






PROFESSIONAL PROFILE FORM 

NAME: LAST:  FIRST: M.I.

ADDRESS: 

CITY:   STATE:  ZIP: 

PHONE: HOME:  CELL: 

SSN:  D.O.B / / 

NAME OF HIGH SCHOOL: 

DID YOU GRADUATE?  YES    NO   YEAR COMPLETED? 

NAME OF BEAUTY SCHOOL ATTENDED:    YEAR COMPLETED  

TYPE OF LICENSE YOU HOLD:  (   ) MANAGERS (   ) INSTRUCTORS 

(   ) COSMETOLOGIST      (   ) NAIL TECH (   ) ESTHETICIANS 

(   ) NATURAL BRAIDER    (   ) HAIR DESIGNER (   ) INDEPENDENT CONTRACTOR 

LIST THE LICENSE NUMBER FOR THE LICENSE YOU HAVE 

WORK HISTORY: 

LIST YOUR PAST THREE PLACES OF EMPLOYMENT STARTING WITH MOST RECENT. 

PROFESSIONAL HISTORY: 

NUMBER OF YEARS LICENSED: 

ALL INFORMATION SUBMITTED IN THIS APPLICATION IS TRUE AND TO THE BEST OF MY 

KNOWLEDGE. 

X 

* ALL INFORMATION SSUBMITTED IN THIS APPLICATION WILL BE HELD AS CONFIDENTIAL.

*FILL, SIGN & SAVE THEN EMAIL TO  info@studio329salon.com
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