CAROLINA COLLEGE OF HAIR DESIGN
1302 PATTON AVE. SUITE 20, ASHEVILLE, NC 28806
WWW.CAROLINACOLLEGE.COM

Our next date for classes is:

All applications and fees need to be completed and submitted before:

There is a limited number of students that we can accept for this class.

If you have any questions, please feel free to contact us.

(828) 253-2875

cchd.asheville@yahoo.com

School hours are 2:00 am - 1:30 pm Monday
9:00 am - 4:30 pm Tuesday through Friday

FAFSA Information:

https://studentaid.gov

School code: 041781


http://www.carolinacollege.com/
https://studentaid.gov/

CAROLINA COLLEGE OF HAIR DESIGN
1302 PATTON AVE. SUITE 20, ASHEVILLE, NC 28806
WWW.CAROLINACOLLEGE.COM

| understand that this application will not be reviewed or processed without
payment of a non-refundable $50.00 application fee. | understand that there
is also a non-refundable $100.00 enrollment fee. The application will be held
for a month after the starting date requested. Please make checks payable
to: Carolina College of Hair Design.

Name: Date:

Address:

City: State: Zip Code:

County you live in:

Phone: Cell:

How long have you lived at this addressg Years: Months:

Previous address if less than five years:

Email Address:

Date of Birth:

Social Security Number:

Left-Handed or Right-Handed?

How did you learn about our Cosmetology program?



http://www.carolinacollege.com/

Has a salon owner or a former student referred you to us? If so, we
would like to thank them. Name of referral:

High School Attended:

Year of Graduation:
Last Year Completed:
G.E.D. (Date Received):

Do you have a criminal record? If yes, please explain on the back
portion of the application.

Is there any reason that you would be unable to meet the North Carolina
license requirements?

Are you a U.S. Citizen?
Are you in default on any student loans?e
List of all the schools that you have attended since high school:

Graduation Date:

Graduation Date:

Graduation Date:

Cosmetology School: Yes No

Name and address of a relative with whom you are not living:

Relationship to you:




Your Employer:

Address:

City: State: Zip Code:

Date of Employment:

Position Held:

Full-Time Part-Time
May we contact your previous or present employere

Contact Person:

Phone:

l, , understand the terms and conditions of
this application for the Cosme’rology program at Carolina College of Hair
Design. | affiim that | infend to enroll, complete my training, and seek
licensure and employment upon my graduation from Carolina College of
Hair Design. | wish to begin attending classes in the month of
20

By signing this application form, | affirm that all the information provided
above is frue, and | authorize Carolina College of Hair Design to review the
submitted information.

Signature of Applicant:

Signature of Director/Instructor:

Date of Approval:

Date of Denial;

Date applicant returned application to school office:



