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Alberta Barber Academy

Student Application Form 

10702 101 St  
Edmonton, Alberta 
T5H-2S3 
780-244-1336
INFO@ALBERTABARBER.CA

Applicant Information 

DOB: Last First M.I.

Full Address City Province Postal Code

Email  

Full Program #1 #3 OR14-Week Journeyman Barber Program:

Phone:

High School: Address:  

From: To:  Did you graduate? 
YES NO 

Diploma:  

Other: Institution:  

From: To:  Did you graduate? 
YES NO 

Acceptance Policy 

What Program are you applying for?

Period #2

The Art of Shaving The Art of Fading  

Education History

Are you a Canadian citizen? 

Have you ever been convicted of a felony?

If No, Please Explain?

Programs

We strive to create a diverse environment where everyone is accepted and respected. All are welcome no matter one’s 
ability, background, age, or gender. 
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Special Consideration 
Do you have any learning challenges that we can accommodate to make things easier for you? 

Minimum Deposit of $300 to be applied towards tuition.
Tuition must be paid in full 5 business days before class start date.  
Deposits are Non-Refundable but can be moved with limitations. 

Financing Available through our partner "PayBright"

*Alberta Barber has a strict behavioral & discrimination policy all students must sign*

Attendance Policy 
It is up to each student to show up on time and ready to learn 

Absences 

We require advance notice of student absences; we prefer a minimum of 24hrs notice. 
(Special consideration for emergency situations) 

Unexcused absence/No shows 

After 3 unexcused absences you will be deemed to have self-terminated 

Disclaimer and Signature 
I certify that my answers are true and complete to the best of my knowledge. 

If this application leads to enrollment, I understand that false or misleading information in my application or 
interview may result in my release. 

I understand and agree with all terms on this application. 

Signature: Date:  
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