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APPLICATION FOR CERTIFICATION AS AN ELECTROLOGY INSTRUCTOR 
 

Application Fee:  $ 150.00 
 
Date of Application ___________________________NC Electrologist License # ______________ 
Name_________________________________________________________________________ 
               (Last)                                                          (First)                                           (Middle Initial) 
Home Address___________________________________________________________________ 
 
Home  
Phone:_________________________ Email Address:___________________________________ 
 
Business 
Address________________________________________________________________________ 
                                                          (Street)                         (City & State)                    (ZIP Code) 
 
Business  
Telephone: _____________________Website: _________________________________________                                                                  
 
Describe Business 
Location________________________________________________________________________ 
                                                     (Office, Home, Salon, Other) 
Date of Birth: ________________________Place of Birth: _________________________________ 
 
Social Security Number: ___________________________________________________________  
 
 
Please specify the dates you have been actively engaged in the practice of Electrology and 
locations of Electrology practice five (5) years prior to Electrology Instructor application: 

Start Date    Stop Date    Location of Practice 
1. __________________________________________________________________________ 
 
2.__________________________________________________________________________ 
 
3.__________________________________________________________________________ 
 
4.__________________________________________________________________________ 
  
5. __________________________________________________________________________ 
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SECTION 1     Please type  
 
                                                                                                                                                                        

Institute of Learning Name of School City State/zip Hrs. 
attended 

Yrs 
attended 

Year 
Graduated 

Degree 
Diploma 
Certificate 

High School              

College        
University        
Technical        
Electrology School        
Other        
        
        
 
 
Continuing Education Acquirements: 
 
 
Name of Host for Education   Year Attended Seminar Convention CEUs 
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