TEAC

THe European Acapemy oF CosMETOLOGY & HAIRDRESSING, LLC

APPLICATION FOR ADMISSION

PERSONAL DATA
Legal Name:
Last/Family First Middle (complete) Jr., etc. Sex
Permanent Home Address:
Number and Street
City or Town State Country Zip Code
If different from the above, please give your mailing address for all admission correspondence:
Mailing Address: (use from to )
Dates Number and Street
City or Town State Country Zip Code
Phone at Mailing Address: ( ) Phone at Permanent Address: ( )
Cellular Phone Number if applicable: ( )
E-mail Address:
Date of Birth: Social Security Number: - -
Place of Birth: Marital Status:
City State Country
Driver’s License Number: State:
Citizenship U.S./Dual U.S. Citizen. If dual, specify other citizenship:
U.S. Permanent Resident Visa. Citizen of
Other Citizenship. ~ Country: Visa Type:
If you are not a U.S. citizen and live in the United States how long have you been in the country?
PARENT/GAURDIAN
Legal Name:
Last/Family First Middle (complete) Jr., etc. Sex

Relationship to Applicant:

Address:

Number and Street

City or Town State Country Zip Code

Phone Number where you can be reached: (__ )



EMPLOYMENT

Employer Name:
Employer Address:
Name and Street
City or Town State Country Zip Code
Employer Phone Number: ( ) Nature of Work:
EDUCATIONAL DATA
Name of High School: Dates Attended: to
School Address:
Name and Street
City or Town State Country Zip Code
School Phone Number: ( )
Did you graduate? I:I yes I:l no Date of Graduation:
If you did not graduate from high school did you, or are you going to, earn a GED?
yes IE' no Date Received:
Name of College: Dates Attended: to
School Address:
Name and Street
City or Town State Country Zip Code
School Phone Number: ( )
Did you graduate? I:I yes I:l no Date of Graduation:
Did you attend any other school? I:I yes I:l no If yes, please list:
I , hereby state that all of the forgoing information is true and

Name Please Print
correct to the best of my knowledge. I understand that it will be held in strict confidence and will be used

only for determining the degree to which I may benefit from this training.

Applicant Signature Date

I , hereby state that I have been fully appraised of all the State
Name Please Print
of Connecticut Requirements in the pursuit of, and attainment of, the Hairdressing and Cosmetology

License. I agree to complete my course in timely fashion and adhere to all the policies governing conduct

and education at T.E.A.C.H. as outlined in the Rules Regulation Handbook.

Applicant Signature Date



