressing as a career?
2. How has your present job prepared you for future opportunities?

3. What are some things you like to avoid in a school and in a job? Why?
4. List the three essential behind the chair successes in a salon?

5. Why do you think you would be a good hairdresser?

General
1. Who is your favorite designer?

2. What was the last book you read?

3. What would you do if you won a million dollars?

Required Certification

____ By initialing here, I certify that all information I am submitting is accurate and factually true to the best of my
knowledge. I understand that I may be subject to disciplinary action, including admission revocation or expulsion,

should any of the information I’ve put forth prove to be false.

Thank you
for your application!


