NAILCLASSES.COM
APPLICATION
TRAINING PROGRAMS OFFERED

___Nail Technology

Name: __________________
_________Social Security #___________Date: _________

Current Address_________________________________________                                               Cell Phone#________________Home Phone#_________________

Email Address______________________________
What are your goals and objectives upon completion of this licensure program?_______________________________________________________________________________________________________________________________________

Physical and Safety Demands of the Profession: By nature of the profession, students must meet the following minimum requirements:

· Good general health (no communicable conditions that could be passed on to customers)

· Strong feet , legs, and back due to long hours of standing

· Not allergic to fumes, chemicals, etc.

Are you able to meet these requirements?      ______Yes         _____No

Do you have transportation ___ Yes___ No   Date available to start______________________

	Education
	Name of School 
	Address
	Major or degree earned



	High School


	
	
	

	College


	
	
	

	Technical school 


	Type
	How long
	


Have you ever been convicted of a felony? ____ No____ Yes
If yes, explain the nature of the conviction __________________________________________________

Please list two personal references 

Name________________________________Name______________________________

Address______________________________Address____________________________Telephone Number_____________________Telephone Number __________________

____________________________________

Signature                                  Date

