	File Number: ____________________                                                             Certificate No: _____________________ 

                                                              DO NOT WRITE IN THIS SPACE   	
_________________________________________________________________________________________________         
			ARKANSAS STATE BOARD OF BARBER EXAMINERS
APPLICATION FOR ENROLLMENT IN A BARBER SCHOOL OR COLLEGE AS A STUDENT                                                        
				********************************** 
I hereby make application for enrollment in an approved Barber School or College of Barbering in the State of Arkansas 
as a student. This application is made under and pursuant to the provisions of the BARBER LAW 17-20-101. 

HAVE YOU EVER BEEN CONVICTED OF A FELONY?                           Yes     or     No      (Circle One)

Although the board has no authority to restrict your entry into barber school, the Board may refuse to issue a barber license
for reasons listed in Arkansas Law 17-20-308, including conviction of a felony as listed in Act 990, 2019.    

PLEASE PRINT LEGIBLY OR TYPE:  

Name of Applicant ________________________________________________________________________________

E-mail Address __________________________________________________________Date of Birth______________                                                                                                                              

Mailing Address_____________________________________City___________________State_____Zip Code_______

Social Security No. _____________________________________Phone No.__________________________________
                              	(attach copy of card)
								
DATE OF ENROLLMENT IN BARBER SCHOOL OR COLLEGE ________________________________________                                                                      
          No hours may be obtained until this application is registered with the board and the certificate issued is only good for one (1) year.

Attach proof of 8th grade or more of education, 12th grade for TMI and current Cosmetology License for Crossover 
Attach two (2) passport size photos taken within the last 3 months with name printed on the back.

Name and city of school enrolling in as Barber, TMI, or Crossover (circle one):   ____________________________

_______________________________________________________________________________________________

STATE OF ARKANSAS, COUNTY OF _____________________________________________________________________
 
Before me, the undersigned authority, this day personally appeared __________________________________________ 
who after being duly sworn by me, disposes and states he/she is the person making the foregoing application; that all 
statements therein made are true and correct to the best of his/her knowledge. 
									________________________________
         Signature of Applicant

Sworn to and subscribed before me this __________ day of ____________________, 20______                SEAL 

_________________________________, Notary Public

 in and for the County of _________________________, 
 State of Arkansas. 
		                              My Commission Expires ________________________ 

*****************************************************************************************************

January  + ________=________   	February  +_______ =_______  	 	 March      +_______ =_______     

[bookmark: _GoBack]April      +________ =_________  	May          +_______ = _______  		 June         +  _______  =_______

July        +_______   =_________  	August       +_______ =_______    	September +_______ =_______

October + _______  = ________  	November  +______ _=_______ 	December   +_______ =_______    

