
Application for the Education and
Certification Programs as a
Geo Palette Hair Color Artist
Beginning with Color Component Level I

Date

PERSONAL INFORMATION

Name (first, middle, last) Date of Birth

Mailing Address City, State, Zip

Home Phone Cell Phone Sex M F

Email Address

Physical challenges and special needs

How did you hear of us?

PROFESSIONAL INFORMATION

Hair professional license number Type State

Salon issued license number Type State

Name of current salon of employment

Address City, State, Zip

Contact information

Please supply a copy of your hairdressing or cosmetology license, photograph required, non-expired and current, to
expedite delivery of the Program.

Is your current salon departmentalized? Are you the salon owner?

In what do you specialize?

SALON INDUSTRY EDUCATION/EXPERIENCE PERTAINING TO HAIR COLORING

What experience do you have with hair coloring?

What is the length of time?

What color lines are you thoroughly familiar with?

What further professional education have you had in color theory, color usage, and hair coloring techniques?

Application and processing deposit: US$125.00 with a copy of your cosmetology license, by check, money
order, or credit card, online or by phone, which will be applied to the cost of the Geo Palette Hair System
Color Component Level I Modules: Essentials, Essentials Plus or Premium. Balance of payment due upon
notification of shipment. Orders will be shipped upon receipt of payment in full. Shipping and handling
additional.

The Geo Palette Academy and Geo Palette Salon
158 Carman Road, Dix Hills, NY 11746 / 956 Broadway, Woodmere, NY 11598 516.374.1490
For more information, visit www.geopalette.com
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