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The AHW Barber Academy
3822 N 9th Ave

Pensacola, FL 32503
850-692-9298

the AHW barber academy APPLICATION


	

	Personal Information

	

	Full name (First, Last, Middle):
	

	Home Address:
	

	City, State, Zip:
	

	Telephone:
	Home (_____)  __________________
	Cell  (_____)  __________________

	Email Address:
	

	Social Security Number:
	            -               - 

	Date of Birth:
	            /                           /

	Gender:
	 FORMCHECKBOX 
   Male    FORMCHECKBOX 
   Female   

	Marital Status:
	 FORMCHECKBOX 
   Single   FORMCHECKBOX 
   Married    FORMCHECKBOX 
   Divorced   

	Are you a veteran?  
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No   
	If yes service #
	

	Military Branch of Service
	
	
	

	Are you employed?
	 FORMCHECKBOX 
   Yes      FORMCHECKBOX 
  No   
	Place of Employment
	

	
	
	Work Shift(s)
	

	Please list any physical or learning disabilities the AHW Barber Academy should be aware of, so that any accommodations you require may be considered:
	

	

	

	
	

	Admission Information

	

	Education 
	 FORMCHECKBOX 
   High School Graduate      FORMCHECKBOX 
   GED Certificate     

	
	Name of High School or Program
	

	
	Month/Year of Completion
	

	Highest Grade Completed:
	

	
Desired program schedule:
	
 FORMCHECKBOX 
   Part Time 
 FORMCHECKBOX 
   Full-time 

	Have you attended barber school previously?  FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
 # of Hours transferring_____  Hours must be approved, recognized, and accepted by the AHW Barber Academy before acceptance into school and before signing the Student Enrollment Agreement.  

School Name and date:__________________________________________________
Have you ever worked in a barbershop or have barbering experience?  FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No     

If Yes, how many years experience? ____________________________________________________________________________________

Have you ever been found guilty or convicted of a felony?   FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   Pending Felony Charge(s)      

Have you ever been convicted of a sexual offense?             FORMCHECKBOX 
   Yes      FORMCHECKBOX 
   No      FORMCHECKBOX 
   Pending Sexual Charge(s)      

	If yes, please explain the nature of the crime(s), the county (ies) and state(s) in which the crime(s) occurred. If sex related please contact  Admissions for further information:

	
	

	
	

	
	

	

	How did you hear about the AHW Barber Academy?
	

	
	

	

	
	

	

	Emergency Contact

	
	Name
	

	
	Relationship
	

	
	Full Address
	

	
	Phone Number
	

	
	
	


	Reference #1

	
	Name
	

	
	Relationship
	

	
	Full Address
	

	
	Phone Number
	

	
	
	

	

	Reference #2

	
	Name
	

	
	Relationship
	

	
	Full Address
	

	
	Phone Number
	

	
	
	


It is the policy of the AHW Barber Academy that no person shall, on the basis of sex, race, color, religion, national origin, or handicap, be excluded from participation in or be subjected to discrimination under, any educational program or activity under the direction of this school. 

I certify the information that I have given on this application is true and correct 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. 
_________________________________________________________________________________
Signature of Applicant                                                                                           Date

________________________________________________________________________________
Signature of Parent or Guardian (if applicant is under 18)                                    Date
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