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MEOQO03:College Master Education Application

Instruction for filling out this Application: All pages of the Application for Cosmetechnology Beauty College
must be completely filled out. Do not leave any blank spaces. Apply N/A for areas that do not pertain to you. If
you have, any question please call (704) 993-0881

Name Age Birth Date

Address

Building or Apt no Educators License No.

City State Zip

Phone Email

Driver's License # Soc. Security # U. S. CitizenOYesONo

Please read carefully; Mark a check in the Course Space below FULL TIME or PART TIME
What area of Education would you like to Teach?

QFull Time OPart Time Cosmetology- The Full Study of Hair Skin and Nails.
QFull Time OPart Time Esthetics- Skin / Treatments, Facial
@Full Time OPart Time Natural Hair- Chemically free hair styling

OFull Time OPart Time Master Educator-Facilitate learning among Students

Please read carefully; Only complete if you Educated Students and Name of institution.

Name of School

Address

City State Zip

One Reliable Reference Telephone

FOR OFFICIAL USE ONLY
Schedule: Educator qualifies for a Employment @ Yes No Salary $

Contract Begins: Contract Ends:

Special notes

Directors Signature
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To: all potential Educators

Please add attachments
Accomplishments, Awards & Achievements

* Resume

* Any awards or other honors you have won.

* Any cosmetology or college-level courses

* Any courses, internships, or other academic
experiences.

* Any photos of Hair styles

* A copy of your license

* Completed CE hours if available

e Salary
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