
 

 

 

application for admission  

Name:  ______________________________________________   Starting date: ________________________ 

date of birth:  _____________________________       male     female     ssn: ________-______-__________ 

current email address:  _______________________________________________________________________ 

best phone number to reach you:   ___________________________________________________________  

current mailing address:  _____________________________________________________________________  

city:____________________________________________   state:____________    zip code:_______________ 

emergency contact: 
(It is very important that the academy have this Information.)  

name: __________________________________________________  relationship:  _______________________ 

address:  ____________________________________________________________________________________  

city: ________________________________________ state: _______________ zip Code: _________________  

cell Phone: _________________________________   work Phone: ___________________________________ 

Where did you hear about the academy of hair design?  

_____________________________________________________________________________________________ 

course of study 
combination (hairdressing & barber)        esthetician        instructor        manicuring        braiding

academy of hair design 
beauty and barber School

113 w. northern lights blvd • anchorage, ak 99503 • 907.274.3663 • www.ahdalaska.com

ahd



education : 

did you graduate?     yes      no       are you currently in High school?    yes     no 

name and location of high school: ___________________________________________________________  

do you have your g.e.d. certificate?       yes      No   If so, what year? ___________________  

important information: 
 Check all to show that you have read and have understanding of the Application and the process.  

 
This Application for Admission, must be turned in with the $100.00 Non-Refundable application/registration/interview fee 
to be accepted. Either in person or through mail.  

It is your responsibility as the future student to call and schedule your interview. As proof you take this application serious 
we leave it to you to call and schedule. 

After your first initial interview there will be a second interview scheduled, to determine your acceptance. 

This Application must be received in the Academy of Hair Design office at least two weeks prior to the time the students 
begins training. 

I hereby certify that the forgoing statements and answers are true and correct to the best of my knowledge and belief 
and are made it good faith by me. 

applicant signature:  ______________________________________________ date:  ________________ 

printed name:  ____________________________________________________________________________  

 
Comments:  ________________________________________________________________________________  

 _____________________________________________________________________________________________ 

 _____________________________________________________________________________________________ 
(Student Application 2024 - Revised 1/2/24) 

Applications will only be valid for one year starting from the date they were received. 


