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Stylz Learning Institute LLC
1675 LAKES PARKWAY
LAWRENCVILLE, GA 30043

PERSONAL INFORMATION

Last name: ______________________________  First name:__________________________

Home address: _______________________________________________________________

City, state, zip:________________________________________________________________

Telephone: ___________________________________________________________________

Email Address: _______________________________________________________________

Social Security Number:_______________-_________________-____________________

Date of birth:_____________/_______________/_________________


ADMISSION INFORMATION

Highest level of education completed:____ high school diploma  ____GED   ____college 

Anticipated start date for STYLZ LEARNING INSTITUTE:___________________________

Desired program shift:_____ F/T Tuesday - Friday 9am to 6pm (36hrs)
			   
			   _____ P/T morning Tuesday - Friday 9am to 2pm (20hrs)

			   _____ P/T evening Tuesday - Friday 1pm to 6pm (20hrs)

Previously attended barber school: ______ yes  ______ no   #of hours transferred _____












Have you ever been convicted of a felony: _______ yes     _______ no

How did you hear about STYLZ LEARNING INSTITUTE: ___________________________

_____________________________________________________________________________

Are you currently working in a barber shop: ______ yes    _______ no

EMERGENCY CONTACT INFORMATION

Name: _______________________________________________________________________

Address: _____________________________________________________________________

_____________________________________________________________________________

Phone number: _______________________________________________________________

Email address: ________________________________________________________________

Relationship to student: ________________________________________________________

By signing this application below, I certify the information provided is true and correct. I have also received all pre-enrollment information regarding Stylz Learning Institute, compensation information a successful graduate should expect, the physical demands and safety requirements for the profession of barbering, state licensing requirements, a copy of the school catalog.



_____________________________________________________________________________
Signature of future SLI student							date 


_____________________________________________________________________________
Signature of guardian/parent (under 18 applicant)					date[image: Black & White Minimalist Signature Personal Brand Logo-2.png]
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