
SANOR� ACADEMY OF 
SALON SERVICES 

5250 W. Andrew Johnson Hwy. 
Morristown, TN 37814

 (42J) 312-4790 sandraacademy.edu 

BARBER SCHOOL APPLICATION 

Date: _________ _ 

Applicant's Name: ----------------------------------
Last First Ml 

Address:-----------------------------------=:----
State Zip Street City 

Age: ___ _ DOB: __________ _ S.S.#: ___________ _

Home Phone: _____________ _ Cell Phone: ______________ _ 

Email Address: ------------------------------------

Driver License#: ______________ _ Exp. Date: _______ Issuing State: ___ _ 

Emergency Contact: 
Name Phone# 

Address 

List 2 Personal References: 

Name: _________ Address: ________________ Phone: ______ _ 

Name: _________ Address: ________________ Phone: ______ _ 

Name of High School Attended: _________________ Graduation Date: ______ _ 

List any college or vocational school(s) attended: 

School Name: ________________________ Date Attended: _____ _ 

Address: _____________________________________ _ 

School Name: ________________________ Date Attended: _____ _ 

Address:--------------------------------------

I am enrolling in: _Master Barber, 1500 hrs _Barber Crossover, 300 hrs _ Barber Instructor, 450 hrs 

_Campus Master Barber, 1500 hrs _Campus Barber Crossover, 300 hrs _ Campus Barber Instructor, 450 hrs 

Applicant Signature: 

Revised February 2022 


