T" Y™ REPRESENTATIVE APPLICATION

NAME:

ADDRESS:

CITY/STATE: ZIP:
PHONE: () OTHER: ()
POSITION OF APPLICATION: [ National O Regional O Local

1. How many years have you been active as a professional stylist?

2. Please list all of the state(s) and/or countries you hold a practicing license and license numbers.

3. What type or types of licenses do you hold? [ Stylists [ Supervisor [0 Manager [ Artistic Director [J Owner

4. Do you have communication, teaching or professional and practical experience in any of the following areas?
O Writing O Teaching O Demonstrating O Editorial O Video O Photo Styling

5. What do you find appealing about being an educator?

6. What are your professional goals?

7. What areas of your profession do you excel in?

8. What areas of your profession do you need to strengthen?

9. Why do you want to be a representative of IT&LY HAIRFASHION, N.A., Inc.




10. Which products from IT&LY HAIRFASHION N.A., Inc. do you currently use or carry in your Salon?

11. Have you ever been contracted by a manufacture of “Hair Care’”or “Hair Color’”?

If so, what company(s) ?

What years were you contracted?

12. What Guest Artists, Designers and Educators inspire you and why?

13. What clothing designers inspire you and why?

14. What other Arts do you have experience in? [0 Dance O Music O Voice O Other
Please comment:

15. Do you have experience or talent with Skin Care or Cosmetics?

If so, please comment :

16. Areyou a Salon O Owner O Manager O Stylist ?

17. Do you currently work with a Distributor of the IT&LY HAIRFASHION, N.A., Inc. products? [0 Yes or

0 No

If so which Distributorship?

18. How were you referred to IT&LY HAIRFASHION as an applicant for education and or show?

Applicant Signature: Date:




