	

	TOP NOTCH TRAINING INSTITUTE

	503 NORTH BLVD.
THOMASVILLE, GA. 31792

229-236-8670



	


Registration Fee: $50.00

	SECTION A: APPLICANT INFORMATION 

	Course of Study                                                                                                                 Application submittal Date:

	 FORMCHECKBOX 
 Cosmetology

 FORMCHECKBOX 
 Esthetics
	 FORMCHECKBOX 
Master Barber

 FORMCHECKBOX 
 Barber II
	 FORMCHECKBOX 
 Educator
	 FORMCHECKBOX 
 Nail Technician
	 FORMCHECKBOX 
 Natural Haircare Specialist

	Date Completed 75% of Required Hours (60% for Nail Care)
 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

    Month            Day                      Year
	Anticipated Date of Course Completion

 FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 
- FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

    Month            Day                      Year

	Last Name


	First Name
	Middle Name

	In case of Emergency Notify:______________________________
 Address:_______________________________________________

Contact Number:
	Date of Birth________________________
                                  Mo/Day/Year

Sex: Male_______     Female________

Social Security #:__________________________________

	Do you have any beauty / nail salon or barber training? Yes ( ) No() 
   
	Email:

	SECTION B: SCHOOL INFORMATION 

	School Name
	School Code

	School Address



	City
	State
	Zip Code

	School Telephone Number
	Name of Person to Contact at School

	SECTION C: STUDENT/APPLICANT AND SCHOOL CERTICATION:

	I certify that all information is correct to the best of my knowledge. I understand that witholding information or giving false information may make me inelegible for admission to Top Notch Training Institute .

	

	Signature of Student/Applicant                                                                                                  Date


	Signature of Parent if Student/Applicant   is under 18 years of  age                                         Date 

	Signature of Authorized School Representative                                                                         Date

	FOR OFFICIAL USE ONLY (DO NOT FILL OUT HIGHLIGHTED SECTION)

	Pre-Application:             FORMCHECKBOX 
  Approved              FORMCHECKBOX 
 Denied  (see attached)            By:_______________________                       

	Background:                                 
 High School Diploma              Yes_______ No_______
G.E.D.                                       Yes _______ No_______

Are you 17 Years of age or Older?  Yes_____ No _____
	Military                                        Yes _______ No_____
Sign Up for G.E.D. Prep Classes Yes ______ No _____

Are you Disabled?                       Yes ______ No______     
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