THE STATE
of Department of Commerce, Community, and Economic Development
ALAS I(A Division of Corporations, Business and Professional Licensing
Barbers and Hairdressers Program
State Office Building, 333 Willoughby Avenue, 9th Floor
PO Box 110806, Juneau, AK 99811-0806
Phone: (907) 465-2550 - Fax: (907) 465-2974

Email: license@alaska.gov
Website: ProfessionalLicense.Alaska. Gov/BoardOfBarbersHairdressers

Student Enrollment Application Form

Student Enrollment Forms must be submitted to the division within 30 days after the enroliment date. NO more than
300 hours of credit will be given before the date the completed student permit application is submitted to the Division.
Schools must verify that students have the required student permit.

Students wishing to receive “instructor” training must hold a current barber, hairdresser, esthetician or nail tech license
and have at least one year of licensed practice before beginning training. The work verification form is included in the
application.

Re-enroliment or transfer students: If you have a current student permit and want to re-enroll or transfer from
another program, please submit the $5 fee for printing a new license only.

Student Withdrawal Forms must be received within 20 working days after termination. The form must verify the total
number and types of operations completed by the student, as well as the total number of hours attained by the student
while in school. The information provided on this form is subject to audit.

When a student has completed the required hours and practical operations of training, the student must submit an
application for examination. The completed application must be received by the examination application deadline date
and include the required fees, and the student must have all training hours on file with the division by the deadline date.
Applications received after the deadline date or that do not include the required documentation will not be accepted for
examination.

Examination and deadline dates can be located at Professionallicense.Alaska.Gov/BoardOfBarbersHairdressers or
contact the division at (907) 465-2550 to receive a list of examination dates.

The Student Permit expires 30 days after the student is notified in writing of passage of the examination. After passing
the exam and until 30 days after notice of passage a student may practice under the student permit, but only under
the supervision of a licensed practitioner in the same field.

Email Agreement: By providing my email address, | agree to receive correspondence on any matter affecting my
license or other business with the Alaska Board of Barbers and Hairdressers or the Alaska Division of Corporations,
Business and Professional Licensing via email at this address. | agree to notify the Division in writing when my email
address changes. | understand failure to check my email address or to keep it in good standing may result in an
inability to receive crucial information, potentially resulting in the inability to obtain or retain licensure.

Make checks payable to: State of Alaska or use the attached credit card payment form.
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Student Enroliment Application

[0 Permit Fee for Barbers and Hairdressers $125
Fees Due [0 Permit Fee for Estheticians, Nail Technicians and Student Instructors $100
[0 Re-Enrollment or Transfer Fee $5

. [0 Hairdresser ] Barber [0 Esthetician
Enroll
nrofiing as [0 student Instructor [ Nail Technician
[] Re-enroliment with previously earned number of hours:

]

(A student who has interrupted schooling for a continuous period of at least two years will not be allowed credit hours of instruction received

before the date of interruption.)

School transfer from:

(Transfer students from a state other than Alaska must submit a certified or notarized copy of their prior records.)

Full Legal Name

Address City State ZIP Code
Mailing Address
Email Address
Communication Preference: Check One Box [[] Email Address [] Mailing Address

Telephone Date of Birth

Social Security Number: As required by state law, please provide your United States Social
Security Number. It is considered CONFIDENTIAL information and is not for public
disclosure; it may be used to verify inter-state licensure. (AS 08.01.100)

Social Security Number

Enroliment

Name of School Teie

Student Instructors ONLY [] I have attached the required one year of verified work experience form
Dates of

Name of Shop Employment

Address of Shop

Student’s Signature Date Instructor’s Signature Date
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Verification of Work Experience (Student Instructor Applicant’s ONLY)

Student Instructor Applicant: The top section of this form and have your present or former employer complete this
form if you need to receive credit for working experience when applying for licensure as a hairdresser or barber by
waiver of examination. (See 12 AAC 09.095(a)(3)(C) and (D)). If you were self-employed, an individual who has direct
personal knowledge of your work experience hours while you were self-employed may sign this form certifying your
work experience as a hairdresser or barber.

Please have the person verifying your work experience mail this form directly to the above address.

Student Instructor
Applicant’s Signature

Printed Name

Address

— — — THIS PART TO BE COMPLETED BY FORMER EMPLOYER — — —
Name of shop where Daytime Phone
applicant was employed Number

Mailing Address

Average number of hours

Dates of Employment worked per week

Employed as O Barber O Hairdresser [0 Esthetician [ Nail Technician

How are you associated
with the applicant?

| certify that the above information is true and correct to the best of my knowledge.

e : Signature of Former Employer: Phone Number:

| |

| |

: I Notary Public for the State of: My Commission Expires:
| i

I I

| |

! : Subscribed and sworn to before me on this day: Notary’s Signature:

I I

e I
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THE STATE

"ALASKA

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

State of Alaska

Department of Commerce, Community, and Economic Development
Division of Corporations, Business and Professional Licensing

333 Willoughby Avenue, 9th Floor, Juneau, AK 99801

PO Box 110806, Juneau, AK 99811

Phone: (907) 465-2550 - Fax: (907) 465-2974

CREDIT CARD PAYMENT

For security purposes please do not email credit card information. Fax or mail this credit card
payment form to the Division. Completion of this form is not proof of payment until the Division
processes the information. If any information on this form is illegible, the form will be rejected.

Name of Applicant or Licensee:

Type of License: License Number (if applicable):

| wish to make payment by credit card for the following (check all that apply): Amount
|:| Application Fee:

|:| License or Renewal Fee:

|:| Other (name change, wall certificate, fine, duplicate license, exam, etc.):

1.
2.
Total:
Name (as shown on credit card):
Mailing Address:
Phone: Email (optional):
Credit Card Type: []VvIsA —or— [ ] Mastercard
—> Signature of Credit Card Holder:

VISA or Mastercard Number: Expiration Date:

This section below the dotted line will be destroyed upon processing of the payment.

08-4438 Rev. 4/6/16 Credit Card Payment Form
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