
 Barber Student Application 2025 
 How to apply  : 

 ● Complete this application form and return along with a copy of your driver's license and 
 high school diploma or GED. 

 ● Sign the application form and make sure you go online and fill out a FAFSA form. 

 ● Contact us once you have completed the FAFSA form. 

 First Name:________________  Last Name____________________ 

 Address:__________________________________ 

 City:____________________________  State:_____  Zip:______________ 

 Home Telephone:  (______)______-____________ 
 Cell phone: (_____)  ______-_________________ 
 Cell Phone Carrier:___________________ 

 Email-Address:  _____________________________________________ 

 Social Security:  ______-_______-________  Sex:_____  Race:________ 

 Date of birth:  ________________  Marital Status:_______________ 

 Driver License: ___________________  # of  Dependents:______ 

 Have you ever attended College before now?:_________ 
 If so, how many years?:_______ 

 Veteran of the US:____________ 

 Available start date:______________ 

 How would you like to be contacted:___________ 



 Why do you want to be a Barber:________________________________ 

 Are you left handed: Yes_____ No______ 

 Have you ever been convicted of an offense other than minor traffic violations? 
 Yes_____ no_______ . 

 If yes, please attach a written explanation including the nature of offense and action 
 taken. Legends Barber College asks for full disclosure to advise students of potential 
 state license denial. The information is kept in a student confidential file. 

 Do you have a Highschool diploma?__________ Do you have a G.E.D?: _________ 
 Are you Dependent or Independent:___________ 
 Name of High School:  _______________________ 
 Are you currently in High School:  ___________ 

 Junior:_______ 
 Senior:_______ 

 How did you hear about Legends Barber College?:  _________________ 
 Will you be needing Financial Aid & Loans to pay for college________ 
 If so, you need to visit  www.studentaid.gov,  complete the FAFSA form 
 and submit. 

 Are you the first person in your family to go to 
 College?:  __________________ 

 Emergency Contact: 
 Name:________________________________________________________________ 
 Address  :_____________________________________________________________ 
 Relationship to you  :________________________________ 
 Cell Phone or Home Number:  ________________________________ 

 I certify that all statements made on this application are complete and true  . 

 Signature:  ________________________  Date:_____________________ 
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