	Profile Institute of Barber-Styling


122 Cleveland Avenue, SW  (  Atlanta, Georgia 30315  (  (404) 559-0704
Application 

Program: [    ]  Barber-Styling    [    ]  Instructor                               Schedule:  [    ] 8:00 am to 3:00 pm  (Tuesday – Saturday)
applicant information
	Name:  _________________________________       _____________________________     _______________________ DOB: ____/_____/____

                                       Last                                                                             First                                                    Middle                                       

Social Security Number:  ___________________________    [   ]  Single     [    ] Married      [    ] Divorced
Address:  ______________________________________________   City:  ________________________ State: ________ Zip:  _____________

Home Phone: (_____)____​_________-________________                    Cell Phone:   (________)________-________________   
Place of Birth:  _________________________________     Email:  ______________________________________________________________
If you are under 18 years of age, enter name and address of your parent(s)/guardian(s) below:

______________________________________    ______________________________________________________   _____________________

                                      Name                                                                                                       Address                                                                                      Phone




education

	High School:    _______________________________    ________________________ Grade Completed: _____    Diploma: [   ] Yes  [    ] No    Date: __________
                                              School Name                                             City & State
             GED:    _______________________________    ________________________                                          Certificate: [   ] Yes  [    ] No    Date: __________

                                            Received From                                             City & State

Barber-Styling Training:

      ___________________________________    ________________________ Hours Completed: ________    Date: _____________    

                                 School Name                                             City & State

College, Trade or Technical School: 
      ___________________________________    ________________________ Years Completed: ______    Diploma: [    ] Yes  [    ] No      Date: __________   

                                 School Name                                             City & State

Have you obtained a bachelor’s degree?  Yes [     ]  No [    ]



military service

	Have you ever been in the Armed Forces?    [    ] Yes   [     ] No                 If no, did you register for Selective Service?    [     ] Yes   [     ] No

Specialty:  _______________________________________               Date Entered:  ____/_____/____                Date Discharged:  ____/_____/____



	Have you ever been convicted of a felony?     [    ] Yes     [     ] No         If yes, list state: _____________   county: __________________________                 
Do you take any drugs that are prescribed by a physician?  [   ] Yes     [     ] No                                                 Do you smoke?  [    ] Yes     [     ] No
If you answered yes to either of the above questions, please explain: _______________________________________________________________
______________________________________________________________________________________________________________________

Do you have any limitations that preclude you from performing the training for which you are seeking?  [     ] Yes     [     ] No  If yes, what can be done to accommodate your limitation?  Please describe below:   

_____________________________________________________________________________________________________________________




employment
	Present Employer:

      Company Name: _____________________________________________                              Telephone:  ______________________  

       Address:  ___________________________________________________                             City/State/Zip: ____________________________________  

                                                        


references
Give the names of three persons, other than family members, whom you have known at least one year:
	Name
	Relationship
	Address
	Phone

	
	
	
	

	
	
	
	

	
	
	
	


in case of emergency:
	Name
	Relationship
	Address
	Phone

	
	
	
	

	
	
	
	


Profile Institute of Barber-Styling prohibits the use of alcohol and drugs (except prescription). 

The school is a non-smoking facility.
It is the policy of Profile Institute of Barber-Styling that no person shall, based on sex, race, color, religion, national origin, or handicap, be excluded from participation in, be denied the benefits of, or be subjected to discrimination under, any educational program or activity under the direction of this school.

I understand that before my acceptance is finalized, I may be required to submit to a drug-screening test from a selected medical facility at the school’s expense.  I understand the purpose of this drug screening is to help determine my suitability for entering the program of Barber-Styling or Instructor.  

I authorize the testing laboratory to release the results of the test to Profile Institute of Barber-Styling.  Further, Profile Institute of Barber-Styling will be authorized to use the drug test results for the purpose of my admission.  The test results (negative or positive) will be handled in a strict and confidential manner.

Based on the Drug-Free Schools and Community Act of 1989 drafted by the Department of Education, I understand the policy of Profile Institute of Barber-Styling, and I am subject to random drug testing during my tenure.

I certify that all answers on this application are true and complete to the best of my knowledge.  I also understand that submitting false information may be sufficient cause for the school to cancel my enrollment and require withdrawal.

                                  __________________

_____________________________________________ 

                                               Date                                                                           Applicant’s Signature

Revised 08/2025

